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'f ' In 1931 the first evidence was presented that the dis- 
rease agrar^'ilocytosis was caused by the administration 
i of certain drugs.^ Since that time there have accunut- 
t Jated a large amount of confirmatory data and reports 
Z pf experiments from over the world that this concept 
ris correct. The purpose of this paper is to summarize 
J;Z:^iis evidence and to make further suggestions con- 
^.cerning the use of some of these drugs, particular!}' 
since new preparations are being introduced constantly 
and at least one of them (sulfanilamide) can be defi- 
nitely added to the list of offenders. .. . 

AMINOPYRINE 


The incrimination of aminopyrine in the production 
of .neutropenic diseases is based, first, on geographic 
studies which show that the incidence of the disease 
closely parallels the use of the drug ; second, on the fact 
that the incidence is higher for the groups of the popu- 
lation that are the most habitual users of the drug; 
third, on the collection of records showing that in a 
large majority of patients with agranulocytosis the dis- 
, ease has^followed the administration of the drug, and, 
.fourth, on the administration' of aminopyrine to an 
. occasional .patient who has recovered, with consequent 
‘ reproduction of the disease. The fourth type of evidence 
adds conclusive proof that this drug is capable of pro- 
ducing agranulocytosis in an occasional person. 

In 1935 Kracke and Parker ^ summarized the rela- 
tionship between agranulocytosis and aminopyrine and 
collected f53 reported cases of agranulocytosis which 
■had followed the use of aminopyrine. In 1937 Plum,“ 
in the' most comprehensive review of the disease that 
'"has yet appeared, collected 267 cases in^which it had 
apparently followed the use of aminopyrine. 

The 'evidence incriminating this drug has been sup- 
ported by clinical experiments in which patients who 
have recovered have been given small doses of the 
preparation and the disease reproduced in them. Such 
experiments have been carried out by Madison and 
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Squier,'' Benjamin and Biederman,” Sturgis and Isaacs,® 
Plum® and others, and all of them demonstrated that 
the occasional person who has been fortunate enough 
to recover from the disease can have it induced a second 
time by the administration of even a small amount of 
aminopyrine. Furthermore, in nearly every case in 
which the disease has developed while the patient was 
being hospitalized for another condition, it followed 
the administration of this drug. 

Recent clinical experiments of importance are those 
of Dameshek and Colmes," who studied four patients 
who had recovered from the disease. The first patient 
was given 10 grains (0.6 Gm.) of aminopyrine by 
mouth, had marked leukopenia and recovered. The 
second . patient was given 10 grains of aminopyrine 
every two hours for five doses ; there was no immediate 
change in the blood cells, but an attack of agranulocy- 
tosis occurred two weeks later. Another patient, after 
being given 10 grains of aminopyrine every three hours 
for three doses, presented marked leukopenia. These 
patients were tested by scratch, intradermal and patch" 
tests, an aqueous solution of the drug being used, 'but 
the results were negative. However, when the same 
solution was mixed with blood serum and permitted 
to age under refrigeration, the tests with this prepa- 
ration were positive. Furthermore, a second attack of 
the disease was produced by the intradermal injection 
of as little as 0.6 grain (0.04 Gm.) of this “serumized 
aminopyrine.” 

This evidence all indicates that the occasional person 
who acquires the disease after the administration of this 
drug does so on the basis of a hypersensitivity to it. 
Therefore it seems reasonable that the patient is allergic 
to the action of aminopyrine and that the amount of 
the drug given plays little part in the production of the 
disease. 

This is further indicated by the report of Madison 
and Squier,'* who gave a single dose of aminopyrine to 
each of two patients, with marked depletion of the 
granulocytes, and the report of Benjamin and Bieder- 
man,® who produced marked leukopenia with one dose 
of the drug. 

An important and conclusive link in the incrimina- 
tion of this drug is found in the recent report of Plum,® 
in which he showed the incidence of agraniilocytosic 
correlated with the use and sale of aminopyrine in 
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Denmark through the years from 1925 to 1936, as sum- 
marized in the accompanying chart. 

From this chart it will be seen that tlie consumption 
of aminopyrine in Denmark before the disease made 
its appearance was practically nil and that there was a 
gradual increase in the use of aminop 3 Tine paralleling 
the increasing number of cases of agranulocytosis, the 
peak being reached in 1934. At that time the use of 
the drug was practically abandoned, and the disease 
disappeared. Plum ® concluded from his studies that 
aminopyrine was by far the most frequent cause of 
agranulocytosis in Denmark. 

Many workers have endear^ored to reproduce agranu- 
locytosis in lower animals by the injection of amino- 
pyrine and related compounds, but their experiments 
in general have been unsuccessful. My associates and 
I have injected aminopyrine in solution into rabbits, 
guinea pigs, dogs and rats and' have fed the drug .by 
mouth to a large number of animals but have been 
unable to produce a marked depression of the leuko- 
cytes in any of them. 

Stenn ® has administered the drug b 3 ' various routes 
to a total of 120 animals, including rabbits, guinea 

YEAR 



Chart showing practically complete disappearance of agranulocytosis 
from Denmark after the importation of aminopyrine was prohibited (from 
Plum^). The solid line indicates the number of cases of agranulocytosis, 
the dots and dashes the sale of aminopyrine from importing firms and the 
broken line the estimated total consumption of aminopyrine. 


pigs and monkeys, but with no success in producing 
depression of the leukocytes. On the other hand, we 
have submitted the drug to an oxidation process such 
as conceivably might occur in the intestinal tract and 
have produced moderate leukopenia, but in only an 
occasional animal. Madison and Squier^ reported a 
marked depression of the leukocytes in only one rabbit 
of a total of eleven fed tablets of all34isopropylbarbituric 
acid and aminopyrine (allonal). Miller and Rhoads,® 
using a total of fifteen dogs, gave some of them amino- 
p 3 Tine by mouth in conjunction with a blacktongue- 
producing diet and were able to produce acute stomatitis 
and anemia before these conditions would have devel- 
oped from an inadequate diet alone, and they found a 
suppression of maturation of the bone marrow elements. 

Climenko measured tlie amount of response of the 
leukocytes in rabbits after injection of sodium nuclein- 
ate and measured it again after the animals had been 
given aminopyrine and dinitrophenol. The height of 
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the response was much less in the drug-fed animals, 
and study of the bone marrow showed myeloid hyper- 
plasia followed by suppression of maturation, with some 
degeneration and necrosis and finally aplasia. This 
would indicate that the bone marrow in its entirety 
has to be damaged rather severely before evidence of 
depression is seen in the peripheral blood and that the 
marrow has a large reserve power. 

Many experiments have been done in an effort to 
show the effect of aminopyrine on groups of normal 
and abnormal human beings. For example, Rawls A 
observed the development of agranulocytosis in four of 
400 patients wlio were receiving aminopyrine in the 
treatment of arthritis. Davis and Frissell gave 30 
grains (2 Gm.) of aminopyrine daily to thirty-two 
patients for from two weeks to three months with no 
change in the leukocyte count. In this connection 
Plum ® said "It has been well demonstrated that amido- 
pyrine given to large groups of people is not followed 
by the development of the disease unless one of therri 
happens to have the necessary sensitivity to the drug'* 
and “It has been demonstrated that other'.drugs have' 
no effect on the blood of persons sensitive to amido- 
pyrine and that amidopyrine has no effect on the blood 
of nonsensitive persons.” J 

There is now general agreement that aminopyrine 
is dangerous and that its use should be drastically 
restricted. Tims, Bie of Copenhagen said “If we 
want to avoid tlie risk of producing agranulocytosis, 
the only way is not to use amidopyrine at all,” while 
Witts of England declared “Amidop 3 Tine is a dan- 
gerous drug and all remedies which contain it should 
be clearly branded as dangerous drugs with the word 
‘amidopyrine’ and not some alias” and Comroe of 
Pennsylvania suggested "that this drug be dropped 
from the pharmaceutical armamentarium.” 


DINITROPHENOL 

Dinitrophenol, which has been used mainly in the 
treatment of obesity, can definitely be included in the list 
of drugs that produce neutropenic diseases. Hoffman, 
Butt and Hickey,'® Davidson and Shapiro," Dameshek 
and Gargill,'® Silver '® and Frank have reported a 
total of seven cases, tiTO of which were fatal. In addi- 
tion, the drug is known to produce cataracts in an occa- 
sional patient, so that its use in the last two 3 ^ears, 
has been curtailed to a considerable degree and reports' 
of agranulocytosis following its use have become more 
infrequent. ‘ 

ARSPHENAMINE 

Plum has reviewed the literature of the neutropenic 
diseases following the administration of arsphenainine 
with and without preparations of bismuth. In fourteen 
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cases the hematologic defect was limited to the granulo- 
cytes and there was no anemia or sign of hemorrhagic 
diathesis. Furthermore, occasional reports, such as that 
of .Blew,-^ indicate that this drug does produce in an 
occasional person a hematologic and clinical syndrome 
that is inclistinguisliable from agranulocytosis. He 
reported this syndrome in three young white males, 
one of whom had received sixty-eight injections of 
neoarsphenamine, another a large number and a thii'd 
only three. 

The depressing effect of organic arsenical compounds 
on the hone marrow elements has long been recognized, 
but it should be borne in mind that these drugs are 
capable of producing hematologic defects limited to the 
granulocytes and tlierefore agranulocytosis. 

COMPOUNDS SIMILAR TO AMINOPVRINE 

As soon as the dangers of aminopyrine had become 
generally recognized it was to be expected that certain 
pharmaceutical companies would produce similar com- 
pounds in which very slight chemical changes were 
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meter. This experiment is important because it indi- 
cates that the person wlio is sensitive to aminopyrine 
is also sensitive to novaldin, though this was to be 
expected because the two preparations are so nearly 
identical, 

SULFANILAMIDE 

This remarkable drug, which has proved to be of so 
much value in the treatment of beta streptococcus infec- 
tions, is not without its dangers to the blood. These 
dangers include the development of methemoglobinemia 
and cyanosis, acute hemolytic anemia and agranulo- 
cytosis. I have found eleven cases of agranulocytosis 
in which the disease apparently followed the adminis- 
tration of sulfanilamide. These are summarized in 
table 1. 

It will be noted that these cases have all been 
reported since April 1937 and that over half of the 
patients were young adults. In every instance s large 
amount of drug was administered (from 40 to 50 Gm.) 
before the disease made its appearance. This indicates 
that the mechanism of granulopoietic depression may 


Table 1. — /Jf/raiiiilocyloiii Follotoiiip ihc yld))ii)iblnifio» of Sulfanilamide 


Date 

Author 

Age 

Sex 

Race 

April 

1937 

Plumcr, n. E.: New England J. Med 2l<»t7U, 
1937 

54 

9 

\V 

June 

1937 

Borst. J. G. G.: lancet 1 : 1519. 1937 

G1 

9 

w 

July 

1937 

youDR, C. J.; Brit. Med. J. 2; 103, 1937 

53 

d 

W 

Aug. 

1037 

Bernstein, S. S.: J. Pedint. 11 : 19S, 1937 

0 tno. 

9 

N 

tSept. 

1937 

McGlnty. P.: Unpublished observation 

19 

9 

N 

Oct. 

3937 

Jennings, G. H., and Southwell-Sandcr, G.: 
Lancet 2:89S, 3937 

39 

9 

w 

Jan. 

193S 

O’Connell, J. T.: V, S. Nav. W. Bull. 30: Cl. 
1938 

You til 

d 

W 

Jan. 

loss 

Schwartz, TT. F.; Garvin, C. F., and Kolctschy, 
S.: J. A. M. A. 110:368, 1938 

32 

d 

w 

Jan. 

193S 

Berg, S., and Holtziunn, M.: J. a. M. A. 110: 
370, 193S 

22 

d 

w 

Aug. 

1037 

Mitchell, A. G., and Trachsler, W. H.; J. Pediat. 
11 : 3S3, 1037 

Child 



Aug. 

Model, A.: Brit. M. J. 2 : 295, 1937 

20 

d 

w 


1937 


Amount of Drug 

Leukocyte Count 

Outcome 

other Drugs 

Daily dose 

W.B.C. 4C0 

Death 

None 

33 days 

No granulocytes 



45 Gm. 

W.B.C. 900 

Death 

Dilute hydrochloric acid; 

18 days 

Granulocytes 1% 


castor oil 

54 Gm. 

W.B.C. 1,800 

Death 

Salicylates 

18 day's 

No granulocytes 



10 Gm. (orally) 

No neutrophils 

Death 

Not stated 

also injections 4 ivk. 



90 Gm. 

W.B.C. i,s:o 

Recovery 

None 

18 days 

No granulocytes 



9D Gm. 

W.B.C. 444 

Recovery 

Not stated 

21 days 

No neutrophils 


27) Gm. 

W.B.C. 650 

Death 

Probably more sullan))- 

7 days 

No granulocytes 


amide 

50 Gm. 

W.B.C. 800 

Death 

Antisyphliitic treatment 

22 days 

No neutrophils 



.38 Gm. 

W.B.C. 1,600 

Death 

None 

16 days 

No neutrophils 



Large doses 

Not stated 

Death 


54 Gin. 

W.B.C. COO 

Death 


18 days 

No neutrophils 




made so that the therapeutic effect would be as nearly 
identical with that of aminopyrine as possible and yet 
the preparation could be given another name. An 
example of such compounds is that marketed under 
the name of novaldin. This preparation has the same 
chemical formula as aminopyrine except that one of 
the methyl groups attached to the amino nitrogen is 
replaced by the sodium salt of methyl sulfonic acid. 

Agranulocytosis following the administration of this 
preparation has been reported by Klumpp and by 
Benjamin and Biederman.-^ Ironically enough, Klumpp’s 
patient took this preparation because his physician 
warned him against the dangers of aminopyrine. Ben- 
jamin and Biederman gave 10 grains of novaldin to a 
patient who had recovered from agranulocytosis which 
had followed the use of aminopy'rine. Within eight, 
hours the clinical symptoms of the disease developed, 
including a leukocyte count of 2,800 per cubic milli- 

21. Blew, C. L.: A Report of Three Cases of Agranulocj'tosis, U. S, 
Nat*. >r. Bull. S5:4S4 (Sept.) 1937. 

22. Klumpp, T. G. : Agranulocytosis Associated with the Administra- 
tion of Novaldin, a Derivative of Aminopyrine, J. A. M. A. 108:637 
(Feb. 20) 1937. 

23. Benjamin, J. E., and Biederman, J. B,: Agranulocytic Leukopenia 
Induced by a Drug Related to Aminopyrine, T. A. M. A. 107:495 
(Aug. IS) 1936. 


be different from that following the administration of 
a single close of aminopyrine. In practically all these 
cases the leukocyte count fell to extremely low levels, 
with complete disappearance of the neutrophils. The 
usual clinical symptoms followed, and death occurred 
in nine of the eleven cases. In nearly all of them 
the administration of other leukocyte-depressing drugs 
could have been eliminated. 

Therefore, on the basis of these reports, sulfanilamide 
can be added to tJie list of drugs diat are capable of 
producing agranulocytosis. Furthermore, it should be 
borne in mind that because of the increasing use of tin's 
drug there will probably be an increasing number of 
cases in which the disease will follow its administration. 
This is especially true because the preparation can be 
purchased by the public in drug stores and used widely 
without medical supervision. Unfortunately in this con- 
nection it is similar to aminopyrine. It is reasonable to 
assume that the market will shortly become flooded 
with patented remedies containing this drug and that 
the dangers of agranulocytosis will become more 
accentuated. 

I have observed two patients in whom the disease 
developed after the administration of sulfanilamide. 
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One recovered, but the other died after the leukocyte 
count had fallen to 2,700 per cubic millimeter with a 
total absence of granulocytes. 

It should be emphasized that sulfanilamide also pro- 
duces a severe t 3 'pe of acute hemolytic anemia in many 
patients, the red cells occasionally being hemolyzed to 
the extent of from one-half to one million cells a day. 
Also, in some patients sulfanilamide produces a marked 
stimulation of the leukocjtes, n'hicli may or may not 

Table 2. — Drugs Reported to Have Caused Agramdoeytosis ~ 


No. of Cases 

Aminopyrlno Over 300 

Dinitrophenol 7 

Arsphenamme t 20 

Antipyrine o 

Derivative of aminopj'rine (novaldin) 2 

Acetanio'd ? 2 

Acefophonetidm (p^ienacetm)f 3 

Cinehophen (ntophan)? j 

Antiinony compound (ncostibosan)? 8 

Suifani/ami’dc 11 

Quinine ? ,4 

Gold salts?; la(Pluni) 


* The drugs Jcnoirn to be capahle of producing the disease are not 
followed hy a question marl’: for the others, followed hy a anestion 
mark, the evidence is not adequate. 

t Hematologic depre.'sion limited to granuiccytes oniy. 

J Hematologic depression not limited to granuiccytes. 

be preceded by a moderate depression. I have observed 
six such patients being treated for various infectious 
states; the leukocyte counts reached alarminglv high 
figures during convalescence from the disease (74,000, 
56,000, 40,000 and 25,000, with a marked granuloc^ftic 
shift to the left). Tliis indicates that sulfanilamide pro- 
duces in some patients a depression and in others a 
stimulation of leukopoietic activity. 


Jour. A. Jf. A. 
OcT. 1, 193S 

treated a large number of patients for kala-azar witli 
a proprietary preparation of pentavalent antimony com- 
pound (neostibosan), and agranulocytosis developed in 
eight. Plum “ has reviewed the literature concerning 
the danger of gold salts and collected nineteen cases in 
which agranulocytosis apparently followed the adminis- 
tration of this class of drugs. All the preparations that 
are knonm to be capable of producing agranulocj'tosis 
and those suspected of producing it in rare instances 
are listed in table 2. 

ALLVL-ISOPROPVL-ACETVL-CARBAMIDE (sEDORMJd) 
Sedormid is a preparation that has become widely 
advocated for the relief of pain. Although it lias not 
been reported as a cause of agranulocytosis, it has been 
reported as the causative factor in eleven cases of 
thrombocj'tojjenic purpura and is included here as 
another preparation capable of depressing the throm- 
hocytic elements of the marrow with little effect on the 
leukocj’tes. This preparation has been termed non- 
acceptable for inclusion in New and Nonofficial Reme- 
dies and should be used with caution.' 

TJIE INCIDENCE OF AGRANULOCYTOSIS 

In an effort to determine whether or ndt agranulo- 
cytosis is becoming less frequent in the United States, 

I have procured data from the United States Bureau 
of Vital Statistics relative to the deaths reported from 
it within the years 1934, 1935 and 1936. The figures 
for those years as well as for 1931, 1932 and 1933 are 
shown in table 3. 

It will be noted that there has been very little change 
in the yearly number of deaths reported during the 
past six years. However, death reports are not a 
reliable index to the incidence of the disease. It can 


OTHER DRUGS SUSPECTED OF CAUSING 
AGRANULOCYTOSIS 


In addition to the drugs discussed, which are unques- 
tionabh' capable of producing the disease, certain other 
preparations have been suspected by various writers. 
These include antipyrine, which is the chemical pre- 
cursor of and closely related to aminopyrine. Groen 
and Gelderman have reported two cases in which 
agranulocj'tosis followed its use. Acetanilid as a causa- 
tive factor has been suspected by Watkins and Hud- 
nutt,"'’ and I have observed a classic attack following 
the prolonged administration of a patent remedy known 
as “Dr. Mile’s Nervine,” the essential ingredient of 
which is stated to be acetanilid. Acetophenetidin (phen- 
acetin) has been named as the probable causative factor 
in two instances by Kracke and Parkei ■ and in one 
by Costen.-' 

Shapiro and Lehman hpe reported agranulocytosis 
in one patient who was being treated with cinehophen 
(atophan). Quinine has been suspected as being causa- 
tive in at least four instances, Zia and Forkner-® 


24. Groen J., and Gelderman, C. J.,: Agranulocytose (llaligne Neu- 
tropenic) door Due Geneesratddelen, Nederl. tijdschr, v. geneesk. « 8 . 

’’^23 *\Vatfcfns^ The Possible Role of Barbiturates and Amido- 

pyrine in the Causation of the Leukopenic State, Proc. Staff Meet., Mayo 

Iludnutt,^0. Case of Agranulocytosis with Recovery Following 

Administration of Concentrated Liver Extract, J. Michigan M. Soc. S4: 

vy^'^osten J."^B. : Agranulocytosis: Appearance of the Early Pharyn- 
geal Lesion: ’ Three Cases. One Apparent Recovery, Ann. OtoL, Rhin. & 

^' 2 rShapio;’'lhipa“rd!^n?Lehman. Lester: A Case of Agranul^-tosis 
Following Ingestion of Cinehophen. Am. J. M. Sc. 19~. /Oa (No\.) 1936. 

-'9 Zia L S., and Fo.kner. C. E.: The Syndrome of Acute Agranulo- 
cytosis and Its Occurrence as a Complication of Kala-Aiar, Am. J. .\1. Sc. 
ISS : 624 (Nov.) 1934. 


Table 3.— Deaths from Agranulocytosis in the United States 


1931 


1932 

453 

1933 

444 

1934 

£03 

1933 

380 

1936 

407 


Table 4.— Deaths from Agranulocytosis in the Larger States^ 


State 

1934 

1935 

1936 

California 

42 

33 

17 


39 

17 


Massachusetts 

39 

8 

5 

Michigan 

13 

0 


Minnesota 

13 

V 


Missouri 

17 

s 

9 

Nctr Jersey 

28 

19 

14 

New York 

Go 

31 

CG 

34 

PcnnsyJvaiijo 

42 

<J.3 


reasonably be assumed that in the past three years 
recognition and diagnosis of the condition has become 
far more frequent than in preceding years. However, 
it could be claimed that the number of cases is larger 
now and that more patients recover because of better 
methods of treatment. It has been my experience that 
the condition is now rarely seen in the soutlieastern 
part of the United States. 

A study of the report of the Bureau of Vital Statis- 
tics shows a decreased incidence of the disease in prac- 


30. Hoffman. -A. M.-, Kahn, Julius, and Filzgibbon, J-. t*-: Thr™bo- 
rtopeaic Purpura' Following Allyl-impropyl-acctyl-carbamide (Sedormid), 
A. M. A. 110:725 (March 5) 1938. 
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tically all tlia larger statesj as shown in table 4. In this 
connection I have solicited the opinions' of several hema- 
tologists in different geographic areas of the country. 
There seems to be general agreement that the disease 
is not observed as frequently now as during recent 
years; this opinion is shared by Custer and Fitzhugh 
of Philadelphia, Heck and Watkins of Rociiester, Minn., 
Parker of Boston, Sturgis of Ann Arbor, Mich., Haden 
of Cleveland and Cannon of Chicago.'’'^ Madison stated 
that the disease has increased recently around Mil- 
waukee, with some attacks apparently caused by sulf- 
anilamide. 

Such statistics as are available from the larger medi- 
cal centers show a high peak in the incidence during 
the years 1933 and 1934, with a decrease up to this 
time, although no institution has had a sufficient num- 
ber to make figures of any considerable value. Sturgis 
states that agranulocytosis did not commonly exist 
before 1922 and then had ' an increasing incidence, 
which reached its peak about three or four years ago, 
followed by a decline in frequency; this is affirmed by 
observations in large clinics in which all patients have 
routine blood examinations. 

In view of such fragmentary evidence it seems logical 
to assume that agranulocytosis is decreasing in inci- 
dence! in particular that which follows the adminis- 
tration, of aminopyrine. However, in the future this 
decrease may be counterbalanced by an increasing 
number of attacks following the administration of sulf- 
anilamide. In view of Plum’s report from Denmark, 
in which it is clearly shown that the incidence of the 
disease in that country closely paralleled the consump- 
tion of aminopyrine, there can be little doubt that the 
decrease in this country has been dependent on the 
amount of aminopyrine consumed. 

Even if it is possible for all physicians to cease using 
aminopyrine the disease will not disappear as long as 
the public is able to purchase this drug over the counter 
in drug stores. There is much evidence to indicate that 
the administration of aminopyrine is being curtailed by 
some physicians. However, in the last case of agranulo- 
cytosis that I observed the disease followed the pro- 
longed administration of amytal compound, yet the 
physician in charge assured me that he had not used 
aminopyrine in the treatment of this patient because he 
was cognizant of the dangers of that drug. Apparently 
he did not know that amytal compound is a mixture 
of aminopyrine and a barbituric acid preparation. This 
illustrates the deplorable tendency to prescribe drugs 
without knowing what they contain and indicates the 
extent to which pharmacology is dominated by pharma- 
ceutical manufacturers. Aminopyrine is still included 
with many other preparations in compounds that have 
been given a variety of names, few of which indicate 
the presence of the drug. A list of such preparations is 
shown in table 5. This is an incomplete list and does 
not include patented remedies for the relief of pain, 
whose virtues are so loudly extolled over the radio and 
through other advertising mediums. No doubt agranu- 
locytosis will continue to follow the administration of 
aminopyrine from three sources: first, from the occa- 
sional physician who prescribes it; second, from physi- 
cians who unknowingly use it when it is incorporated 
with other pharmaceutic agents, and, third, from the 
purchase of proprietary and patented remedies from 
drug stores by the p-atievvts tbevnseWes. 


In an effort to control the incidence of agranulo- 
cytosis the physician should refrain from the use of 
aminopyrine or analgesic agents that contain it ; second, 
he should warn his patients against the dangers of self 
medication, particularly the purchase and use of pain- 
relieving remedies for which the formula is not avail- 
able; third, the physician who is using agents such as 
sulfanilamide in the treatment of severe infectious states 
or is using arsphenamine and other organic arsenicals 
should watch the patient carefully for signs of possible 
hematologic depression by frequent studies of the blood ; 
fourth, the physician should take an active part in the 
program of public instruction relative to the dangers 

Table 5. — Preparations That Should Be Used zv’-th Caution 
Beeause They May Depress the Leukocytes 


Preparations Containing 

Aminopyrine 

.Mional 

Dymcn 

Alphcbln 

Vysco 

Amnrbital 

Eu aicd 

Amidol 

Cardan 

Araido-Neonal 

Gyn algos 

Amiclonine 

Hexin 

Amidophen 

Ipral'Amidopyrinc 

Amidopyrine (aminopyiine) 

K&lms 

Amidos 

Lumodrio 

Amidotni compound 

Midol 

Amiteine 

Mylin 

Amlnol 

Nconnl compound 

Am-Plien-AI 

Neurodyne 

Ampydin 

Kod 

Amytal compound 

Optnlidon 

Analgia 

Fernlgn 

Antabs 

Phenamida) ' 

Barnmid 

Phen*AmIdol 

Borb-Amld 

Pbenopyrine 

Benzedo compound 

PyrnmidOD 

Clbnlginc 

Pyramlnal 

Clnchopyrinc 

Secquit 

Compral 

Teast-Vitc 

CroDol 

Drugs Known to Produce Depression of the Marrow 

Dinitrophcnol 

Ant'pyrine 

Arsphenamine 

Sultanilumidc 

Novaldin 

Sedormid (thrombocytopenia) 


of these preparations, for only if he does so can the 
public become informed as to these dangers. Certainly 
it will not get this information from drug stores and 
pharmaceutical manufacturers. 

CONCLUSIONS 

1. The cause of most agranulocytosis is now defi- 
nitely established. 

2. The disease has practically disappeared from Den- 
mark because aminopyrine is no longer used in that 
country. 

3. Approximately 80 per cent of drug-produced 
agranulocj'tosis is caused by the administration of 
aminopyrine or one of its compounds, with a lesser per- 
centage being caused by the administration of dinitro- 
phenol, arsphenamine, sulfanilamide, and novaldin. 

4. The disease is decreasing in incidence in the 
United States, probably because of the more cautious 
use of aminopyrine by the medical profession. 

5. The number of cases of agranulocytosis from the 
use of sulfanilamide will probably increase in the future, 
particularly if this drug is incorporated in patented 
remedies and indiscriminately sold to the public under 
noninforming names. 

6. Physicians should attempt to prevent this disease 
by caution in. the .use of. these drugs, by instruction of 
patients concerning their purchase in drug stores and 
b}’ programs of public instruction. 


31. Personal communications to the author, June 193S. 
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PNE UM ONI A~BL AN KEN HORN 


THE PRESENT STATUS 'OF THE SERUM 
THERAPY OF LOBAR PNEUMONIA 

u. A. blankenhorn, m.d. 

CINCINNATI 


It is not often that the Section on Practice of Medi- 
cine requests a report on the present status of the 
treatment with a well known remedy of a common acute 
illness. Generally the best remedy soon becomes the 
most popular, and all physicians quicklj^ learn which 
one that is. Such, however, has not been the case in 
the treatment of pneumonia. Apparently the recent 
interest in the serum treatment of lobar pneumonia has 
expressed itself in so many forms, other than in curing 
patients, that one may well ask questions about merit 
and popularity. 

It takes a bold person to judge merit and popularity 
in a problem that vexes most of the medical profession 
in an issue that is changing with great rapidity. It is 
impossible to say very much in finality now. However, 
after a number of 3 'ears of personal experience with the 
serum treatment of pneumonia and after a ver^^ thor- 
ough search of the current literature, I find that enough 
infoimation is at hand to warrant a consideration of 
the present status. 

A good many years of my exjiericnce have been 
with slow methods of pneumococcus typing and with 
treatment using unrefined serum of low jiotcney. But 
in the past three years, i. e., from October 1935 to April 
1938, my associates and I at the Cincinnati General 
Hospital have studied slightly more than 1,000 cases, 
in 230 of which potent serum was used. The fatality' 
rate in the serum treated group was 8.2 per cent.' The 
expected fatality in this hospital and under the same 
circumstances of medical care as judged by 318 cases 
(not treated) of the same types was 34 per cent. This 
is a reduction of 76 per cent in fatality rate. We have 
treated type I and type II pneumonia mainlj' and these 
only in the early stages, i. e., before the end of the 
fourth day of sickness. For type I and type II pneu- 
monia this reduction in fatality rate at the Cincinnati 
General Hospital just about describes the merits of 
serum treatment wherever it has been used consistently' 
in early cases that are accurately typed for specificity. 

Similar merit has been reported from (what should 
be called) the pneumonia centers in New York and 
Boston hospitals. In two states that have pioneered 
in the use of serum in the home as well as in the hos- 
pital the results are not very different. This merit of 
serum treatment for type I SiW-? type II pneumonia is 
described in all the standard textbooks of medicine of 
recent date and in up-to-date works on treatment. The 
superiority of serum treatment over all other cures 
should no longer be doubted. 

In addition to the reports froip two Eastern hospitals 
which have been most quoted, I find eighteen separate 
reports (all with adequate controls) from Ohio, Michi- 
gan, Connecticut, Pennsylvania, Canada, England, 
Scotland and Denmark, all attesting a 50 to 60 per cent 
reduction (ours is 76 per cent) in mortality rate for 
type I pneumonia and from 40 to 50 per cent reduction 
for type II pneumonia. 


Read before the Section on Practice ot Medicine at tlic Eighty-Ninth 
Annual Session of the American Mediciil Association, San Francisco, 
June 15, 1938. • 

1. Ruegsegger, J. M.: Pneumonia: A Three \ear Survey, in prepa- 


rntion 


Jour. A. Jt. A. 
Oct. 1, 1938 

There is, however, considerable variation in the 
actual and final figures, so that if the worst results with 
serum in one place are compared with the best results 
without serum at anotlier place, no great merit is seen 
m serum treatment. Such a method of estimating merit 
IS entirely fallacious, for adequate controls are possible 
and have been published. I could find no report of 
completely unsatisfactoiy results from serum, save only 
of certain experimental serums tliat are not recom- 
mended for general use. It is true that serum treatment 
m Its present form (i. e., with rapid accurate typing 
and potent refined serum) lias been evaluated in but a 
few localities; but where it has been tried it is found 
to be good. Whetlier one can say good enough for 
all localities depends mainly on the tj'pes found in eacli 
locality. To arrive at this estimate of merit I have 
searched 184 current journal articles, mostly from Jan- 
uary 1937 to tlie present, all recommending the use of 
serum. 


USE OF PNEUMOCOCCUS SERUM 


How popular is this treatment; i. e., how e.xtensive 
lias been the use of antipneumococcus serum? To judge 
from reports in current literature only a few individuals 
and a few hospitals have actually made general use 
of it. A questionnaire of hospitals conducted by the 
American Medical Association - showed that very few 
large municipal hospitals (where the patient ill with 
pneumonia is most likely to go) were trying the pneu- 
mococci in their cases of pneumonia. Questions were 
asked of 4,565 hospitals (2,595 hospitals replied, and 
only 1,850 hospitals reported being equipped to type). 

A survey of my own “ on the distribution of serum 
for the first eleven months of 1937 shows that from 
an estimated number of 160,413 cases, serum was pro- 
vided for 34,185 cases of type I and type II pneumonia 
combined. This estimate of the number of cases treated 
is based on the information that 3,418,500,000 units of 
serum was sold. Using 100,000 units as an average 
for one patient, we find that 34,185 patients with type I 
and type II pneumonia (or 21 per cent of the estimated 
total number of cases of these types) received serum 
treatment in the first eleven months of 1937. This 
estimate of the annual number of cases of tj'pe I and 
type II pneumonia, i. e. treatable types, was furnished 
by Dr. McGill of the United States Public Health 
Service in a report in 1937. 

Considering the complete want of any other specific 
for pneumonia, there is still a considerable gap between 
merit and popularity (only 21 per cent treated). It is 
in contemplation of that gap between merit and popu- 
larity that many of the facts are to be found that are 
important in making progress toward pneumonia con- 
trol. To me it is apparent that, wherever specific serum 
is being used, accurate bacteriologic diagnoses are being 
made and accurate vital statistics are being accumu- 
lated. By contemplating the present status of serum 
therapy, much may he learned about pneumonia control. 

If all the obstacles in the way of early diagnosis and 
exact bacteriologic diagnosis (t 3 'ping) were understood 
and overcome, the progress of pneumonia control would 
be much more rapid. 

In May 1938 The Journal published the special 
report of the Pneumonia Advisory Committee of the 


2. Pneumonia Mortality and Pneumococcus Ty)n'ng Facilities, editorial, 

A M A. lOD: 1910 (Dec. 4) 1937. , . ,, 

3. Data on the distribution of serum for 1937 mere RuPP'j'iJ 

■ courtesy of Dr. W. T. Harrison of the V. S. Public Health Serticc, 

■ National Drug Company. E. K. Squihb & Sons. Lcderic Lahorntoncs, 

Eli Lilly & Co. and Gilliland I.3boratories. 
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U. S. Public Health Service to the Surgeon General.'* 
It was not a lengthy report, hut it contained forty-nine 
specific recommendations in the way of studies to be 
made, facts to he found, experiments to be done— 
mainly bacteriologic — and a few social experiments as 
well. All these recommendations are based on the 
new knowledge of pneumonia that may come from the 
wide use of complete typing. 


SUITABILITY OF SERUMS FOR GENERAL USE 

Are the present serums suitable for wide and popular 
use? The answer is yes, if the type incidence is the 
same all over the country and if typing facilities are 
available. The actual facts in the matter of type dis- 
tribution are meager, and hut few cities have done the 
work necessary to learn what the true tj'pe incidence 
may be. New York, Massachusetts, Connecticut, Penn- 
sylvania, three cities in the Middle West (Detroit, Cin- 
cinnati and Minneapolis), one on the Pacific Coast 
(San Francisco) and three in the South have published 
significant observations on type incidence. Eight large 
cities of the Eastern and Northern United States show 
from 43 to 66 per cent for the combined treatable types, 

I and II. But it has been generally said that upward 
of 50 per cent of cases are due to pneumococci of 
types I and II; but, so far as the literature concerned 
shows, 50 per cent is too high. Meanwhile other serums 
have been added, thus increasing greatly the so-called 
treatable types. Especially in the South does this rule 
of 50 per cent fail. Reports from four large Southern 
cities show that cases of type I and type II pneumonia 
combined range from 19 per cent to 35 per cent. Some- 
times there is a considerable fluctuation as may result 
from a change in the plan of typing. I find that when 
typing is done only to search for pneumonia of types I 
and II, in order to ascertain whether or not serum 
treatment is indicated, the results may be quite diflfer- 
ent from those in laboratories charged with complete 
typing regardless of the hope to treat. In the one 
instance the laboratory is satisfied to report whether or 
not the physician has type I or type II pneumonia to 
treat, whereas with complete typing the laboratory must 
tell what type actually is present. This additional 
responsibility on the laboratory has made for thorough- 
ness, which may greatly revise the ideas about type 
incidence. For instance, in one city of the South the 
incidence of type I and type II pneumonia combined 
had apparently changed from 5 per cent to 50 per cent 
in two years. 

Another prerequisite to popular use of serum therapy 
is accurate typing. There has been but little use of 
serum reported without typing even where bivalent 
serum of pneumococcus type I and pneumococcus type 

II combined is employed. How accurate then is typ- 
ing? In good hands the rapid, direct method of Neufeld 
seems to be very accurate. In a recent book of great 
merit, the late Dr. Benjamin White “ concluded that 
by this method “there should be few cultures that 
cannot be classified in the thirty-two fixed types.” The 
Neufeld method applies equally to sputum, but broth 
cultures and mouse inoculations are frequently needed 
to check sputum analysis and occasional!}' to analyze 
sputum where the direct method fails. The Neufeld 
method, although simple and easy to learn, requires 
practice and patience. 


4. Special Import of Pneumonia Advisory Committee to Surge 

IWs”' Health Service, J. A. M. A. 110:1701 (May 1 

5. W'liite, Benjamin: The Biology of Pneumococcus, New Yoi 
Commonwealth Fund, 1938. - 


Dr. James Ruegsegger, pneumonia fellow in the Cin- 
cinnati General Hospital, has trained a large group of 
typers for the Ohio State Department of Health as 
well as every one of the numerous assistant residents 
who came to our medical service. He finds that these 
students can master the technic in a week’s intense 
work and relies on these residents for a considerable 
amount of emergency typing. When sputum is not 
obtained promptly, we use cultures made from throat 
swabs and find, as do others, that although slower than 
direct sputum typing it is a satisfactory method. Blood 
cultures are found very useful for routine serum 
therapy and in some circumstances are absolutely essen- 
tial for accurate knowledge needed for treatment. Blood 
cultures check the accuracy of sputum typing, especially 
in cases in which multiple infections may occur. Blood 
cultures are of aid in calculating dosage, and most 
writers recommend that a double dose of serum be given 
to patients who have bacteremia. 

CARRIERS 

What about the carrier state and the difficult task 
of deciding whether a mouth organism is important or 
unimportant? That problem is solved by the combined 
experience of the bedside doctor and the typer. The 
gross appearance of the sputum, the scarcity of other 
organisms and the method of sputum collection or of 
throat swabbing must all be added to intelligent bedside 
guessing in a manner rarely practiced in any other 
clinical laboratory consultation. Prompt and accurate 
typing is absolutely essential to successful serum treat- 
ment and requires an intimate working relation between 
laboratory and bedside doctor that is rarely to be found, 
save only where some pneumonia enthusiast has worked 
for several years. This teamwork must be rehearsed 
in advance of the onset of the disease. Want of this 
consultation service spells failure unless the clinician 
does all his own typing, which is seldom possible. 
Laboratory delay or confusion can wreck any so-called 
pneumonia program. 

EFFECTIVENESS OF SERUM 

Is specific serum administered when accurate typing 
has been done generally successful? For type I pneu- 
monia, when given early and in large doses, the answer 
is yes. It is so uniformly successful that if the patient 
does not improve one should suspect a mistake in typing 
or the presence of a complication, usually empyema. 
For type II pneumonia, even with large doses results 
are not so favorable, but mortality is reduced from an 
expected rate of 40 per cent to about 20 per cent if 
treatment is instituted early in the course of the disease. 
The effectiveness of serums for pneumonia of types V, 
VII and VIII seems midway between that for types I 
and II as reported from six separate hospitals during 
1937. In our own series for 1937-1938 (which is the 
time we have had such serum) the result was as good 
as in type I pneumonia. 

In all reports for all serums, the necessity of early 
treatment is clear. It also appears that the practice 
of early treatment with serum will eventually effect a 
definite change in the habits of doctors caring for 
patients with pneumonia. In diagnosis, the emphasis 
now. will fall on history, symptoms and faint physical 
signs. Most of the technic of diagnosis, including x-ray 
as ordinarily taught and practiced, is inadequate for 
early diagnosis and to recognize complications. 



PNEUMONIA— BLANKENHORN 


X. - 
1262 


Jour. A. M. A. 
Oct.. 1. 1938 


SAFETY 

Is sermn safely and easilj’' given ? Since serum for 
adults must be given intravenously in large doses as 
early as possible, certain dangers must be offset by 
precautions. The Massachusetts Department of Public 
Health found four deaths among 1,313 treated patients 
m which the death could be ascribed to the serum. 
About one fourth of the patients of this series were 
treated in homes in Massachusetts. In our series there 
has been one such death among 230 treated patients. 
In our particular instance, obvious warnings were not 
seen and understood by the intern giving the serum. 
M e practice as a routine the methods of testing for 
sensitivity which are accepted everj'where and recom- 
mended by Lord and Heffron ® as ivell as by Bullowa ^ 
in textbooks on the serum treatment of pneumonia. 
We have abandoned the methods of desensitizing; but 
we do, in doubtful cases, give a test dose intravenously 
and watch the blood pressure for a drop that might 
presage a dangerous shock. 

As to other types of serum, i. e. other numbers, espe- 
ciallj' rabbit serum, I am not so sure, but I think that 
in the hands of skilful physicians most patients can be 
treated safely with any form of serum. I have searched 
thoroughly most of the state journal literature up to 
and including May 1938 and I do not find any account 
of serum accidents or any warnings against the present 
methods now advanced, except that the State Depart- 
ment of Health ® in New York did issue a warning 
in The Journal about the general use of rabbit serum. 

I find a trend to shorten the intervals between doses 
and to raise the dose, especially for type 11 pneumonia. 
Y e now treat many of our patients with but two doses, 
one of 20,000 units and an hour later one of 60,000 
or 80,000 units of type 1. For tj'pe II pneumonia we 
generally give 20,000 then 60,000, 60,000 and 60,000 
at hourly intervals. 

In all cases in which blood cultures are positive we 
administer, as does everj' one, twice the usual dosage. 
This supplementarj' dose is usually given on the follow- 
ing day, as blood cultures require from twelve to 
twentj’-'four hours for incubation. We do not assign to 
an expert the giving of serum. All our interns and 
residents give it as a part of the hospital routine. Sen- 
sitive or doubtfully sensitive patients are treated by 
ijiterns but under immediate supervision of the fellow 
in pneumonia. In passing I may describe our hospital 
as a city hospital without a special jineumouia ser\dce 
and without many of the facilities that universitj’ hos- 
pitals enjoy. The cost of the serum is borne by public 
funds, but the laboratory is maintained and the direc- 
tor provided by prii^ate funds. 


be due to undiscovered empyema. All writers with 
experience emphasize the importance of searching out 
early empyema. We have learned that serum is of no 
value m endocarditis, and we were unsuccessful in 
treating pneumococcic meningitis. 

summary 

Complete typing of all cases, through the entire 
thirty-two types, is the keystone of serum treatment 
and may provide the necessary information leading to 
the prevention of pneumonia. 

In pai ts of the United States where typing has been 
practiced, treatable types comprise more than 50 per 
cent of all cases of pneumonia, save only in certain 
districts of the South. Now that other therapeutic 
serums (V, VII, VIII and probably many more by 
the device of rabbit serum) have been developed, a 
much higher percentage will be treatable. 

Neufeld typing of the sputum and cultures of various 
body fluids is a rapid and accurate method of bacterio- 
logic diagnosis of pneumococcus types. 

The selection of patients for efficient and satisfactory 
treatment requires early diagnosis by the physician and 
intimate consultation with the bacteriologist. Serum 
must be given in adequate dosage by vein, and a double 
dose must be given when blood cultures are positive. 
Serum must be injected slowly after sensitivity tests 
are found negative, but the entire dose should be given 
during the first twenty-four hours. Serum accidents 
have been extremely uncommon and the danger of 
reactions early and delayed should rarelj' preclude 
treatment. 

Refined and concentrated horse serum for type I 
and type II pneumonia is a well established and satis- 
factory remedy. When given during the first twenty- 
four hours it is a specific comparable to the best specific 
biologic remedy, save only diphtheria antitoxin. When 
given within the first four daj's of the disease, the 
mortality rate of pneumonia may generally be reduced 
more than 50 per cent. In our experience of three 
years the mortalitj' was reduced 76 per cent. 

Until 1937 the use of serum treatment, as judged 
from published results, was restricted to a few places — 
Massachusetts, New York, Maine, Connecticut, Ohio 
and Michigan. In 1937 approximately 20 per cent of 
patients with type I and type II pneumonia in the 
United States were treated with serum. 

Cincinnati General Hospital. 


ABSTRACT OF DISCUSSION 
Dr. Edward S. Rogers, Albany, N. Y.: In regard to the 
arbitrary selection of a period of four days from the onset 
of the disease as being the crucial interval for serum treatment, 


COMPLICATIONS 


What about serum therapy and complications? Early 
successful serum treatment prevents and. cures pneu- 
mococcic septicemia and in this manner reduces the 
incidence of suppurating complications. If such sup- 
puration has already started before serum treatment 
has been completed, horse serum is probably of no 
value. This want of value in pneumococcic suppuration 
may not be true of rabbit serum. Even with large doses, 
a considerable percentage of serum failures is found to 
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our experience in New York State has added a little further 
information. In the specific treatment of 2,027 type I cases, we 
have found that we can extend that period of usefulness to 
include the fifth day, the case fatality rate for cases treated on 
that day being, roughly, 16 per cent. One must be cautious in 
attempting to predict the incidence of pneumonia and particularly 
of individual types in the anticipated experience of any particular 
community. I am not sure hoH' Dr. yicGill, whom Dr. Blanken- 
horn quotes, derived his figures, but the basis on which such 
calculations usually are made is rather questionable. Dr. Bianken- 
hom has suggested such caution and also the futility of assum- 
ing that the type incidence once established for any given arw 
will necessarily remain the same for that area. Dr. McLaughlin 
of Pittsburgh has told me that in his c.xperience in the past 
three years he has encountered a change in the incidence of 
tj-pe II pneumococcus pneumonia from about S per cent to 
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about 35 per cent. In New York State we have observed 
massive shifts in tlie prevalence of type specific penumonia in. 
a number of areas during tlie past few years. The use of repeated 
sputum specimens is unquestionably worth emphasis. A patient 
treated early and adequately with specific serum who docs 
not respond to that treatment within a period of from twelve 
to eighteen hours may well be subjected to a complete bacterio- 
logic reexamination. Under such circumstances another type 
of pneumococcus often may be found. In this respect the proper 
use of blood cultures will also prove of great value. Time does 
not permit a discussion of the problem of sensitivity to horse 
serum, though I imagine it might interest this group particularly. 
I would like to say, however, that we are finding the significance 
of the skin test and the ophthalmic test rather difficult to under- 
stand in relation to reactions subsequently encountered. In 
our type I experience, however, fatalities in any way related to 
serum administration, whether anaphylactic or more vague in 
nature, were encountered in less than 0.5 per cent of all cases. 
There were no deaths from chill of thermal reactions in the 
entire series. 

Dr. Francis G. Blake, New Haven, Conn. : One of the 
most frequent questions encountered is What shall be the size 
of the initial dose? I noticed that Dr. Angevine included 

50,000 units within the range of a large dose. I would consider 

50,000 units a quite small initial dose, as we rarely use less 
than 100,000 units. The second important question is How 
late in the disease is it worth while beginning the use of anti- 
pr.eumococcus serum? I should like to ask Dr. Blankenhorn his 
opinion on that. The third important question that often arises 
is How long shall serum therapy be continued in a patient who 
has not shown clinical response after 200,000 or 300,000 units? 
It would be interesting to know Dr. Blankenhorn’s opinion from 
his own experience. 

Dr. Jajies L. Dubrow, Des l\Ioines, Iowa; It is important 
to know, when dealing with a case of pneumonia, how the 
diagnosis is made. Emphasis was laid on the bacteriologic 
examination of the sputum. However, some patients may be 
carriers, or the sputum may be scanty. In my opinion a chest 
roentgenogram shows important early signs in suspected cases 
of pneumonia. In some cases of early pneumonia physical exam- 
ination may disclose a rale or two and one may think the chest 
is normal, yet the stereogram shows a patch of haziness which 
is a possible sign of beginning pneumonia. For corroboration 
in doubtful cases the chest roentgenogram should be repeated 
some hours or a day later, when an opacity may be shown 
occupying one or two lobes. Furthermore, the history of the 
case should be taken into consideration. Highly significant is 
the onset of the illness. Some claim that in lobar pneumonia 
atelectasis is demonstrated on the roentgenogram. The question 
of atelectasis is closely bound up with that of bronchostenosis. 
If the patient has not had a sudden acute illness, one may be 
dealing with a bronchogenic tumor. It may not be a case of 
pneumonia at all. Early blood cultures should be made, 
especially when the sputum is scanty or the sputum typing gives 
contradictory results. In such cases it is well to do a lung 
puncture, remove a little serum and have it examined bacterio- 
logically for pneumococci. Once one has decided that one has 
a case of pneumococcic pneumonia and knows the type causing 
it, the question of serum therapy arises. It is well to take 
into consideration the leukocyte response, temperature rise and 
how ill the patient looks. , Before administering serum it is 
important to determine by history, skin and conjunctival tests 
whether the patient is allergic. I have had cases of type I pneu- 
monia in which the patients (some allergic) got along nicely 
without serum. 

Dr. M. a. Blankenhorn, Cincinnati : I am indebted to Dr. 
Rogers for pointing out that the fourth day is not critical and 
that one should include the fifth day. Selection of patients 
was determined by economic reasons rather than epidemiologic 
ones. It was not possible to afford the serum for everybody, 
so the early cases, in which the most good could be done, were 
treated and the fourth day was arbitrarily chosen. Dr. Rogers 
emphasized^ the importance of typing. There seems to be a 
hope in wishful thinking, that. we .won’t need to type because 
eventually a single serum or chemical will do for ail types. 
Certainly the trend now is for type specific serum and the 


“typing" of patients for treatment absolutely essential. Dr. 
Blake asked a pertinent question with regard to the size of the 
initial dose. This dose is 20,000 units. I regard that as a testing 
dose. Then in one hour after the first dose I give the second 
dose, which may be 60,000 units or even 80,000 units, so the 
entire 100,000 is given within two hours. I expect to get the 
entire dosage in the vein within a few hours, unless the blood 
culture is found to be positive, in which case the repeated. dose, 
which is equal to the first dose, is given within twenty-four 
hours. “How late to start treatment?” I have no opinion on 
that. Late treatment was not given because we couldn’t afford 
it and because the importance of coming into the hospital early 
has been emphasized. “How long to continue treatment after 

200,000 or 300,000 units has been given?" I have not set a time. 
I rarely give serum after the second day, unless blood cultures 
arc positive. I generally stop on 300,000 units, and I have had 
so few failures that the question of going on with more serum 
rarely arises. ' When it does, complications are looked for. 
Earl}' cases, of course, are being treated. Dr. Dubrow answered 
his own question when he asked about the diagnosis and then 
immediately mentioned the history. I think that for early 
recognition of the disease the history is more important than 
physical signs. The roentgenogram is of importance only in 
confirmation. The patients in our medical service are e.xamined 
repeatedly and we think the most important physical sign for 
early diagnosis is the crepitant rale. The history and sputum 
arc of a great deal more importance. 


APNEA OF THE NEWBORN AND 
ASSOCIATED CEREBRAL .INJURY 

A CLINICAL AND STATISTICAL STUDY 
FREDERIC SCHREIBER, M.D. 

DETROIT 

It is with some temerity that a neurologic surgeon 
undertakes to address an obstetric section on the sub- 
ject of cerebral injury in the newborn. The two 
specialties have a common responsibility, however, to 
the child shotving clinical evidence of such injury, 
and if either can contribute anything to reduce the 
number of these tragedies a critical analysis of the 
subject is certainly desirable. 

The evidence obtained during this' study indicates 
that cerebral asphyxia at birth may cause permanent 
degenerative changes in the brain with clinical neuro- 
logic manifestations. The correlation between recent 
neuropathologic, pharmacologic, physiologic and obstet- 
ric observations may be traced. From experience and 
research it is found that most cases of cerebral birth 
injury are associated with apnea at birth. 

The significance of the association may be clarified 
by means of a schematic diagram showing the relation- 
ship between the stages of oxygen deficiency' and results 
of that deficiency and the possible de.grees of cerebral 
damage from a deficient oxygen supply. The causes 
and effects of various degrees of fetal anoxemia are 
represented in figure 1. The circle represents a wheel 
the segments of which turn only to the left. Tlie 
hub of the wheel is the respiratory center in the 

^ The Research Laboratory of the Children’s Fund of 2klichigan assisted 
in the production of this paper. 

^ Owing to lack of space, this article has been abbreviated for publication 
in The Journal. The complete article will appear in the author’s 
reprints. 

Read before the Section on Obstetrics and Gynecology at tlie Eighty- 
Ninth Annual Session of the American Medical Association. San Francisco, 
June 15, 1938. 

Constructive criticism and encouragement were given by many of mv 
collMgues, in particular Drs. Geo-.ge Kamperman, Naihaniel Gates, Joseph 
B,- De Lee, Norman Miller, Ward Seelej', Lewis Daniels. Owen Foster, 
Nathan B. Eddy, Louise Eisenhardt, Gabriel Steiner, Frank .Murphv, 
David Levy, Edgar Ma.tmer, \V. C. C. Cole, \V. L. Brusius and the 
research departments of Parke Davis & Co. and Eli Lilly & Co. 
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first described by Legallois in 
ioi^, depends for its proper function on the interchange 
of oxygen and carbon dioxide. The factors that are 
known to depress the respiratory center are oxygen 
want, drugs, gases and organic change. The obstetric 
counterparts of these depressing agents are normal 
birth trauma, abnormal birth conditions, operative inter- 
TCntion, oxytocics, analgesic drugs and anesthetic gases, 
f^he arrows pointing to the respiratory center indicate 
the degree of depressing effect on the center by these 
agents in relation to the clinical effect on the newborn 
The quadrants designated as phases I, II, III and IV 
relate the changing situations in the fetal cerebral 
oxidation processes. _ Phases III and IV, especially, 
concern the neurologist, since these phases include the 
clinical manifestations of disturbed cerebral function 
The line between phases III and IV has been designated 
as the vital line. This line indicates the division between 


Jour. A. M. A. 
Oct. I, 1938 



transient neurologic manifestations and irreparable 
damage to the brain in the newborn. 

The “wheel” is set in motion by the initiation of 
labor. The extent of its rotation before birth varies 
in every case, depending on the occurrence of such 
unpredictable factors as the incidence of natural birth 


if anoxemia is shown to be dangerous in itself. The 
most vital and rapid effect of anoxemia is on the brain 
where isolated groups of cells may quickly die if there 
IS an oxj'gen want (anoxia) in the tissues. Such 
localized cell death is irreparable and can be seen 
microscopically if the baby perishes. However, these 
localized areas of necrosis resulting from cerebral 
anoxia do not necessarily cause the death of the fetus 
or infant. In case of survival the clinical evidences of 
localized necrotic lesions or their resultant intracerebral 
scars and atrophy are neurologic disturbances whose 
pattern depends on the location and extent of the 
damaged areas. 

Since the analgesic drugs employed during labor 
are a frequent cause of dangerous apnea in the new- 
born, it seems that, if brain damage is later found in 
cases in which considerable analgesia has been used, 
this injurj' can properl}’’ be ascribed, either wholly or in 
part, to the optional drugs that have been 
given to the mother in labor. 

During a ten year period (Jan. 1, 1928- 
Dec. 31, 1937) 685 patients were seen in 
whom a relationship was suspected between 
the manner of birth and the later neurologic 
manifestations of damage to the brain. Most 
of these patients were seen at the Children’s 
Hospital of Michigan, Detroit, and the 
remainder were seen in consultation. Of 
the 685 children, 131 were seen because of 
convulsions, sixty-nine because of spasticity, 
130 for mental retardation, 248 because of 
combinations of these symptoms and the 
remaining 107 for miscellaneous neurologic 
conditions. 

Cases subject to suspicion of postnatal 
infection or trauma were excluded from the 
group, as were those in which congenital or 
familial factors might have si^ihcance in 
cerebral symptomatology : associated menin- 
gocele, Iiarelip, familial feeblemindedness, 
erythroblastosis, hemorrhagic disease and 
congenital heart disease. Finally, the group 
rvas limited to those infants born in one 
countv during the ten year period. These restrictions 

left 500 cases in the study group. . 

Study of the records for the group inimediately 
showed that 155 of the babies were born under condi- 


tions over which a physician ^as httle^or iio controL 


b;«di, twin or premature ddive^^ For 
some cases all the birth data were obtainable-the 


difficulties; the weight, second stage metabolism, and some cases an ■ . 

- ■ aOJition. otetetric .lifficulties and the anaje » sni 


blood oxygen capacity of the mother, and, in auaiiion, ousieuic . . nrTown rhit 

her individual susceptibility to the drugs and anesthetics anesthesia used. In fhe amounts 

employed to abolish pain.^ The temperature existing in 


the mother and in her environment during labor and 
delivery must be considered. A further flip of the 
wheel by a depressing dose of an analgesic drug may 
spell the diflference between a normal and a permanently 
damaged baby if the vital line is crossed. It appears 
to me that the effect of chance, in some of the cases 
studied in which anesthetics and analgesic drugs have 
been employed in labor, has been allowed to participate 
to such an extent as to be somewhat disturbing to the 
professional conscience. 

Since apnea is a clinical indication of anoxemia, it 
must be regarded as dangerous to the newborn infant 


ffie mothers^w^^^^ given “shots” and “pills” the amounts 
are not known. When not available _ from^ffie__ffirth 


records, information on 


the condition of the infant 


llXiatiVAll 1 ‘1 1 

at birth was given by a parent when ^h.ld was 

brought in because of neurologic manffestat.ons On y 


histones of apnea were accepted in was 

reported as remaining ‘black or blue tor a con 
siderable period after delivery, there were recurring 
“blue spelFs,” or the infant did not breathe and had 

to be resuscitated. . rice .wtonts 

The occurrence of apnea in the group of 155 infants 
born under uncontrollable circumstances (precipi ate, 
breech, twin and premature delivery) is recorded m 


table 1 in relation to the type of delivery used. 


1 Schreiber, Frederic, and Gates, Nathaniel: Cerebral Injury _>n the 
Newborn Pue to Anoxia at Birth, J. Michigan State M. Soc. S,:145 
(Feb.) 1938. 


Die I in retatjuii lu tt,„ 

In table 2 the occurrence of apnea is related to_ the 
adjuvants used during the process of childbirth. 


various 
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The remaining 345 subjects of the 500 were all full 
term infants; in this group there were no precipitate, 
breech or twin deliveries. Table 3 presents the relation- 
ship between the type of delivery and the occurrence 
of apnea for all the 345 whose condition at birth was 
. known. Of the 345 infants in this group, 180 were 
known to have been born in the hospital and 135 


posed of precipitate, breech, twin and premature 
deliveries is greater than in the full term group. 

From table 5 it can be seen that the majority of 
cases- in this group (500) showing evidence of cerebral 
damage presented one factor in common — apnea at 
birth, Tire term apnea is used in its broadest sense 
and includes all cases in which there was delayed 


Table \.—Tyl<c of Delivery Related to Apnea in Those of the 345' Cases of Full Term Pregnancies for Which the Data Were 

Available in Which the Child Later Shotved Cerebral Symptoms 




Condition at 
Birth 


Apnea at 
Birth 

Late Apnea: 
Condition at Birth 

Birth and 
Late 
Apnea 

Total 

Apnea 

Type ol Delivery 

Known 

Good 

Unknown 

Known 

Unknown 


140 

08 

27 

53 

8 

1 

19 

SI 


105 

33 

18 

56 

10 

2 

16 

84 


2 


1 

. , 



o 

2 

Version-extraction 

Unknown ^ 

18 

13 

2 

1 

2 

27 

10 

7 


*3 

6 

5 

IG 

15 


Table 2.— Relationship Betiuccn the Occurrence of Apnea in the Group of 155 Cases of Precipitate, Breech, Tiuin and Premature 
Deliveries in IVhich, After Delivery, Symptoms of Cerebral Damage Were Seen: Analgesia and/or 
Anesthesia — and Induction — Used During Childbirth 







Late Apnea: 



Incidence 



Birth 



Condition at Birth 

Birth and 


of 





Apnea at 

^ — 


Late 

Total 

Apnea, 


Known 

Good Unknown 

Birth 

Known 

Unknown 

Apnea 

Apnea 

per Cent 

No anesthesia or analgesics 

23 

10 

2 

8 

2 


5 

15 

C5.2 

Analgesics only 

0 

2 

1 

.. 

1 



1 

50.0 . 

Anesthesia only 

li 

12 


5 

3 


1 

9 

50.0 

Anesthesia and analgesics 

29 

9 

2 

13 


1 

7 

23 

6.7 

Anesthesin known, analgesics unknown... 

9 

3 


5 



1 

6 


Anesthesia unknown, analgesics unknown 

25 

4 

31 

17 


5 

4 

26 


Anesthesia known, shots and pills 

9 

2 


4 


. • 

3 

7 


Anesthesin unknown, snots and pills 

4 

1 


2 



1 

3 




10 

2 

1 

3 

2 

1 

4 

10 

00.9 



5 


1 

1 


1 

8 

42.9 


10 

G 

i 

3 

2 

•• 

1 

6 

60.0 


Table 3. — Type of Delivery Related to Apnea in the Group of 155 Cases in Which the Data IVcrc Available 


Type ol Delivery 

Spontaneous 

Forceps 

Cesarean 

Version-extraction 

Unknown 



Condition at 
Birth 


Apnea at 
Birth 

Late Apnea: 
Condition at Birth 

Birth and 
Late 
Apnea 

Total 

Apnea 

Known 

Good 

Unknown 

Known Unknown 

180 

34 

22 

37 

G 3 

9 

55 

11 

3 

7 

5 

1 1 

3 

10 

2 



2 

• * • i 


2 

20 

5 

*2 

8 

1 

7 

li 

G 


7 

3 

.» 2 

3 

s 


Table 4. — Relationship Betivccn the Occurrence of Apnea in 345 Full Term Infants Who, After Delivery, Shoived Symptoms of 
Cerebral Damage; Analgesia and/or Anesthesia — and Induction — Used During Childbirth 


Condition at 
Dirtli 

A 



Known 

Good 

Unknown 

No anesthesia or analgesics 

7 



Anesthesin f'niv 

57 

31 

5 

Anesthesia 


40 

*> 

Anesthesia 



Anesthesia 


- 


Anesthesin uiik'nown, analgesics unknow’n 

50 

10 

CO 

Anesthesia known, shots and Dills known. 

34 

10 

Anesthesia unknown, shots and pills 
known 

10 

2 


Medical induction 

Surgical induction 

28 

13 

2 

Oxytocics 

46 

22 

*4 



Late Apnea: 



Incidence 


Condition at Birth 

Birth and 


of 

Apnea at 

t .A, ^ 

Late 

Total 

Apnea, 

Birth 

Known Unknown 

Apnea 

Apnea 

per Cent 

2 

.. 


2 

2a.G 

li 

3 1 

*8 

30 

51.7 

33 

30 1 

13 

57 

65.5 

1 



1 


11 

2 !! 

5 

17 


36 

2 4 

10 

52 


1C 

2 

S 

26 


G 


2 

8 


10 

8 

5 

IS 

64.3 

2 

1 

S 

6 

85.7 

1C 

C 2 

8 

82 

06.7 


were known to have been born at home ; for thirty the 
birthplace was not recorded. 

The incidence of apnea within this group in relation 
to various forms of adjuvant treatment during child- 
birth IS tabulated (table 4). 

In table 5 the data from tables 2 and 4 on the occur- 
lence of apnea are summarized and given in the per- 
centage of those cases about which information was 
available. The incidence of apnea in the group corn- 


respiration, asphyxia livida or asphyxia pallida was 
evident or resuscitation was required. Of the 500 cases 
analyzed in the tables it may be seen that apnea in some 
degree was present in approximately 70 per cent of 
the cases in which the condition at birth was known. 
Fourteen mothers are known to have received nitrous 
oxide, 211 received ether and forty-eight received 
nitrous oxide-ether anesthesia. In the forty-five cases 
of these two groups (total group of 500) in which 
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no_ analgesia or anesthesia was used, 38 per cent showed chemical method of discriminating differences in rear 
evidence of apnea at birth or within the first few days, tion approaches in delicacy the physioloST resnonse 
It must be remembered that all these patients are abnor- to the breathing.” It mL 


mal with «„bra, symptoms The incidence of Vp«s „-.eri« may «r^^e 

m all the full term babies, _ born spontaneously, ^yith- stances in the human fetus. A large initial dose of 

Herman Kiefer an analgesic drug may depress the respiratory center 
Hospital, Detroit, was 5.76 per cent, approximately one of the mother to such a degree that a daLerons 
seventh of the occurrence in the neurological})' abnormal 
group. 

Apnea indicates the presence of some degree of 


anoxemia with its attendant cerebral anoxia, but serious 


.Breathsd imraediatelT at birth . 

Ko Drugs or Anesthesia ___ 

<0 2 

Pentobarbital & Rectal Ethen — 

65 

3S 

Pentobarbital & Soovolamlne i — 

63 

SI 

Sodium araytal & ScoDolamlne r— 

61 

39 

Sodium amytal &. Rectal Ether i — 

59 

41 

Pantopon & Rectal Ether cri: 

53 

47 

Pemocton ^- 3 - 

55 ' 

47 


50 

50 

Pantopon. ScQpol&Bixiie t — 

33 

6n 


Fig. 2. — Barliiturates and hypnotics in labor; 
lions of Infants. 


effect on initial respira* 


anoxemia may be present without clinical evidence of 
apnea. It would seem that apnea is undesirable from 
the clinical standpoint since it appears in such a high 
percentage of cases that later show evidence of damage 
to the brain. Apnea is commonly found in a higher 
percentage of cases when analgesia and anesthesia are 
employed in labor than when no analgesia or anesthesia 
is used.® This fact is graphicall)' illustrated in 
figure 2, adapted from the work of Irving, Berman ' 
and Nelson.® These authors state that, “all methods 
[of analgesia] used delayed the initial respiration of 
the infants to some extent,' since a control series of 
cases in which delivery was effected without any 
anesthetic showed only 1.9 per cent of infants who did 
not breathe immediately at birth.” * 

Regardless of the associated conditions in the cases 
of suspected cerebral birth injury under consideration, 
the majority were recruited from those infants who 
did not breathe immediately at birth— a group com- 
parable to those represented by the blacked-in areas 
in figure 2. 

One of the toxic effects of all drugs used to produce 
analgesia in labor is depression of the respirator)' 
center.® Snyder and Rosenfeld, working with animals, 
have shown the depressing effect of analgesic _ drugs 
administered to the mother on intra-uterine respiratory 
movements. Such cessation of respiratory movements 
may be taken as an index of anoxemia, since, accord- 
ing to Haldane and Prie stley,® “no existing physical or 

2 Eastman, N. J.: Fetal Blood Studies: V. The Role of Anesthesia 
in the Production of Asphyxia Neonatoru.-n. Am. J. Obst. & Gyncc. 31. 

Berman. Saul, and Nelson, H. BYbiturales a„d 
of l 1 ' 2 ThfrZ\Sc\^ "neid^d 'a.l?h; LLTs hoV^^tlive 

MM 

of iS and his associates,’ Eight, or 5.8 per cent, of the infants in this 

group f and Snyder. FranWiji: Effect^ of Anesthetics on 

Fetaf Respiration, J. Pharmacol. & Exper. Tberap. 5 . . 1 39 (June) 1936. 

ffi^AV)- S9?r^’sn;^d“:"M 

^^6’H”dMl!^J.'sl''and Priestley, J G.: Respiration. .Nen- Haven. 
Conn., Yale University Press. 19oa, p. 9/. 


A large initial dose of 
:s the 

degree tliat a dangerous 
anoxemia ensues in the fetus, with resultant ano.xic 
ciianges in the brain. However, the interval between 
the administration of the drug and the birth of the 
fetus may be of sufficient duration to allow the respira- 
tory center of the fetus to reestablish itself, even though 
cerebial damage has already resulted, and the anoxemia 
that existed in utero is therefore not evident when 
the infant is born.' Although permanent degenerative 
cerebral change may have taken place in such cases, the 
respiratory center itself was probably spared and nor- 
mal breathing was observed at birth. Anoxemia, how- 
ever, makes the respiratory center susceptible to 
fatigue,® and this may be the explanation for the fre- 
quent occurrence of late apnea in these cases. 

I have applied the term “asphyxia occulta” to the 
particular group of cases which came with evidence 
of damage to the brain and in w'hicli, during labor, 
a dose of analgesic drug had been given beyond tlie 
ordinary pharmacologic dosage, although the infant’s 
record of birth showed no signs of apnea. This group 
of patients includes many of the apparent inconsisten- 
cies in the correlations between the administration of 
analgesics and anesthetics and the occurrence of apnea. 
Apnea of tlie motlier necessarily results in anoxemia 
of tlie fetus. Anesthetists generally agree that the 
cyanosis shown by mothers under the influence of anal- 
gesic drugs improves when they come to the birthrooni 
and receive oxygen with anestliesia. Fetal brain tissue, 
being more sensitive to narcotization, probably is the 
first to suffer anoxic changes if the drug-induced respi- 



ratory depression is severe enough.® Some mothers 
have sliqwn -permanent cerebral change following anal- 
gesic delivery when the cjiild also showed evidence of 
cerebral damage. In other cases the child apparently 
showed no evidence of cerebral damage, although the 
mother showed neurologic symptoms following anal- 
gesic delive ry.^ 

7 Clifford, S. H., and Irvin?, F. C.: Analgesia, Anesthesia and the 

^-e.^n„Infant.^Snr^g..tP„’S^^D^^^^ 

der Mutter anf den Fetus, Therap. .Monatsh. 38! 104 (Feb.) 191-t. 
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No attempt has been made to determine the exact 
role of dystocia, operative intervention, intracranial 
hemorrhage and the use of oxytocics, anesthetics or 
analgesics and whether these are responsible for cere- 
bral damage at birth.® I wish merely to emphasize the 
fact that apnea, from whatever cause, may be dangerous 
to the fetal brain. Cerebral anoxia has been found 
to cause intracranial hemorrhage even though trauma 
is not a factor.’® Drugs that inhibit labor are also a 
causative factor in the present increased need for inter- 
vention.” Thus, analgesics and anesthetics, which are 
optional therapeutic auxiliaries, are probably the cause, 
in some cases, of intracranial hemorrhage — and cer- 
tainly of increased surgical intervention. 

Various drugs and combinations of drugs were used 
to obtain birth analgesia in this series of cases. In 122 
deliveries for which the exact drugs, doses and times 
of administration are known, the distribution was as 
follows: morphine alone seven, morphine and bar- 
biturates seven, morphine, scopolamine and barbitu- 
rates eleven, barbiturates alone nineteen, scopolamine 
and barbiturates nineteen, scopolamine alone twenty- 
eight and morphine and scopolamine thirty-one. 

Table S . — Incidence of Afnca in the Tzuo Groups of Cases in 
Which Data Concerning Apnea JVere Available, 
Tabulated in Percentage, and the Composite 
of the Tti’o Groups 



343 

Full Term 
Deliveries 

155 Precipitate, 
Breech, Twin, 
and Premature 
Ddlrerks 

500 

Composite 

Group 

Apnea nt birth.,. 

01.7 

C3.9 

62.3 

Late apnea 

8.6 

11.2 

9.4 

Apnea at birth and later. 

16.8 

18,5 

17.3 

Total apnea 

G3.9 

72.0 

69.9 


When barbiturates were used in combination with 
scopolamine, the dosage that was usually followed was 
the one that has been described by Irving, Berman and 
Nelson ; ® 

The initial dose of sodium amytal by mouth was from 9 to 
12 grains, depending upon the weight of the patient. This 
drug was repeated three to four hours later in from 3 to 6 
grain doses if indicated. Forty-five minutes after the initial 
dose of sodium amytal one one-hundredth or one one-hundred 
and fiftieth of scopolamine was given subcutaneously and was 
repeated later as soon as the patient began, to complain of pain. 

The initial dose [pentobarbital and scopolamine] is from 4]d 
to 6 grains by mouth which may be increased, if desired, and 
it is repeated according to the same indications as govern the 
use of sodium amytal. 

If scopolamine alone was used, the dosage advocated 
by Daniels and Tamblyn,’® based on their experience 
in 453 cases, was usually followed : 

One 1/100 of a grain (of scopolamine) is given every half 
hour for 3 doses and then one 1/100 grain every two hours. 
. . . The average dose of scopolamine was 5 1/100 grain. 
The smallest dosage given which resulted in complete amnesia 
was 2 1/100 grain and the largest dose used in this series was 
21 1/100 grain. 


9. p.it.T on this subject were accumulated during the study but must 
anmit further analysis before public.ition. 

10. Yam, W. P.; Chornyak, John; Schrenk, H. H.; Patty, F. A., and 
Sayers. It. R.: Pub, Health Bull, 2J1, Studies in Asphyxia, V. S. 
Treasury Department, August 1934. 

U* ^aung, James: Maternal Mortality and Maternal Mortality Rates, 
Am. J. Obst. & Gynec, 31: 19S (Feb.) 1936. 

12. Daniels, L, E.. and Tamblyn, E. J.: Scopolamine Alone for the 
KUief of Pain During Labor, J. Michigan State M. Soc. 33:353 (Oct.) 


Such obstetric dosages are difficult to reconcile 
with the ordinary clinical doses as defined by the phar- 
macologist.” The ordinary hypnotic dose of sodium 
amytal is from 3 to 9 grains (0.2 to 0.6 Gm.) at inter- 
vals of not less than six hours. The hypnotic dose of 
pentobarbital is given as from to 3 grains (0.1 to 
0.2 Gm.), with severe intoxication from doses over 
7^2 grains (0.5 Gm.).’® Severe toxic effects with 
respiratory depression from 3 grains of pentobarbital 
have been reported.’® 

Of scopolamine, Sollmann ’® states in his 1937 - 
manual; “There are great individual variations in the 
response to scopolamine and therefore in its toxicity. 
The variable toxicity is due mainly to idiosyncrasy, jor 
it occurs in the purest samples.” He further says: 
“Small doses (1/300 to 1/75 grain) have produced 
serious poisoning with cardiac and respiratory collapse. 



Fig. 4. — Generalized cerebral atrophy in an idiot with asphy,yia pallida 
at birth. 


. . . With ordinary individuals it is not safe to 
e.rceed 1/120 grain, repeating this smaller dose every 
six to eight hours if necessary.” 

The ordinary clinical adult pharmacologic dose of 
the drugs known to have been employed in this series 
of cases in which cerebral damage was encountered has 
been assigned a factor value of 1 for purposes of com- 
parison with other cases in which combinations of drugs 
were used. If the dose used was greater than the 
ordinary clinical dose, the factor was increased by the 
proper niultiple (or fraction). 


13. Literature published by the firms manufacturing drugs usually 
advocates much smaller doses than are used bj* m.any practitioners. How- 
ever, these firms do not hesitate to quote the dosages published in obstetric 
papers. 


» «r.. V’. As-MuwN ui i 11.11 luacoiogy ana i nerapcmics, 

cd. II, PhjJadelphia, Lea & Fcbiger, 1936. Gutman. Jacob; .^fodern Drug 
Encyclopedia and Therapeutic Guide, New York, Paul B. Hoeber, Inc., 
1934. Sollmann.** 

IS. Sollmann, Torald; A Manual of Pharmacology*, cd. S, Philadelphia 
u. B. Saunders Company. 1927, pp. 272-274, 727. 

t/®' X'’' Dangers of Hypnotic Drugs Other 

Than .Alkaloids, Bnt, M. J. 1:415 (March 10) 1934, 
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If combinations of drugs were used, tlie combined 
factors were added. For example, morphine one-fourth 
gi'cin (0.015 Gm.) (factor 2) and scopolamine ^20 
grain (0.0005 Gm.) (factor 1) would give a combined 
drug factor of 3 in this case. 

Ihe usual doses of various drugs used have been 
assigned the factor values given in table 6. 

Because of the difficulty in properl}' evaluating the 
effect of time, since in most cases the warnings of the 
phannacologist regarding the repetition of doses within 
certain time limits were ignored, I was able to compare 
the cases only on the basis of the maximum amount 
of analgesics given in any eight hour period. The drug 
factors for the 122 patients during the eight hours 
of maximum administration are shmvn in figure 3. 

It must be borne in mind that this discussion on the 
effects of drug dosage refers to adults u'ho happen 
to be in labor. The fact that they are in labor docs 
not protect them against the effects of toxic doses. 
The usual and jnost alarming effect is respiratory 



Fiff. 7.— “Necrosis in section of medulla of an infant cyanotic from 
birth. 


depression. If the mother must contend with drug- 
induced respiratory depression in addition to the nat- 
ural exigencies of childbirth, the fetus must also, being 
dependent on the mother for its oxygen supply until 
actually born, suffer from the same respiratory depres- 
sion and at the same time go through the intensely 
traumatic experience of being born. 

GROSS cerebral CHANCES ASSOCIATED WITH 
ASPHYXIA AT BIRTH 

The late microscopic changes of cerebral anoxia are 
death of neural tissues with gliosis.^" The gross end 
result is atrophy of the brain. Such atrophy can often 
be demonstrated by means of the enc^halogram. Pneu- 
mographic studies were made on 207 of the infants in 
this series, of which seventy-three shoived generalized 
atrophy, seventy-five showed localized atrophy, thirty- 
five showed no demonstrable changes in the roentgeno- 
orams and twenty-four of the studies were technically 
of no diagnostic value. -These studies were usually 
made to determine whether the degree of cerebral 
atroph}- was such that a, spastic child could not be 


expected to respond if ortliopedic iirocedtires were 
attempted. If the cerebral loss was found to be too 
extensive, the mentally retarded child was regarded as 
needing institutionalization. 

Figure 4 is a reproduction of an encephalograiii 
showing generalized atrophy of cerebral tissue in an 
idiot born with asphyxia pallida. 

JIICKOSCOPIC CEREBRAL CHANGES IN STILLBORN 
AND NEONATAL ASPHYXIAL DEATHS 

Yant and his co-workers fully described the micro- 
scopic changes of anoxic cerebral lesions in animals. 
These typical microscopic changes of the brain, whicli 
Courville later demonstrated in tlie human being as 
associated with cerebral anoxia, were found in infants 
ill whom asphyxia has been present for some hours or 
days. Eisenhardt ^ has pointed out such changes in 
tlic brain of a stillborn infant, and more recently 
Steiner has demonstrated similar “devastation areas’’ 
in tlie brains of newborn infants who perished with 
evidence of asphyxia (figs. 6 and 7). 

Figure 7 shows a section taken from the medulla of 
an infant who died with convulsions on the third day 
after birth. There had been numerons apneic spells 
with C}’anosis dating from birth. Dr. Steiner describes 
the histologic changes: 

111 the medulla oblongata, involving the dorsal and lateral 
margin, a circumscribed area is present, the shape of which 
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is oval and the color jialer than the surrounding tissue. The 
size of this area is 0.6 mm. in length and 0.56 mm. in width. 
The limits of the lesion are sharply defined and quite regular. 
This area is characterized by a looser meshwork of the glial 
ground substance, the spaces between the meshes being empp'. 

A few ganglion cells are seen which show a very definite 
process of degeneration as evidenced by homogenization and 
vacuolation of the cytoplasm, pyknosis and decentralization of 
the nucleus, ivhich is here located in the peripheral part of the 
ganglion cell. A nerve cell shadow indicating total degenera- 
tion of the cell is also present in this area. 

The histologic picture is typical for the first stage of a 
devastation area. The location of this lesion in the medulla 
oblongata near the nuclei of the tentli nerve may be of par- 
ticular significance. 

SUMMARY 


In a series of 500 patients, seen because of cerebral 
symptoms, approximately 70 per cent of those whose 
birth record was available had a history of apnea. 
There was a history of precipitate, breech, twin or 
premature delivery for 155 of the 500 infants; 34o were 
full term infants. In those of the group of 155 about 
whom data were obtainable, approximately 64 per cent 
had apnea at birth, II per cent had late apnea only am 
18 per cent had both early and late apnea, fhe total 
incidence of apnea in this group was 72 per cent. 

In the group of 345 full term infants, the incidence 
of apnea in the cases presenting a known histori' was 
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at birth, 62 per cent ; late, 9 per cent ; early and late, 

17 per cent, and total, 69 per cent. 

The depressing effect, on the respiratory center, ot 
birth analgesics given in greater than pharmacologic 
doses bears a direct relationship to the degree of apnea. 
The extent of the apnea has a direct relationship with 
die severity of the cerebral symptoms after birth. The 
severity of the cerebral symptoms is in direct relation 
to the amount of damage to the brain tissue. From 
these relationships it appears that analgesics given in 
'treater amounts than the pharmacologic dosage may 
in many instances be the causative factor of fetal anox- 
emia, with resultant cerebral damage in the infant. 

10 Peterboro Street. 

ABSTRACT OF DISCUSSION 
Dr. C. B. Courville, Los Angeles': My interest in asphyxia 
has been largely in its pathologic manifestations. This study by 
Dr. Schreiber would seem to strengthen the conception that the 
lesions of asphyxia are essentially the same regardless of the 
mechanism or cause of depression of the respiratory and cardiac 
centers. Subtotal destruction of the occipital (calcarine) 
cortex as a result of asphyxia can be demonstrated. This corti- 
cal area seems to be particularly sensitive to the reduction in 
oxygen supply. Laminar degeneration is a slightly less 
advanced type of lesion. Several laminae of necrosis in the 
cortex tend to fuse, particularly in the superficial part of the 
convolution. These foci of necrosis tend to occur about dilated 
blood vessels, which are obviously larger than those in the 
apparently normal regional tissues. The presence of these 
distended vessels in the areas of necros.s suggests that stagna- 
tion is one of the factors in producing the ultimate effects of 
asphyxia. It should be said that asphyxia in the newborn is 
due to excessive depression of the respiratory and at times the 
cardiac centers, that necrosis of the cerebral gray matter will 
occur if spontaneous breathing is absent for any length of 
time, that this necrosis is not demonstrable histologically unless 
the infant survives for at least thirty-six to forty-eight hours 
and that this necrosis is probably responsible for many of the 
residual symptoms in children that survive. As Dr. Schreiber 
has emphasized, the respiratory center may be dangerously 
depressed by anesthetic agents and drugs used in relief of pain 
during delivery as well as by mechanical means. Excessive 
depression with such agents is probably less likely to occur 
in well organized clinics than in deliveries in smaller hospitals 
or in the home. 

Dr. J. C. Litzenberg, Minneapolis : Dr. Schreiber has shown 
that we are too apt to evaluate our results by immediate con- 
siderations only, ignoring more remote consequences. Ever 
since I observed the extremely high percentage of asphyxiated 
babies in the Freiburg clinic, where Koenig and Gauss developed 
“twilight sleep,” I have been apprehensive of such extreme 
cases of apnea. Dr. Schreiber has proved that my apprehensions 
were justified because the remote consequences are found by the 
brain surgeon to be serious brain injury. When we do an 
operation in gynecology, we do not estimate our results by the 
patient getting off the table alive; we estimate our results bj' 
the remote consequences. Have we cured the patient of that 
for which we operated? In this late furor of painless childbirth, 
I have no intention of criticizing the relief of pain in labor; 
but this paper emphasizes that we must evaluate the individual 
to whom it is safe to give it, the individual to whom it is unsafe 
to give it, and the remote dangers of apnea following the use 
of any analgesic. I was impressed when I read the text of this 
full paper that the majority of all the author’s cases in which 
considerable damage was done had one factor in common; that 
is, apnea at birth, 72 per cent of them. The 68 per cent who 
had no analgesia but had apnea also showed the same brain 
damage. Apnea is evidently a dangerous condition, perhaps 
more dangerous remotely than immediately. The table which 
showed the deliveries accomplished without any anesthetic or 
any analgesia showed only 2 per cent of apnea while with all 
the different analgesic drugs the cases of apnea ranged from 
35 to 67 per cent. Therefore, on the average, when analgesics 


arc used, apnea occurs from seventeen to thirty-three times 
as often. If the author’s thesis is correct, which I believe it is, 
it behooves us to reevaluate our attitude toward analgesics in 
labor with the remote as well as immediate results in mind. I 
feel convinced that he has established his thesis that the 
degeneration of the cerebral tissue is positively demonstrated and 
that analgesia beyond the same pharmacologic dose is a causative 
factor in the fetal anoxemia with the resultant cerebral^ damage. 
There are many lessons that can be learned from this paper. 
The one that has impressed me most is that the question of 
relieving the pain of labor must be reevaluated, the remote 
results and not only the apparent immediate results being kept 
in mind. 

Dr. Chari.es E. Gali.oway, Evanston, 111. : For about five 
years I have tried my best to look at this problem in a rational 
manner, because I feel that women in childbirth deserve to 
have as much of the pain relieved as possible with safety. But 
I think that physicians must be very careful in the use of 
analgesics in childbirth, because it is an added factor in fetal 
mortality. However, whenever one looks at any problem one 
must look at it as a whole and not from any one standpoint, 
and I think the pain of childbirth can be safely relieved, at 
least the intense suffering can be taken from the patient, with- 
out damage to the infant. When I heard about this paper I 
wrote a letter to every man who has taken care of any babies 
out of Evanston Hospital over the last five years and also to 
our leading neurologist in the community, who takes care of 
practically every case of infant mental deficiency. The letter 
in part was as follows : “In Detroit, and I presume other 
places in the country, men have been using large doses of 
scopolamine repeated as many as six times during labor, 
together with as much as 6 grains of pentobarbital. Conse- 
quently, they have had a high fetal mortality. But ever more 
important, they have found a small percentage of these babies 
mentally defective or at least constituting what might be called 
problem children. Those doses of t/ioo Srs'H of scopolamine 
repeated time after time is, I think, an abnormal medical pro- 
cedure, and we at the Evanston Hospital have seldom ever given 
more than t/iso grain of scopolamine at any time, and it has 
been practically never repeated. We seldom give more than 6 
grains of pentobarbital, and only occasionally does it run up to 
9 or 10)4 grains. Since the five and one-half years we have 
been using these drugs, they have been administered to only 60 
per cent of the patients delivered, and there have been only two 
maternal deaths among the patients receiving the drugs. Please 
tell me what you think about tbe possibility of any mental 
damage in these babies. I expect to sum up the various answers 
and incorporate them in my discussion.” I received about eleven 
answers out of thirteen letters, and the consensus among the 
men who have been treating such cases is that mental damage 
does not occur. Why the authors get so many cases in one 
community I cannot see, but I should like to make two state- 
ments. One is that such a procedure during labor, of giving 
repeated large doses of scopolamine, is very poor medical prac- 
tice. The other is that I think these men have not entirely 
proved their thesis. I think that more work will have to be 
done and one will have to compare the incidence of mental 
damage in cyanotic babies with the incidence of mental damage 
without cyanosis at birth. Since the world began, about 2 per 
cent of the population has been born defective mentally and it 
may even be that a baby is cyanotic at birth because it is 
mentally deficient. I also believe that one expects a baby with 
cerebral hemorrhage to be unable to breathe. 

Hippocrates’ Clinical Records. — The writings of Hippoc- 
rates were copied and recopied for centuries, used by Galen, 
and, more or less garbled, studied almost up to the eighteenth 
century, when critics began to use them chiefly for historical 
material. Clinical records of forty-two cases have come down 
to us from Hippocrates, so clearly treated that Osier and 
Sydenham took them as model records. Among these cases 
were quinsy, diphtheria, typhoid fever, pleurisy, dislocations of 
bones, and injury to the skull. — Hurd-Mcad, Kate Campbell ; K 
History of Women in Medicine, Haddam, Conn., the Haddam 
’’-ess, 1938. 
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AND 

C. A. HELLWIG. M.D. 
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Most modern hospitals have accepted the principle 
of examining microscopically all tissue removed by 
operation. While g3'necologists adhere to this rule 
regardless of the size of the specimen, most proctolo- 
gists regard histologic study as unnecessary when small 
amounts of tissue are removed, especially when hemor- 
rhoidectomy is performed. 

During the last six years we have studied by micro- 
scopic methods every specimen remoi-ed during ano- 
rectal operation, no matter how small the lesion and 
how harmless its gross appearance. Reviewing our 
clinical and pathologic records of 951 proctologic 
patients, it is evident that in the majority of cases noth- 
ing has been detected by histologic study which changed 
the prognosis or treatment based on clinical exami- 
nation. This, however, is true also in the fields of 
major surgery and gynecology. There are, on the 



Fig. I.- — The intermediate zone of the anal canal is lined with epithelium 
resembling bladder epithelium. It is a remnant of the fetal cloaca. There 
were four papillary tumors in this area among our cases. 


other hand, so many cases in our material in which 
the microscopic examination revealed conditions ivhich 
were not suspected clinically that the routine histologic 
study of proctologic specimens seems well justified, in 
the interest of the patient. 

McCarty,^ basing his statistics on 150,000 surgical 
cases, found that routine microscopic examination 
revealed in 0.5 per cent of all operations a malignant 
condition which was not suspected by clinical methods 
or during operation. In our series of 951 proctologic 
cases this percentage of clinically unrecognized cancer 
is almost four times higher, namely 1.9 per cent. The 
conclusion therefore is justified that, more than in 
other regions, early malignant lesions of the anal canal 
may closely resemble harmless conditions. 

There is considerable confusion in the literature 
reo-arding the anatomic limitations of the anal canal. 
'IW follow the definition of Rosser,= who regards as 
anal canal the lower portion of the rectum. It coin- 
cides with the pars perinealis of the anatomic nomen- 
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c/ature and extends from the perineal flexure of the 
lectum to the anus. It is narrowed by the sphincters 
and levators and is the site of anal disease. While 
the anal canal forms a physiologic and pathologic entity, 
histologically it is a complex structure. Its interior 
surface is lined with three different forms of epithelium 
which are of different fetal origin. The upper zone 
of the anal canal has tj'pical intestinal epithelium with 
columnar cells and Lieberkiihn glands. The middle 
or mtermediate zone is a remnant of the fetal cloaca 
and is lined with transitional epithelium as found in the 
urinary bladder and urethra. This zone extends from 
the recto-ana] line down to the anocutaneous or dentate 
line. The crypts of Morgagni and the anal ducts are 
the most important structures of this area. The distal 
portion of the anal canal is purely ectodermal and is 
called the cutaneous zone.® 

Buie* limits the term anal canal to only this portion 
which is lined with squamous epithelium. No glands 
are found in this zone. Sweat glands of large size, 
the so-called apocrine glands, sebaceous glands and 
hair follicles characterize the beginning of true skin or 
perianal region. The junction between the cutaneous 
zone of the anal canal and of the perianal region is 
called anus according to the anatomic nomenclature 
of Basel. To understand the great variety of anal 
tumors one has to keep in mind the three different 
types of epithelium lining the anal canal and its com- 
plex fetal development. 

The uppermost zone of the anal canal is the favored 
site of glandular neoplasms. In our series there were 
fifteen adenomas and thirty-five adenocarcinomas. In 
the intermediate zone, which is more predisposed to 
inflammatory lesions than other parts of the anal canal, 
tumors are relatively rare. \¥e found four benign 
papillary tumors resembling bladder papilloma, one 
melanoma and two adenocarcinomas in this area. 
Distal from the anocutaneous zone there were, in our 
series, four squamous cell carcinomas, one melanoma 
and one basal cell carcinoma. 

Connective tissue tumors did not show predilection 
for different portions of the anal canal as did the 
epithelial growths. There were twelve benign and 
six malignant tumors. Besides lipomas, fibromas and 
myomas we found one hemangio-endothelioma, one 
myxoma, one xanthoma and one mj'osarcoma, one 
spindle cell sarcoma and two lymphosarcomas. 

Many of the malignant tumors in our material were 
small and eighteen of the fifty-two malignant tumors 
were discovered during routine histologic examination 
of what seemed clinically harmless anal lesions. Two 
adenocarcinomas and the basal cell carcinoma were 
completely removed by hemorrhoidectomy and in the 
specimen removed at the subsequent radical operation 
after the histologic diagnosis was established no trace 
of malignant tissue could be detected. 

In six of our fifty-two malignant cases, cancer devel- 
oped in previously existing anal lesions. One adeno- 
carcinoma was found originating in a fistulous tract, 
one squamous cell carcinoma in a fissure, three adeno- 
carcinomas in hemorrhoid nodules and one basal cell 
carcinoma in an external hemorrhoid. 

In 1931 Rosser = reported thirteen cases of anal 
malignant growths which had some benign pathologic 
condition as the etiologic agent and further reviewed an 
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additional eighteen cases from the literature which 
showed some anorectal disease as a forerunner. Of 
Rosser’s fhirteen cases, the etiologic factors in seveii 
were fistula, in four hemorrhoids and in two cryptitis 
and papillitis. Buie and Brust “ in 1933 reported fifty- 
one cases of anal malignancy in which thirty-four 
showed some benign anal lesion as a forerunner. In 
1937 T. E. Smith “ published the results of a review of 
the literature and personal correspondence with leading 
proctologists. In his report there are 107 cases of anal 



Fiff. 2. — The dark tumor at the right appeared clinically as a throm- 
bosed hemorrhoid nodule. Microscopically it was a malignant melanoma. 

malignancy developing from benign lesions. He does 
not include adenomatous polyps, which are generally 
recognized as precancerous conditions. 

Our material of adenomatous polyps could be classi- 
fied with one exception by histologic criteria as either 
benign or frankly malignant tumors. Only one polyp 
showed atypical glands in a small area, probably a 
transitional stage of a benign into a malignant growth. 
The fact that hypertrophic anal papillae are often con- 
fused with adenomatous polyps has been stressed in a 
recent paper by Tucker ’’ of San Antonio. In several 
cases the diagnosis of adenoma was made by an occa- 
sional proctoscopist, when the location in the dentate 
line and the whitish surface characterized these struc- 
tures as enlarged papillae. We agree with Tucker ’ that 
hypertrophic papillae do not carry a serious prognosis 
as compared with adenomas. 

Not infrequently, patients seek proctologic advice 
while their symptoms are caused by extra-anal con- 
ditions. The complex embr 3 'ologic changes occurring 
in the sacral region explain the origin of chordoma 
(two cases in our material), teratoma (one case) and 
dermoid cysts. Of pelvic tumors which produced 
symptoms calling for proctologic examination were one 
ovarian dermoid which became infected and perforated 
into the rectum, and one adenomyoma of the recto- 
vaginal septum. A patient with a tumor of the cauda 
equina consulted first the proctologist on account of 
anal discomfort. Of interesting tumors in the perianal 
region we observed a sweat gland adenoma, a myxoma 
and a hemangioneuromyoma of the glomus type. 

REPORT OF CASES 

Case 1. — History. — Atrs. H. J., a widow aged 64, admitted 
to St. Francis Hospital Jan. 15, 1931, had complained of hem- 
orrhoids for the past thirty years. There was no history of 
bleeding but the patient complained of constipation and constant 

5. Bute, A., and Brust, J. C. M.: Malignant Anal Lesions of 
Epithelial Origin, Journal-Lancet 52: 565 (Nov, 1) 1933. 

6. Smith, T. E. : The Relation of Anorectal Diseases to Malignancy, 
Proc. Dallas County M. Soc., Sept. 9, 1937. 

7. Tucker, V. C.; Comparison of Hypertrophied Anal Papillae and 
Rectal Polyps, Texas State J. Med. 32:810 (April) 1937. 


pain in the back. On examination internal and external hemor- 
rhoids were found. Operation was performed January 16 and 
tissue was sent to the laboratory. 

Pathologic Examimtion . — There were five nodules of differ- 
ent size, the largest one 1 cm. in diameter, the smallest 4 mm. 
The surface of the nodules was folded and apparently not 
ulcerated. No suspicious changes were evident to the unaided 
eye. 

Microscopic examination disclosed that the epithelium of 
four nodules was of typical appearance, representing either 
columnar or transitional epithelium. There were slight inflam- 
matory changes in the subepithelial tissue, and large blood- 
filled spaces were found in the stroma. In one nodule which 
was taken from the junction between squamous and columnar 
epithelium there were glands of irregular structure. The 
lining cells were not well oriented and the nuclei were hyper- 
chromatic. In a few glands several layers of epithelial cells 
were found. No basement membrane could be made out. 
These atypical cells had invaded the submucosa and had reached 
in one place even the muscular layer. Few of the alveoli were 
filled with mucoid material and exfoliated epithelial cells. No 
mitotic figures were found. The areas of atypical proliferation 
were surrounded by round cells. 

The pathologic histologic diagnosis was adenocarcinoma at 
the junction of the squamous and columnar epithelium in one 
of five hemorrhoid nodules. 

The patient was given high voltage roentgen therapy and 
radium. The radiologist reported that from January 26 to 
January 31 he administered 600 roentgens, using IS and 20 cm. 
portals, a filter of 0.5 mm. of copper and 1 mm. of aluminum, 
65 cm. tube distance, from 180 to 200 kilovolts, 8 milliamperes 
and twenty-five minute treatments. February 2 he administered 
50 mg. of radium in a T applicator in the rectum for forty-eight 
hours. Feb. 18, April 8, Nov. 25, Nov. 28, Dec. 1, Dec. 8 and 
Dec. 19, 1931, and March 12, 1932, ultraviolet treatment was 
given. There has been no recurrence to date. 

Case 2. — History. — G. W., a white man aged 67, entered the 
proctologic department of the clinic Sept. 13, 1935, and on 
rectal examination a fistula in ano was found together with 
internal and e.xternal hemorrhoids and infected anal ducts. The 
patient complained of pruritus ani. 

X-ray examination was negative. The patient stated that he 
had a chill about once a week. He had a severe chill about 
three months before, associated with gallbladder colic. X-ray 



Fig. 3. — Hemangioma of anal canal. Clinical diagnosis, hemorrhoid. 

examination showed nonvisualization of the gallbladder and 
no evidence of stone. The patient had chills and fever as a 
child when he came to Kansas. A malarial smear gave nega- 
tive results. On the following day operation was performed 
at the County Hospital. 

Pathologic E.xaininatioit . — The solid nodule was composed 
of very atj’pical glands, which were invading the muscle layer. 
The epithelium lining the glands showed malignant charac- 
teristics. The cells were in several layers and poorly oriented. 
The nuclei were large and vesicular and had large nucleoli. 
The stroma was extremely scanty and showed round cell 
infiltration. In one section a hypertrophied papilla was found 
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with marked round cell infiltration of the subepithelial tissue. 
At the pro.ximal base of the papilla, inflammatory changes 
u-ere found near a duct. 

The pathologic diagnosis was adenocarcinoma. 

Six weeks later a perineal e.xcision was performed. No 
etidence of cancer was obtained on microscopic examination. 

The patient has remained well to date. 

Case 3. — History . — R. C., a white man aged 43, a sales 
manager, first noticed bleeding from the rectum two years 
before. The bleeding was small in amount and occurred at 
irregular intervals. The bowel mot*ements were regular. Pain 
began about the week previous to adntittance to the hospital. 
Physical examination gave negative results. Proctoscopic 
examination revealed infected anal ducts, an enlarged papilla 
at the anorectal line anteriorly which resembled a tumor, and 
internal and e.xternal hemorrhoids. The patient was admitted 
to St. Francis Hospital Nov. 29, 1937, and operated on the 
following morning. 

Pathologic E.raiiiiiwlioii . — There were eleven specimens vary- 
ing in size from 2 cm. to 5 mm. Three were covered with skin. 
Several had large blood vessels. 

Microscopic e.xamination revealed several large papillae with 
markedly hypertrophic epithelium and round cell infiltration. 
The epithelium showed parakeratosis. There were several 
ducts with defii7ite inflammatory changes in the wall. The 
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with_ transitional epithelium. The lower third of the section 
consisted of an atypical glandular growth. The tumor con- 
sisted of ducts which varied in size and form. There were 
many solid strands without lumens. The tumor cells iverc 
poorly differentiated. They were cuboid and varied in size 
and staining quality. Some mitotic figures were found. There 
was no evidence of secretory activity. The stroma between 
the ducts was extremely scant)'. There were no inflammatory 
changes. The location of the glandular growth and the pres- 
ence of two typical anal ducts suggested the origin of this 
adenocarcinoma in the anal ducts. 

The pathologic diagnosis was adenocarcinoma of the anal 
canal originating in anal ducts. 



I'tg. 4, — Two /ibronias and one lipoma in anal canal. 


internal and external nodules had large blood vessels with thin 
walls. No inflammatory changes were found in the skin. In 
one hair follicle extensive proliferation was noticed. The cells 
were invading the surrounding tissue and there was formation 
of small cysts. The structure was that of early basal cell 
carcinoma. 

The pathologic diagnosis was e.xternal and internal hemor- 
rhoids and infected anal ducts, hypertrophic papillae and minute 
basal cell carcinoma. 

The patient was given high voltage roentgen therapy and 
radium. Jan. 5 to Jan. 12, 1938, 3.414 roentgens was adminis- 
tered; 15 by 15 and 20 by 20 cm. portals were used with 1 mm. 
copper and 1 mm. aluminum filter, aO and 60 cm. tube distance, 
ISS kilovolts and 8 milliamperes. January 22, SO mg. of radium 
was administered in the rectum in a rectal applicator in two 
layers of rubber rotated 120 degrees every four hours for 
twelve hours, 12 by 50, or 600 milligram hours. 

The patient will continue to be examined proctoscopically 
every two months. There has been no recurrence to date. 

Case 4.— History.— Mrs. L. J., aged 45, white, American, 
a housewife, for the past two years had had some pain in the 
rectum but no bleeding* Four years before she had a hysterec- 
tomy for uterine fibroids, which on microscopic e.xamination 
showed no evidence of malignancy. She was admitted to the 
hospital in klav 1937 for a rectal operation. A diagnosis was 
made of internal and external hemorrhoids, with a papilloma 
at the anorectal line. There were several internal hemorrhoids 
and thrombosis of external hemorrhoids. 

Pathologic E.vamination. — The section showed well preserved 
surface epithelium consisting of squamous cells with some 
hornification of the superficial layer. In the subepithelial stroma 
cross sections of two anal ducts were found. They were lined 


SUMMARY 

The clinical and histologic stud}' of 951 proctologic 
cases emphasizes the wide range of pathologic possi- 
bilities causing anal symptoms and the close resem- 
blance between harmless and the most malignant anal 
lesions. One third of our malignant lesions were dis- 
covered by routine histologic examination of clinicall.v 
benign lesions. Rossers’ - theory that cancer may 
develop in long standing benign anal lesions was sub- 
stantiated bj' si.x of our own cases. 

A comparison of the clinical and pathologic diag- 
noses in our 951 cases proves the I'alue of routine 
microscopic e.xamination in proctologic practice. 


ABSTRACT OF DISCUSSION 
Dr. Curtice Rosser, Dallas, Texas : Those who have 
attended the meetings of this section during the past five years 
will recognize that this is the third of a series of clinico- 
pathologic papers presented by these authors, a valuable type 
of report in which the clinical observations of one author are 
synchronized with the gross and microscopic study of his 
confrere. In my ivork in the wards of Baylor University 
Hospital in Dallas for some years I have noticed this associa- 
tion of benign lesions in the anal canal. In a recent analysis 
of twenty-five cases of cancer of the anal canal I found that 
in 87 per cent of them tliere was an associated benign lesion. 
There are certain e.x cathedra statements which get into the 
literature more or less casually, which are repeated and copied 
from one paper or te.xtbook to another, until it would seem 
that it would require a charge of dynamite to extricate them. 
Such a statement was that of Paul Kraske, some fifty years 
ago, that he saw no particular evidence that benign lesions of 
the anal canal were etiologic agents in cancer. That statement, 
unsupported by any evidence, has been copied in at least a 
hundred papers. It crept into the first edition of a standard 
textbook on tumors, for example, and it has gone through 
four editions without any change in that textbook. This fact 
is the reason for presenting evidence that a benign growth in 
the anal canal may precede and in some way cause the follow- 
ing malignant lesion. As Drs. Tucker and Helhvig have 
shown, routine biopsy is absolutely essential in the surgery 
of ail presumably benign lesions. Practically one third of their 
cases of malignancy were discovered in apparently benign 
lesions, and that. I belic%'e, is sufficient warrant for our insis- 
tence on this particular premise. 

Dr. L. E. Brown, Corona, Calif.: That all apparently 
benign lesions of the rectum and anus should be sectioned and 
studied under the microscope is shown clearly in two cases 
which I have had within the past year. Two children, one 18 
months and the other 2 years of age, each had a polyp from 
1.5 to 2 cm. in diameter. On removal and section, they showed 
adenocarcinoma grade I. In one of these, to date, the tumor 
has not returned. In the other one there is another tumor 
of about the same size that has developed on the opposite side 
of the rectum. If children 2 .rears of age or less have adeno- 
carcinoma, certainly it behooves us to consider other tumors 
in older persons as precaiicerous tumors, and therefore they 
should be sectioned and studied. 

Dr. Edw.uid G. Martix, Detroit: In discussing this paper, 
may I add a theory in which I thoroughly believe. One must 
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differentiate between so-called precipitating causes of cancer 
and the primary etiologic factor itself. In my opinion, cancer 
no matter where it is found is caused by an individual suscep- 
tibility to an unknown something which as yet remains unde- 
fined; something which permits the initiation of the malignant 
drive. If the use of the term is not too' hackneyed, call it 
protracted allergy. This theory lends itself reasonably to any 
discussion bearing on the etiology of cancer. Injury is often 
considered an etiologic factor in cancer of the breast, yet there 
arc probably a thousand injuries in which no cancer develops 
to each one that does; the individual susceptibility, in other 
words, is lacking. Consider cancer in any location and the 
current discussion of its cause; the same reasoning applies. 
If smoking a pipe caused cancer of the lip or tongue without 
an individual susceptibility, there would be a thousand times 
as many cases as there are. If anal disease, such as fistula 
and hemorrhoids, were an important factor in the etiology of 
cancer, anal cancer, which is comparatively rare, should be 
found daily. Such work as lias been presented by the authors 
is of the utmost importance in forming a background for the 
study of cancer, and without such pioneer work little would 
be known about cancer. The observations which have been 
made disclose the desirability of caring for all anal disease 
and more careful examination leading to such care. Statistics 
do not prove that cancer is hereditary, and as a matter of fact 
the incidence of cancer, strangely enough, has been found to 
be greater in the family histories of those without cancer than 
it has among those patients who suffer from the disease. 


OSTEOMAS OF PARANASAL SINUSES 
AND THE MASTOID PROCESS 

REPORT OF CASES 
BERT E. HEMPSTEAD, M.D. 

ROCHESTER, MINN. 

Osteomas that arise in the paranasal sinuses are not 
common. Occasionally they are discovered in routine 
roentgenologic examination of the sinuses. They arc 
not diagnosed clinically or even suspected of being 
present until either evidence of intracranial complica- 
tions becomes manifest or external deformities appear. 
From time to time, articles have appeared that contain 
reports of cases and give the number of cases previ- 
ousl}' reported. It is not the purpose of this paper to 
give a detailed review of the literature; rather, it is to 
stress methods of handling cases. In 1935 Dr. Car- 
mody reviewed the cases reported up to that time. 

ETIOLOGY 

The etiology of these bony growths never has been 
determined. The ethmoid bone is developed from carti- 
lage and the frontal bone is developed from membrane. 
Osteomas develop frequently at the site of the fronto- 
cthmoidal suture. Arnold ^ advanced the hypothesis 
that cartilaginous rests were present and that these 
enlarge and dei'elop later into bone. He pointed out 
that where tissues of different embryologic origin come 
together there is a predisposition to growth of tumors. 

Against this hypothesis is the fact that no carti- 
laginous debris ever has been found in these tumors 
and that tumors appear at sites where this difference 
in embryologic derivation does not exist, such as at 
the recessus nasalis of the frontal bone, at the maxillarj' 
antrum and at the tip of the mastoid bone. 'Virchow ^ 

From tile Section on Otolaryngology and Rliinology, the Mayo Clinic. 

Read before the Section on Laryngology, Otology and Rhinology at 
the Eighty-Ninth Annual Session of the American Medical Association, 
San Francisco. June 15, 1938. 

1. Quoted by Armitage, George; Osteoma of the Frontal Sinus, with 
Particular Reference to Its Intracranial Complications and with the 
Report of a Case, Brit. J. Surg. 1S: 565-5S0 (April) 1931. 


■believed that the site of origin of such tumors is the 
diploe of the frontal bone! Scarcely would this explain 
occurrence of the grovvth in other places. Infection has 
been suggested as a possible cause, but many times the 
tumor is present without any evidence of infection, 
either macroscopic or microscopic. A history of trauma 
is obtained many times. The blow, however, usually is 
so insignificant that probably it is not the etiologic 
factor. Bornhaiipt ^ advanced the hypothesis that such 
tumors originate from the periosteum. 

PATHOLOGY 

These tumors may be hard and eburnated in struc- 
ture, they may be spongy, or they ma}' consist of a 
mixture of these tu’o t)’pes of structure. Growth is veri- 
slow. Usually the tumor is attached by a pedicle of 
cancellous structure. This growth can prevent drain- 
age of the sinus and thus can give rise to a pyocele or 
mucocele, wliicli may be tlie direct cause of deformity. 



Fig. 1 (case 1). — Osteoma in ethmoid region before operation. 


DIAGNOSIS 

The small osteoma which elicits no symptoms is dis- 
covered only in routine roentgenologic examination of 
the paranasal sinuses. This type of osteoma should be 
reexamined subsequent^ at periodic intervals and, if 
any evidence of growth appears, should be removed. 

The patient who has an osteoma usually presents 
himself because of pain, external deformity or symp- 
toms due to an intracranial complication. Roentgeno- 
logic examination is of the greatest service in indicating 
the exact site of the tumor and whether or not it has 
invaded the cranial cavity. This point must be deter- 
mined carefully by stereoscopic examination, since the 
surgical approach depends much on this. Presence of 
pyocele or mucocele cannot be determined always pre- 
operatively because the results of examination of the 
nose can be negative. If the nasofrontal duct is occluded, 
conditions are ideal for development of either p 3 ’ocele 
or mucocele. 

OPERATIVE REMOVAL 

Cushing - in 1927 reported four cases in which 
osteoma of the fronto-ethmoidal region occurred, with 

2. Cushing, Harvey: Experiences with Orbito-Ethmoidal Osteomata 
Having Intracranial Complications, Surg., Gvnec. & Ob't -1-4 * 7^1-74'’ 
(June) 1927, 
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Fie. 2 (case 1). — Osteoma removed from 
ethmoid. 


intracranial complications. Operation in all was per- 
formed by use of an osteoplastic flap which allowed 
exposure of the tumor from above. In each instance 
the osteoma had pushed the dura aliead of it and it 
was not possible to separate the dura from the tumor 
without producing a tear. Two of these patients died 
of meningitis. The other two patients were benefited 
by use of a fascial stamp taken from fascia lata and 

placed over the tear 
in the dura. This 
prevented occur- 
rence of cerebro- 
spinal rhinorrhea 
with subsequent 
meningitis. Cush- 
ing called attention 
to the fact that 
removal of such 
osteomas is a seri- 
ous operation and 
that the ophthal- 
mologist, the neu- 
rosurgeon and the 
rhinologist should 
consult and decide 
on the best method 
of approach. He 
said that there could 
be no more permanence to the boundaries of a surgical 
specialty than there could be to the boundaries of the 
Balkan states. 

He is undoubtedly correct in stating that if a tear 
is likely to occur in the dura owing to separation of it 
from the tumor or if a tear already is evidenced by 
presence of pneumatocele or other intracranial compli- 
cation, surgical approach should be from above. Harris 
and Carmody,-* however, reported cases of a like tumor 
associated with cerebral extension of the lesion; the 
tumor was removed successfully by use of the usual 
incision for the fronto-ethmoidal type of operation. 

Presence of infection in the frontal or ethmoidal 
sinus makes the approach used by Cushing much more 
hazardous, as meningitis or infection and subsequent 
loss of the bone flap may occur. In view of the fact 
that most often an associated sinusitis is present, i 
seems to me that the usual fronto-ethinoidal approach 
will not only permit removal of the tumor but also assis 
adequate handling of the infection. If, m ™virse 
operation, it becomes evident that there is 
tearing the dura, operation can be stopped after t 
ough drainage has been established and after the 
Ssitis has been cared for ; the tumor can be rern^d 
at some future time by the method used by Cushnv 

Most osteomas are not associated with extension of 
the lesion to the cerebruin and can be removed through 
the fronto-ethmoidal incision. 


of 


CONCLUSIONS 

the paranasal sinuses are 


not 


be removed through the 


1. Osteomas 
common. 

2. Most osteomas can 

f Tonto-ethmoidal incision. , , 

Tif osteomas do not involve the dura or cnbn- 
f„™ plS“”™v.I by the method of Cos!, mg » 

illogical. ^ 

— Sinus: Ruporl of T.vo 

Cases Laryngoscope as : 331-M6 (Ma^>) Sinuses, Ann. 

0.ot“-’Ll;y?.-44°:r6-«3 (Sep..) 1935. 


4. Pyocele or mucocele of the sinuses can be handled 
best through the fronto-ethmoidal incision, 

5. Osteomas associated with intracranial complica- 
tions are cared for best through the transfrontal 
approach, 

6. If osteomas are associated with intracranial com- 
plications and with definite infection of the sinuses, 
operation might be done in two stages with advantage. 


REPORT OF CASES 

Case 1, — A youth aged 17 years came to the clinic Jan, 7, 
1935, complaining of bulging of the left eye, epiphora and pain 
in the orbit. Bulging had been noticed for three weeks, pain 
for about three months and epiphora for five months. There had 
been no intranasal symptoms. His general health had been 
good. Vision and visual fields of both eyes were normal. 
TJie left eye protruded downward and outward. 

Roentgenologic e,\amination gave evidence of the presence of 
a large tumor, apparently of bone, that filled the left ethmoidal 
region and protruded into the left orbit (fig. 1). The bony mass 
also could be palpated with a probe in the left middle meatus. 

January 12, operation was performed under intratracheal anes- 
thesia. The incision was made in the left brow and was 
extended down the side of the nose. The periosteum was 
retracted and the tumor was found presenting at the region of 
the inner canthus. The tumor was of such density that it could 
not be removed in pieces. The os planum and parts of the 
lacrimal, nasal and superior maxillary bones were removed. 
The osteoma was then grasped with a rongeur, was rocked 
from its bed and was delivered entire. The growth measured 
4.S by 4 by 2.5 cm. (fig. 2). The wound was closed. Con- 
valescence was uneventful. The patient was dismissed on Jan- 
uary 26. at which time the wound was healed. The diplopia. 



h had developed postoperatively, had disappeared and the 
waffnlrnormal position, the exophthalmos having d.s- 

ared (fig- 3). , v, 

ti case 2 a large osteoma was situated on the 
toid process. This is the only case ever seen at 
clinic^ and I can find no similar case reported in 
literature in English Severn cases however, 
e been reported in the German literature. 

V A woman aged 22 consulted us at the clinic on 
'll mt Cuse of pain behind the left ear. She gave 
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the history of discharge from tliis ear six years previously; 
the discharge ceased in a few days. The discharge did not 
recur but, four months before she came to the clinic, she had 
noticed a mass behind the left ear and some pain. Examination 
gave evidence of a normal membrana tympani and normal hear- 
ing. Tliere was a hard, firm mass, about 2 cm. in diameter. 



Fig. 4 (case 2). — Osteoma of mastoid before operation. 


lying over the tip of the mastoid prominence. Roentgenologic 
examination gave evidence that this was an osteoma. Surgical 
removal was not advised (fig. 4). 

The patient returned to the clinic May 6, 1929, and stated that 
she had experienced no trouble with the ear since her last visit. 
She again returned Jan. 7, 1935, because of abdominal pain. 
She was referred to the Section on Otolaryngology and it was 
noted that the tumor was enlarged markedly. Roentgenologic 
examination gave evidence that the mastoid cells were not 
involved. The patient was desirous of having this tumor 
removed because of its size. 

Under general anesthesia the growth was removed and it 
was found attached to the tip of the mastoid. This attachment 
was cut through with a chisel and the growth, measuring 6.5 
by 5 by 3.5 cm., was removed (fig. 5). The bone along the 
attachment was removed in order to prevent recurrence. The 
wound healed by primary union. 

The pain complained of by this patient was not caused by 
the osteoma but by an unerupted wisdom tooth. This was 
removed. 


ABSTRACT OF DISCUSSION 
Dr. George H. Willcutt, San Rafael, Calif.: The subject of 
osteoma of the paranasal sinuses is of interest because many 
of us who are not associated with the larger clinics and hos- 
pitals don’t see many of these cases. In 1935 in Toronto 
Dr. Carmody reported a number of cases of osteoma of the 
frontal sinus and also included some of the antrum. Dr. Car- 
mody had attacked those also by the direct method rather than 
by the upper or more complicated method of Dr. Cushing. 
Osteomas arising in this region are not common. In the last 
decade more cases have been reported, possibly because of more 
careful diagnosis. A differential diagnosis is sometimes difficult 
unless microscopic examination of the tissue removed is done. 
Most writers seem to agree that the etiology of these growths 
is debatable. Dr. Hempstead outlined well the various theories 
and hypotheses of Arnold and Bornhaupt and Virchow and 
others. The technic of Dr. Harvey Cushing, which he pre- 
sented in 1927, was to attack these cases from above, making 
a big osteoplastic flap. He stressed the dangers and the serious- 
ness of such a procedure and it rather discouraged the average 
oiierator from attacking the condition. Dr. Hempstead advances 
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the idea that a much more simple method is feasible. The 
osteoma isn’t the bugbear that it appeared to be from Dr. Cush- 
ing’s point of view. Naturally, if one should run into a case 
of extension into the cranial cavity, it might be more difficult 
to attack it by this method, but one could do the first step of 
the operation and then at a later date go in from above, or one 
could get somebody else to go in from above who was more 
familiar with that technic. It is a revelation to find that this 
tumor can be attacked by the average man without the necessity 
of becoming an intracranial surgeon. Dr. Hempstead’s mastoid 
osteoma case is extremely interesting. I was unable to find any 
reference to a similar case in American or English literature. 

Dr. Thomas E. Carmody, Denver: I don’t know anything 
about osteomas of the mastoid because I have never seen one, 
nor did I see anything in the literature about it. Osteomas, 
like other conditions, may come all at once. Of the four that 
I reported of the frontal sinus (I also reported two of the 
maxillary sinus at that time), two came within two weeks and 
the other two came within two years (all of them came within 
two years), so one might run across many of them in a short 
time or one may not see any for several years. I had seen 
only one before in twenty-five years of practice. Dr. Hemp- 
stead’s idea of the technic of the operation is the same as mine. 
I do not think it necessary to make a great operation of this, 
even though the cranial cavity has been invaded. In two of 
my cases the cranial cavity had been invaded. In one it gave 
no symptoms. In the other it gave marked symptoms, because 
the patient had an aphasia and paralysis of the arm and leg 
on the right side. This cleared'up after operation but the man 
had an epileptic attack. There is a possibility in opening 
through the nasofrontal duct, because it was also involved with 
the orbit and the ethmoid, that the entrance of air and water 
was possible. There is a possibility that there was some pres- 
sure on the brain or on the dura in this case. Another patient 
had epilepsy before the tumor was removed. There was only 
a slight opening in the posterior wall of the sinus in this case, 
and the epilepsy was not relieved by removal of the tumor. 
Since my report, I have found twenty-two cases in the literature 
— fourteen frontals, two ethmoids, five maxillaries, and one 
involving the maxillary and frontal sinuses. There are a great 
many of these cases seen that have not been reported. 



Fig. 5 (case 2). — Osteoma removed from mastoid process. 


Dr. Harrington B. Graham, San Francisco ; I had occasion 
recently to see a patient with an e.xtremely large tumor involv- 
ing both frontal sinuses. The interesting part of this case is 
that 1 saw him in 1931. Comparing his roentgenograms at that 
time with those of the present affords a definite idea of the 
rapidity' of growth of one of these tumors. The lesion at that 
time appears to have been about one fifth the size of the present 
growth. The difficulty in operating in these cases has been 
described by the author. In my case only one thing could be 
done and that was to remove the anterior wall of the frontal 
sinus. This wall proved to be very thin and was easily dis- 
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Tlic tumor was discrete but was .so laree tliat ii 
compelled me to divide it into two parts by cliiseliuf tbroU 
the center. After o,.c half of the tumor had been rLo^d it 
was poss.b c to c cvate the otlwr l,alf without injuring^ nos 

01«» n the kft orbit winch were not connected with the mother 

condition , these separate tumors seemingly have their own 

Dr Cariil ‘"‘T Since 

Dr Cari iody s work tlicre liave been a good many eases added 

to the literature, especially from Hungary, where considerable 
work has been done on the pathology. 


Jour, a. M. a. 
Oct. I. 1538 
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PAIHOLOGIC CHANGES IN AMBLYOPIA 
FOLLOWING TRYPARSAMIDE 
THERAPY 


P. J. LEINFELDER, 

IOWA CITY 


if.D. 


The pcntavalent arsenical atox}-!, introduced in 1902 
liy BIumenthaI,‘ was first used in tlic treatment of 
protozoan diseases in 1905 by Thomas." Since, as the 
name indicates, the drug was considered nontoxic, it 
was used extensively in tlic therapj' of tryiintiosoiviasis, 
pernicious anemia and psoriasis. After the identifica- 
tion of Spirocliaeta pallida, the drug was almost 
immediately applied to the treatment of sypliilis. 
Extensive use of atoxyl soon demonstrated various 
cases of toxicity. Progressive loss of vision occurred 
fvcqucntlv (Bornemaim,-'' Igcrshcimer,' Beck,' Fchr®). 
and studies of the visual fields showed that the sub- 
jccti\"e iiiurring of vision was accongianied by' peripheral 
contraction that progressed to complete blindness. Once 
visual symptoms occurred, visual loss continued in spite 
of withdrawal of tiie drug. Loss of vision developed 
in nonsy'phiiitic as well as syphilitic patients, and it 
apjieared that the drug acted specifically' on the visual 
sensory mechanism. 

In 1907 Ehrlich’s ' studies in chemotherapy led to 
the discovery of arsacctin, a less toxic substitution 
]:)roduct of atoxyl. The new drug was used only' a 
short time, since clinical experience demonstrated that 
it also had a deleterious effect on vision (Battler,* 
Hammes," Iversen,''’ Rnete^^). The hope for a non- 
toxic pcntavalent arsenical led to the introduction of 
try'parsamide by' Lorenz and Loevenhardt.'- Once 
more clinical application showed that the new drug, 
although less toxic than atoxy'l or arsacctin, also caused 

From the Department of Ophtlialmology, State University of Iowa 
Collcfi'c of lilcdicJne. 

Head before the Section on Ophthalmology at the EightyjKinth Annttal 
Session of the American Medical Association, San Francisco, June 15, 
1938. 
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of flic drug was dfscontmued. Recent reports have 
adequately icvsewed the clinical use and toxicity of 
tryparsamide. 

Although the toxicity of the pcntavalent arsenicals 
has been investigated by a number of authors, no satis- 
Hetory exp anation for the visual pathologic changes 
has been cletcrnimed. The toxic action of atoxyl, 
a!|acetm and tryparsamide appears to have a special 
alhmty for the visual system, for general symptoms 
most frequently do not accompany the ocular mani- 
festations. Young and Loevenhardt,^* after experi- 
mental comparison, concluded that the aniline group 
m the ortho position contribute to the toxic effects of 
these compounds and that the pcntavalent arsenic is 
only a secondary consideration. An indication that the 
visual Joss is not due to arsenic or the aniline molecule 
of the drugs is that these substances when toxic to 
the visual system ordinarily cause a defect in the central 
field, while atoxyl and tryparsamide almost invariably 
cause concentric contraction of tlie visual fields. 
Furthermore, the disintegration of pcntavalent arseni- 




•* •'* •• 




N . • . ,’'.f . V 


Fig. 1.— Visual fields taken prior to injection of tryparsamldej 2/1,200 
tangent screen. 

cals in the blood stream is very slow. From a quantity 
of the drug injected, arsenic is gradually split off ; some 
of tlic drug remains (Igcrsheimer and RothmaiH“) in 
the blood and tissues, while a large portion is 
excreted unchanged in the urine. Young and Muehlen- 
berger considered the possibility of accumulation of 
tryparsamide as the cause of toxic effects. Igersheimer 
expressed the opinion that atoxyl itself or a reduction 
product of it acts directly on the cell. He stated also 
that the eye has a high affinity for the atoxyl molecule 
but not for arsenic. According to Meyer and Gottlieb 
arsenic can be demonstrated in animal eyes after 
poisoning with atoxyl but it cannot be identified after 
poisoning witli arsenic. In their experiments the 
arsenic poisoning did not cause blindness. Osborne^- 
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showed that arsenic in moderate amounts can be 
identified in the rabbit brain after therapeutic doses of 
tryparsamide. 

Although numerous cases of tryparsamide amblyopia 
have been observed clinically there have appeared no 
reports of histologic examination of the eyes and optic 
l)atlnvays in such cases. Reports of pathologic changes 
in amblyopia following the use of atoxyl were made by 
Nonne -" and Birch-Hirschfeld "* and following the use 
of arsacetin by Sattler.®. Nonne observed atrophy in 
the optic nerves, chiasma and tracts obtained from a 
jiatient who died several weeks after blindness occurred. 
A clinical recognition of optic atrophy had been made 
before death. In Birch-Hirschfeld’s case a complete 
e.xamination was made of a man who died two years 
after the beginning of administration of atox)d and 
twenty-two months after complete loss of vision. The 
atoxyl was used in the treatment of psoriasis. His 
study disclosed degeneration ■ of the third neuron, 
chromatolysis, disintegration of the retinal ganglion 
cells and gliosis of the retina. Some nuclei of the inner 
nuclear layer appeared faded. The peripheral portion of 
the outer nuclear layer contained many shrunken nuclei. 
'I'here was almost total degeneration of the optic nerves 
hut no evidence of inflammation. The ganglion cells 
of the lateral geniculate bodies also showed degeneration. 
After injection of atoxyl in experimental animals Birch- 
Hirschfeld -* was able to demonstrate a similar con- 
dition. Changes in retinal ganglion cells were observed 
in the cat, and extensive chromatolysis was observed 
as early as nine and one-half days after injection in a 
dog. In some dogs he observed changes in the occipital 
cortex and geniculate bodies. He said that the retina 
was most susceptible to the poison but that the con- 
dition behaved like a purely degenerative process of the 
medullary sheaths of the optic nerves. Sattler described 
the pathologic changes in a case of amblyopia following 
treatment of pernicious anemia with arsacetin. Loss 
of vision began six weeks after the beginning of treat- 
ment and progressed to total blindness in an additional 
six weeks. Death occurred five weeks later. There 
were no demonstrable changes in the first neuron, but a 
shrinkage or a swelling of a few cells in the inner 
nuclear layer was seen. The greatest damage was to 
the retinal ganglion cell layer and the optic nerve. 
Gliosis and reduction in the number of the ganglion 
cells were reported. The ganglion cell nuclei were 
shrunken or had lost their sharp margins, and the 
Nissl substance was not visible. The greatest degree 
of myelin disintegration occurred in the anterior portion 
of the optic pathway. More recently Sattler expressed 
the opinion that although one would expect the process 
to be primary in the retina it is possible that the proc- 
esses in the nerve fiber and the retina advance at the 
same time. A striking fact concerning all the reports 
of pathologic changes is the absence of evidence of 
tissue changes outside the eye and the optic pathways, 
for the remainder of the organs and the central nervous 
system show no evidence of a related pathologic process. 

These observations of the pathologic changes in 
amblyopia occurring after the administration of com- 
pounds containing pentavalent arsenic were made at a 
time remote from the onset of blindness. A complete 
study of a case in which pathologic material was 

23. Xonne. M.: Anatomische Untersuchunp eines Falles von Atoxyl- 
Mindunp, Med. Klin. 4: 757, 1908. 

24. Birch-Hirschfeld, A., and Koster, G.: Die Schadigung des Auges 
durch Atox>-l, Arch. f. Ophth. 76:403, 1910. 

25. Sattler, C. H., in Schteck, F., and Bruckner, A.: Kurzes Hand* 
huch der Ophthalinologie, Berlin, Julius Springer, 1932, vol. 7, p. 251. 


obtained nine days after the administration of 1 Gm. 
of tryparsamide and seven days after the onset of visual 
disturbances is presented: 

A white man aged 52 was admitted Aug. 13, 1937, because 
of inability to walk. This manifestation, together with difficulty 
in control of the bladder, had begun two years previously. 
There was a history of gonorrhea in 1907. The examina- 
tion showed 6/6 vision in each eye. The pupils were round 
and equal and reacted promptly and effectively' in near accom- 
modation, but the reaction to light was sluggish. Ophthal- 
moscopic examination revealed early optic atrophy of the 
primary type on both sides; the visual fields (fig. 1) showed 
contraction with a 2/1,200 mm. target on the tangent screen. 
The blood pressure was 140 systolic and 86 diastolic, there was 
a cord bladder, tbe patient was unable to walk and the Wasser- 
mann reactions of the spinal fluid and blood were 4 plus. 

On August 16, 1 Gm. of tryparsamide was administered 
intravenously. On the morning of August 18 a cystoscopic 
examination was made and was followed by chills, vomiting 
and fever, the temperature reaching 103 F. During the after- 
noon of that day the patient complained of blurring of vision. 
The following morning there was no subjective central or 
peripheral vision, but the pupils responded sluggishly to light, 
as at the time of admission. The ophthalmoscope revealed no 



Fig- 2. — Optic nerve. Old periplieral degeneration is evident; Held 
Stain. 


change in the appearance of the nerve heads or fundi. On 
August 20 blindness persisted, but no pupillary response to 
light could be elicited. The pupils were smaller than at 
previous examinations. The general condition of the patient 
failed progressively. Further external examination of the eyes 
disclosed no pupillary light reaction, and no new changes 
developed in the fundus. The urea nitrogen content rose to 
130.9 with a creatinine content of 11.5, and death from uremia 
occurred on the morning of August 25. A complete necropsy 
was begun two hours after death. 

General pathologic examination was made by Dr. H. P. 
Smith, head of the department of pathology. He reported 
that the liver showed no evidence of necrosis. The cells in 
the central part of each lobule showed fat droplets and fine 
brown pigment granules. The kidneys were markedly reduced 
in size (weighing 90 Gm. each), but the renal pelves were 
distended. Histologically there were extreme changes of a 
chronic nature that had destroj'ed the tubules and hyalinized 
the glomeruli. The stroma between the tubules was involved 
in an extensive chronic inflammatory process. Although the 
pathologic changes were compatible with those of chronic 
nephritis, the inflammation and dilatation of the renal pelves 
indicated the presence of pyelonephritis. There was no evi- 
dence of acute change. The pathologist believed that the 
patient had been on the verge of uremia for some time and 
that very' little additional injury was necessary to bring about 
a critical change. Additional postmortem diagnoses were 
bronchopneumonia and meningovascular s}'philis. 
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The posterior segment of each eye was fixed in absolute 
alcohol and acetic acid according to Nissl’s technic for study 
of the retinal ganglion cells. Pieces of the nerves and tracts 
were fixed in osmic acid, Marchi, and solution of formaldehyde 
for hematoxylin and eosin, silver, and Held stains. Portions 
of the occipital cortex and the lateral geniculate bodies were 
placed in 10 per cent solution of formaldehyde in preparation 
for hematoxylin and eosin, and Nissl stains. 



Fig. 3. — High power view of normal medullary sheaths of optic nerve; 
osmic acid stain. 


The occipital cortex and the lateral geniculate bodies showed 
no evidence of injury to the cell bodies, and the topography of 
the regions was normal. There was neither chromatolysis nor 
disturbance of the nuclei. Fatty, granules were observed in 
the cytoplasm of the cells of the lateral geniculate body and 
other regions, but these changes are considered physiologic in 
a person of this age. 

The optic tracts posteriorly showed little evidence of change 
with the Held stain. Small areas of gliosis indicated the 
presence of an old atrophic process, but the osmic acid and 
Marchi preparations revealed no evidence of acute demyelmating 
disease. In the anterior portion of the optic tracts the 
changes were similar but the amount of gliosis was more 
definite. Staining of the axis cylinders with silver proved 

them to be intact. , 

The periphery of both optic nerves showed gliosis and old 

disintegration of the myelin sheaths that appeared in pro- 
ponion to the visual field changes (fig. 2). No areas of 
fnflammatory reaction were observed, and the 
of normal appearance. Osmic acid (fig. 3) and Ma'-chi P p- 
arations showed no evidence of acute degeneration in the opti 

"^Whhin the retina there was gliosis m the nerve 

retina consistent with the antemortem diagnosis of 

atrophy Low power microscopic examination of the retina 

sLwd a normal morphologic appearance with “yy 

layers distinctly discernible. Ganglion cells were p 

abundance ELmination with the high power obje^ive dis- 

Sosefthe rods and cones in a good state 

rod and cone nuclei appeared entirely ^ 

esif fhp ove the cells of the inner nuclear layer were lor 
segment of the eye t innermost row 

the most part normal, but in p 'THp s^eneral 

appeared faded and almost homogeneous Tb g^^ 

•' ft' »» 

disappeared, but a p P „anglion cell nuclei were 

Sonfe ie1'arge,"tmVneous and apparently 


swollen, while in some cells a faint indication of a chromatin 
net remained, and a few cells contained a nucleolus. Many 
glial cells were present in the ganglion cell and nerve fiber 
layers. The nuclear changes and the loss of Nissl substance 
indicate a profound cellular reaction similar to that seen in 
the central nervous system after acute intoxications. 


COMMENT 

Tlie reports of pathologic changes occurring after the 
use of atoxyl (Birch-Hirschfeld) and arsacetin (Sattler) 
show several results similar to those here reported for 
tryparsamide. Both observers recognized changes in 
the ganglion cells and in the inner nuclear layer of the 
retina as well as degeneration of the nerve fibers of the 
optic nerve. In experimental work, however, Iger- 
sheimer was unable to find any evidence of change in the 
ganglion cells of the retina of the cat or dog, but 
Birch-Hirschfeld’s animals showed abnormalities simi- 
lar to those observed in his reported case. The 
pathologic state in the cases recorded differs from that 
in the present case, since in the previous cases the 
process had gone on to a chronic stage. Histologic 
examination immediately after administration of the 
pentavalent arsenicals and the development of amblyopia 
has not previously been reported. 

The present study presents observations in agree- 
ment with previous reports in regard to the changes in 
the ganglion cells and in the inner nuclear layer, but 
evidence of acute primary degeneration of nerve fiber 
in the optic pathways was not present. It seems 
apparent that changes in the optic nerves, tracts and 
lateral geniculate bodies must be of a secondary nature ; 
no evidence of acute change could be observed in these 
situations nine days after the administration of the 
drug, yet definite evidence of cellular change was 
observed in the ganglion cells of the retina. It seems 
probable that the amblyopia following the administra- 
tion of tryparsamide, similar to that due to tobacco and 



Icohol is caused by a primary degeneration of the 
•anglion cells of the retina and that there ensues 
econdary degeneration of the nerve fibers and myelin 
heaths ^The significance of the changes 
Sar' layer is not known. It is possible hat m le s 
xtensive mjury these cells are most affected, and the r 
legeneration results in the peripheral contraction of 

Bffch-liirschfeld expressed the opinion that arterio- 
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ditions was present. Accumulation of the drug has 
been held responsible for the pathologic changes, yet 
this patient received a single injection. Previous 
experience with tryparsainide amblyopia has demon- 
strated that, if ocular complications are to develop, 
evidence of the change usually occurs early in the 
treatment. In one of Birch-Hirschfeld s experimental 
animals extensive chromatolysis was observed nine and 
one-half days after the beginning of treatment, and the 
author ventured the opinion that the animal was 
idiosyncratic to the drug. Lillie suggested an 
idiosyncrasy as the underlying cause of the amblyopia. 
The fact that the patient reported had extensive 
changes after a single injection of 1 Gm. of tryparsainide 
lends credence to this view. 

SUMMARY 

1. Acute degeneration of the retinal ganglion cells 
was observed nine days after injection of 1 Gm. of 
tryparsainide and seven days after the onset of blind- 
ness. 

2. Acute degeneration of cells in the innermost por- 
tion of the inner nuclear layer was present. 

3. Evidence of acute primary degeneration in the 
optic nerves and tracts was not present. 

4. General pathologic changes due to arsenic poison- 
ing were not observed. 

ABSTRACT OF DISCUSSION 
Dr. Frederick C. Cordes, San Francisco: Dr. Leinfelder’s 
report is the first histologic study of tryparsamide amblyopia. 
Certain observations were rather striking. The changes in the 
ganglion cells and innermost layers of the inner nuclear layer 
were very definite, especially in the periphery of the retina. 
The fact that the neuro-epithelial la 3 'er was not involved was 
also noteworthy. Of particular interest was the fact that 
examination of the occipital cortex, lateral geniculate bodies, 
optic tracts and nerves failed to reveal any evidence of acute 
inflammation or degeneration. The changes present in the 
optic nerve were those of an old process, easily accounted for 
by the preexisting optic atrophy. The changes noted in the 
retina have been observed in acute poisoning from methyl 
alcohol, ethyl alcohol, quinine, nicotine and atoxyl. Lillie and 
others have contended that the occasional cases of tryparsamide 
amblyopia reported have been primarily the result of idio- 
syncrasy to the drug. The fact that 1 Gm, of the drug pro- 
duced such marked changes would tend to confirm this opinion. 
Clinical observation has shown that, aside from the subjective 
symptoms, the earliest changes are those of contracted field and 
not visible changes in the optic disk. The fact that the greatest 
changes were found in the periphery of the retina and that no 
acute changes were found in the optic nerve emphasizes the 
importance of careful field studies early in the course of 
therapy. The greatest controversy in tryparsamide therapy 
has centered around its use in the presence of optic atrophy. 
Last year Dr. Mayer presented a paper before this section on 
tryparsamide therapj' which bore out his contention that trj’p- 
arsamide was not contraindicated in optic atrophy. Dr. Lein- 
felder’s report seems to confirm this. If the effect of 

tryparsamide in a sensitive person was primarily on the optic 
nerve and tracts, one would e-xpect to find signs of acute 
degeneration or inflammation in these structures, especially in 
view of the fact that the ej'e was e.xamined so soon after 
administration of the drug. Lorenz and Loevenhardt, in intro- 
ducing the drug, warned against its use "in cases showing 
degenerative changes in the retina.” The fact that the acute 
changes in the histologic report presented were limited to the 
retina should make us extremelj' cautious in advising the use 
of the drug in the presence of pathologic changes in the retina. 
Dr. Leinfelder’s paper is an important contribution to the sub- 
ject of tryparsamide therapy. 

26. Lillie. W. I.: Peculiar Contraction of the Normal Fields Associated 
with Syphilis of the Cerebral Nervous System, Tr. Am. Ophth. Soc. 32: 
153-163, 1934. 


Dr. Max Fine, San Francisco: It is unfortunate that the 
picture was somewhat confused by the presence of an early 
optic atrophy in Dr. Leinfelder’s patient. There is general 
agreement, however, that tabetic optic atrophy begins in the 
intracranial portions of the optic nerve. The absence of exten- 
sive atrophy in the optic nerves in the presence of marked 
degenerative changes in the ganglion cell and inner nuclear 
layers suggests that the process involved is one other than 
tabetic optic atrophy. A striking feature of the sections Dr. 
Lcinfelder has exhibited is the relative integrity of the central 
portion of the retina and the progressively sei-ere changes as the 
periphery is approached. These observations correspond in a 
rough manner to the peripheral constriction of the visual field 
in cases of tryparsamide amblyopia. The delayed appearance 
of optic atrophy in tryparsamide amblj'opia. even when the 
field changes are severe, fits in with Dr. Leinfelder’s conclu- 
sion that the degeneration occurs first in the inner nuclear 
layer. The ocular complications from tryparsamide may be 
divided for clinical purposes into two groups : One shows the 
usual reaction consisting of preliminary symptoms of blurring, 
followed by a depression of the peripheral field with relative 
sparing of the temporal field. The process is reversible if 
tryparsamide is discontinued early, when the field changes are 
not too far advanced. The second tj-pe of reaction, of more 
infrequent occurrence, is an acute intoxication in which the 
patient may go to complete blindness within forty-eight hours 


i ' ■ ■ ' ! 



Fig. 5.-^Norm.yl retina and ganglion cells are shown on the left. Acute 
degeneration of ganglion cells of the retina after injection of tryparsamide 
is seen on the right; Nissl stain. 


after a single injection of tryparsamide. This reaction is much 
less reversible. There maj' be a degree of recovery, but usually 
there is severe permanent damage. I have seen three such 
patients who became almost totally blind after the first or 
second injection of tryparsamide. Each of these patients had 
an early primarj' optic atrophy before the institution of 
tryparsamide therapj'. Dr. Leinfelder’s case appears to fall into 
this group. The occurrence of more than 90 per cent of reactions 
with the first five injections speaks against a cumulative effect 
in the ordinary sense. Young and ^leuhlenberger have shown 
through studies of urinary arsenic that whereas a great major- 
ity of persons excrete 9S per cent of the arsenic within 
twentj'-four hours, a small number e.xcrete the drug much 
more slowlj', and in one instance arsenic was recovered from 
the urine after three weeks. 

Dr. John E. Weeks, Portland, Ore.: I have been inter- 
ested in this subject because I have seen two cases of ambly- 
opia from the use of tr 3 'parsamide. In neither was there any 
intimation of impairment of vision before the trj-parsamide was 
administered. Both were cases of syphilis of long standing. 
In the first case three doses were given at five day intervals; 
the first two were small, the third a dose of l.S Gm. The 
vision on the second daj' after the last dose was impaired. 
The fundi showed almost no change. Vision of one eye was 
reduced to 22/100, of the other e\'e to 20/70. The fields of 
vision were narrowed concentrically in both eyes, about 15 
degrees in one eye and 25 degrees in the other. The blood 
vessels were somewhat reduced in size. There was no exuda- 
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tioii and no lieniorrliage, but the teinpora! portions of the disks 
\scrc a bit pale. Vision of 20/20 was recovered in botfi eyes 
but inoclcratc concentric limitation of the fjclcls persisted. In’ 
the second case, tryparsaniide liad also been injected once 
tcforc the second dose, from which the amblyopia followed, 

\\as given. The second dose was 1.5 Gm. given intravenously. 

The patient became totally blind in tiventy-four hours. An 
ophthalmologist who c.vamined him could not detect that he 
had any vision whatever. The fundi in this case were similar 

to the fundi in the other case. I saw the patient in the after- x 

""m" blindness, at which time the there were absolutely no evidences of acute degeneration m 


Jouii; A. .\I. A. 
Oct. J, im 

Dll. P. J. LKiNviiuiKK, Iowa City: Dr. Verhoefl’s question 
cutceiumg whether the ganglion cells were iirimariiy affected 
or the nerve fibers I think can be definitely answered 

lesearch hat I luive done with the optic nerve has shown 
^ sections or injures the optic nerve, 

ft!,! observable with the osmic acid and 

:n!„rv^‘'‘'r '’"-ec days following the 

1 i ry. Furthermore, the ncurofibrils sliow disintegration 
within ten days. I tlimk it is striking that in this case 


right iris reacted slightly to the stimulus of light but not llic the nerve fiber of the optic 

ctt. However, within a week llic vision was greatly improved Dr. Sharpe mentioned nuoili 

and the field of vision was very much contracted. Eventually 
the patient obtained a field of vision of only about 20 degrees 
ill each eye hut a visual acuity of 20/20. I regard the use of 
tryparsaniide as sonicthiug that should be undertaken only after 
careful tests regarding the susceptibility of the patient to 
tryparsamidc have been made. There is a widespread opinion 
that, wiierever there is any atrophy of the optic nerve or any 
disturbance of the fundus from syphilis, tryparsaniide should 
not be employed. This amblyopia corresponds to some e.Ktout 
to that of quinine ainhiyopia, but the use of tryparsaniide lias 
caused permanent total blindnc.ss in a few cases. No case of 
complete perniancnt blindness from quinine is on record. 

Dr. Otis A. Siiarri;, San Francisco: A man aged 25 was 
being treated for sypliilis with tryparsaniide. He was referred 
to me one morning for visual fields. He complained of .some 
indefinite disturbance in the fields. I took the fields, and there 
was about 10 or IS degrees concentric contraction. The vision 
was 20/lS ill each eye. I advised discontinuance of llic treat- 
ment. The nc.vt morning I was called to the ward, where it 
was reported fliat he liaci gone completely blind. When I first 
examined the background there was no I’isiiilc cliniige. The 
iic.xt morning, which was less than twenty-four hours, the man 
was completely blind; there were no changes in the back- 
grounds to be seen. There was a very slight reaction of the 
pupils to light. Five years later this man appeared in my 
office and wanted a rciiort from me. I c.vamined his eyes and 
tlic background showed perfectly wliitc disk's. He took the 
case to court, claiming that tlie tryparsaniide was tlic cause of 
his blindness. The otber side claimed it was syphilitic optic 
atrophy. I reported this because of the short time in which 
complete blindness developed. 

Du. Freiikuick H. Vhiuioi'ff, Boston: At ibe present time 
it seems to me to be of no practical importance whether 
tryparsaniide or other arseiiicals in iiroduciiig blindness affect 
primarily the optic nerve or the retinal ganglion cells, but of 
course the question is of great scientific interest and may 
become of practical importance. I haven't the slightest doubt 

that Dr. Leiiifeldcr has shown in this case that the ganglion , . 

cells were markedly affected, but I do not feci sure tliat they often produced ill addition to these ctonges retract! 

itc of the fact of the licad, opisthotonos and convulsive seizures, and 


, - nerve even close to the eyeball, 

bharpe mciifioiicd pupillary rcaclions. It is conspicuous 
in llic literature that pupillary reactions are at first retained 
m spite of the subjective blindness. Dr. Weeks brings up 
two questions. One is whether the fundus was changed. I 
did not mention it in my primary discussion but, throughout 
tne nine days following the injection of the tryparsamidc, no 
changes in the fundus over those tliat were first observed were 
iiotcd. There was no change whatever from the optic atrophy. 
As for patients who recover their vision, it is astounding to 
note the amount of reversible change that can occur in the 
ganglion cells of the retina following injury to the optic 
nerve or tracts. E.vtensive chroinatolysis of the ganglion cells 
in the retina occurs early, yet a large percentage of these 
cells recover at a later date. This was demonstrated Iiy 
Birch'Hirscbfeld in 1900. Dr. Fine inquires concerning histo- 
logic differences between the nasal and temporal segments of 
of the retina. I would not attempt an evaluation of such a 
thing on the liistologic material available for one would need 
to make a great many calculations that would not yield any 
definite, usable data. 


THE GORDON TEST FOR HODGKIN’S 
DISEASE 

A UliACTION TO liOSINOPIIILS 

JAMES B. MciVAUGHT, M.D. 

SAN franci.sco 

In 1932 Gordon * reported tliat intracerebral inocula- 
tion of rabbits and guinea pigs with suspensions of 
lymph nodes from patients with Hodgkin’s^ disease was 
followed in several days by an encephalitic syndrome 
of characteristic pattern. This was typified by early 
muscular rigidity, progressive incoordination, ata.xia 
and spastic ])ara! 3 'sis of the hind limbs, accoinpanied ly' 
loss of weight and subnormal temperature. 1 issue sus- 
iiensions from patients with acute Hodgkin s disease 


were primarily affected. It seems to me, in spite 
that histologically there was no evidence that the nerve fibers 
were affected, that it was perfectly possible that they may have 
been affected to such an e.vtcnt as to produce changes in the 
ganglion cells. This question has arisen in connection with 
many toxic agents and in my opinion lias seldom if ever been 
satisfactorily answered. 

Dr. Edwaru Jackson, Denver: Bearing on the point that 
has been brought up by Dr. Verboeff, many years ago I was 
consulted by a young man with very marked macular changes. 
There were some slight licnionliagcs and a good deal of 
haziness in the macula. One of the first questions I asked 
him was whether there was any history of blindness or 
partial blindness in his family. He stated that absolutely 
there had been none ; but two years after that Dr. George M. 
Gould who knew the family, reported it as a case of l.ebers 
disease which without any doubt it was. I saw it at a very 
early stage and the appearance of the retina seemed to point 
out what o’ne would expect, that the nutrition of the ganglion 
cells in the macula was affected before the nerve fibers pro- 
ccedinK from that cell showed any sign of change. There 
was no signs at first of disease in the optic disks. It ran 
tlic course of Leber^s disease. 


the animals frequently died within a few days to a 
month. In the less severe type of reaction the animals 
passed into a chronic state with marked muscular 
atrophy and wasting. Gordon obtained these reactions 
with suspensions from nineteen of twenty patients with 
Hodgkin’s disease and with none of forty-one control 
suspensions. He concluded from his studies o t e 
properties of the pathogenic agent that it lyas undoubt- 
edly a virus and was the primary causative agent ol 
Hodgkin’s disease. He proposed the biologic test as a 
for the practical diagnosis of Hodgkin .s 


specific one 

disease. — — — 

From the Dcp-irman of P.'-tholosy, Slooford University School of 
‘'''Wlcd in For. by Ihe RpehofoUer Fluid Rcscorcl, Fund oi the 

Francisco, June 10, 1^^^ 
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The Gordon test has been applied in 179 cases of 
Hodgkin’s disease by various investigators = and found 
positive in 124 (69.3 per cent). In 210 of 214 con- 
trol experiments (98.1 per cent), with suspensions 
of lymph nodes from normal patients and from patients 
with hyperplasia, adenitis, leukemia, tuberculosis, car- 
cinoma and sarcoma, the test was negative. These 
results indicate that while the Gordon test is only 70 per 
cent accurate in detecting Hodgkin’s disease it appar- 
ently is highly specific in distinguishing this condition 
from other dyscrasias of the lymph nodes. 

Gordon ** persists in his belief that the causal agent 
of Hodgkin’s disease is elementary virus bodies, and 
he has recently employed emulsions of his sensitized 
elementary bodies, recovered from the lymph nodes of 
patients with active Hodgkin’s disease, in treating this 
condition. Warner'* reported beneficial results follow- 
ing the use of Gordon’s sensitized emulsions in cases 
of early Hodgkin’s disease. Other investigators “ have 
been dubious of the virus nature of the active agent in 
the Gordon test. They have based their skepticism on 
the observation that although the pathogenic agent is 
definitely filter passing and the disease produced in 
animals bears some of the characteristics of an infec- 
tious process the agent has not been cultivated in vitro 
nor has its passage from animal to animal been accom- 
plished. Gordon reported that rabbits recovering from 
an initial paralysis were immune to a second inocu- 
lation of active material, but other investigators “ found 
such rabbits just as susceptible as the control animals. 

Friedemann and Elkeles ^ reported that intracerebral 
inoculation of rabbits with extracts of normal and 
pathologic human bone marrow, spleen and leukocytes 
produced a paralysis indistinguishable from that caused 
by the agent which Gordon discovered in glands from 

2. These include: 

(c) Van Rooyen, C. E. : A Biological Test in the Diagnosis of Hodg- 
kin’s Disease, Brit. M. J. 1: 644 (April 15) 1933, 

(b) Van Rooyen, C. E.i Some Properties of the Encephalitogenic Agent 
in Lymphadenoniatous Tissue, Brit. M. J, 1:519 (^[a^ch 24) 1934. 

(c) Van der Hoeden, J., and Hulst, L. A,: De Ziekte van Hodgkin 
en die Proef %'an Gordon, Nederl. tijdschr. v. geneesk. 7S:430S, 1934. 

(d) Dassen, R.; Fisher, A., and Fustinoni, O.: La prueba de Gordon 
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patients with Hodgkin’s disease. They expressed the 
opinion that their active agent could not possibly be a 
living virus since it withstood extracting treatment 
which no living virus or bacteria could be expected to 
tolerate. In support of this theor}' Kelser and King ^ 
submitted tissues containing known neurotropic viruses 
of St. Louis encephalitis, equine encephalomyelitis 
and rabies to the extraction processes used on the 
leukocytic material, and in all instances the viruses 
were rendered inert. Friedemann suggested that the 
encephalitogenic agent of Hodgkin’s disease and that in 
the spleen, bone marrow and leukocytes are of the 
nature of a proteolytic enzyme such as that demon- 
strated by Jochmann and Lockemann ® in 1908. The 
active agent was not found in all bone marrows or all 
specimens of pus.® MacKenzie and Van Rooyen 
confirmed much of the work of Friedemann but found 
no relation between the proteol 3 'tic activit}' and the 



encephalitogenic property of the agent and thus did 
not identify it with Jockmann’s proteolytic enzyme. 

It is obvious that, in some marrow, leukocytes, pus 
and spleens as ivell as some l 3 TOph nodes from patients 
with Hodgkin’s disease there is an active substance 
capable of producing a characteristic paralysis in cer- 
tain experimental animals. Turner, Jackson and 
Parker recently published convincing evidence show- 
ing that the active agents of Gordon and of Friede- 
mann are derived from the eosinophil and consequentl 3 ' 
are most probabl 3 ' identical. This evidence is in accord 
with 1 T 13 ' observations on the Gordon test, covering 
a period of several 3 'ears, herewith presented. 


METHODS 

The procedures of Gordon have been followed in 
the performance of the tests. With sterile technic, 
human l 3 -mph nodes obtained either at biopsy or at 
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autopsy were dissected as free as possible front fat 

and fibrous tissue, and a slice was removed for' histo- c-Acepc ror mynac 

S examination. The remainder was weighed, minced clinical and roentffcnologic search revealed no primary source 
with scissors, ground m a mortar and made into a carcinoma. Gordon tests were positive on tL third 

lU per cent suspension by the addition of beef infusion *c ‘"'C) rabbits inoculated. Subsequently an axillary 
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epithelium with active mitosis. The remaining lymphoid struc- 
tore was normal except for myriads of eosinophils. A careful 
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orotn at a pa of 7 .2. The emulsions in cotton-stoppered 
test tubes were immediately cultured and then placed 
in a refrigerator for at least one week and often for 
two weeks or longer. If the cultures showed growth 
the emulsions were sterilized with phenol in concentra- 
tions as high as 0.5 per cent. When the glandular 
material was adequate a portion was ground, rapidly 
dried in a desiccator, transferred to a glass tube, sealed 
and stored in the refrigerator. After being autolyzed 
in the refrigerator the original emulsions were centri- 
fuged, and 0.4 cc. of the clear supernatant fluid was 
injected into the occipital lobe of the brains of rabbits 
and a similar amount given intravenously through an 
ear vessel. The animals were observed daily for neuro- 
logic manifestations and records kept as to weight and 
temperature for at least thirty days and often for 
several months. Occasionally there ivere immediate 
paralysis and convulsions after the injection, but the 
animals so affected were not included in this series 
unless they appeared entirely normal within a few 
hours. In positive tests the animals had the rigidity, 
ataxia and paralysis described by Gordon after an 
incubation period of from three to fourteen days. 

RESULTS 

Lymph nodes from fiftj' patients were tested, some 
200 rabbits being used. The nodes were obtained from 
thirty-seven by biopsy and from thirteen at autopsy. 
Many of the patients presented some clinical symptoms 
compatible with the diagnosis of Hodgkin’s disease, and 
all had Jj'mphadenopathy. In thirteen cases the diag- 
nosis of Hodgkin’s disease was made by histologic 
examination, while in the remainder it was based on 
a variety of pathologic conditions, as listed in the accom- 
panying table, and the latter cases served as controls. 
The Gordon test was positive in ten of the thirteen 
cases of Hodgkin’s disease (77 per cent) and was nega- 
tive in three cases. The test was negative in thirty-five 
of the thirty-seven control cases (95 per cent). 

The two control cases in which the Gordon test was 
positive are worth}^ of comment; 

Case I. — A youth aged 18 had mild fever, a palpable spleen, 
generalized mild lymphadenopathy, clubbed fingers and bilateral 
bronchiectasis, with copious sputum containing Streptococcus 
viridans (alpha) and a partially hemolytic streptococcus (alpha 
prime). There were moderate secondary anemia and a leuko- 
cyte count of 10,000, with 43 per cent eosinophils. Careful 
investigation failed to reveal a satisfactory explanation for the 
eosinophilia. An inguinal and an epitrochleaf lymph node were 
removed for histologic examination and the Gordon test. Both 
nodes yielded pure cultures of Streptococcus viridans. The 
sections showed chronic hyperplastic lymphadenitis with numer- 

The status 


„ . . . - Subsequently an axillary 

node was removed ; it was largely replaced by epithelial growth 
hut contained only occasional eosinophils. Unfortunately this 
biopsy specimen came to me in solution of formaldehyde and 
a Gordon test could not be performed. 

fhstapy the glands in the various areas 
receded. The patient was seen at frequent intervals, but it 
was not^ until eleven months later that a tumor was demon- 
strated in the nasopharynx. This region had been examined 
carefully several times previously. A biopsy of the naso- 
phar 3 'n.x gave a diagnosis of lympho-epithelioma. This was 
undoubtedly the primary tumor. A course of supervoltage 
roentgen therapy caused disappearance of the nasopharyngeal 
tumor. When the patient was last seen, four months later, 
there were no evidences of recurrence and he appeared well. 

These two positive tests in cases which as far as we 
could determine were not of Hodgkin’s disease caused 
us to review critically the forty cases in which tests 
bad been made. At that time eight cases of Hodgkin’s 
disease had been studied, and in all but one the Gordon 
tests bad been positive. There were thirty-two con- 
trols, and in all except the two cases reported the tests 
were negative. In an attempt to correlate the histologic 
structure of the lymph nodes with the response in the 
rabbits it became evident that the emulsions giving a 
positive reaction were from nodes rich in eosinophils 
regardless of the other histologic changes. In order to 
test the significance of this observation several experi- 
ments were performed with suspensions of other human 
tissues handled in a comparable manner. 

Extracts of a cutaneous tumor from a patient with 
typical mycosis fungoides and from the renal cortex of 
a patient with subacute glomerular nephritis, both con- 
taining numerous eosinophils, gave positive Gordon 
reactions. Friedemann reported that normal human 
kidney did not elicit this reaction. It may be proposed 
that this obsen'ation indicates the close identity of 
mycosis fungoides and Hodgkin’s disease, but I do not 
think that it necessarily does. 

Rabbit tests were positive after injection of extracts 
of leukocytic cream separated from the blood of two 
patients with trichinosis, one with a blood count of 
11,000 leukocytes, 31 per cent eosinophils, and the 
other with a count of 14,200, 54 per cent eosinophils. 

I have not experimented further with leukocytic creams, 
but others have found that any suspension of human 
Ieukoc)4es containing as many as 2,000 eosinophils per 
cubic millimeter produced a paralysis indistinguishable 
from that seen in the positive Gordon test, while the 
numbers of any other type of white blood cell appeared 
to exert no such influence.” 

I was curious as to the effects that might be produced 
by injection of another type of eosinophilic cell, such 
as that found in the hypophysis. Extracts of the 
anterior lobe of the hypoph)'sis from a person who had 


mis pnsinonhils The Gordon tests were positive. 
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spleen was not palpable, and the superficial lymph nodes were 
smaller. He raised considerable sputum. 

Case 2— A man aged 42, who felt perfectly well except for 
“swellings’’ on both sides of his neck, was seen at physical 


examination to be entirely normal except for a chain of hard 
discrete nodules on both sides of the neck, extending from 
behind the ears to the supraclavicular regions, and similar nodes 
in the left axilla and groin. The leukocyte count was 10,300, 
with 72 per cent polymorphonuclears and 2 per cent eo^no- 
phils. Biopsy of a cervical node revealed that a large portion 
of the Ij'mphoid tissue was replaced by a squamous type o 


a patient who had died of bronchopneumonia both gave 
negative reactions in animals. 

During this period nodes from ten more patients with 
lymphadenopathy were tested, bringing the number of 
cases to the fifty reported. A study of all the micro- 
scopic slides showed remarkable agreement of positive 
Gordon tests and nodes generously infiltrated with 
eosinophils. Sections of the nodes from the three 
patients said by clinicians and pathologists to have 
Hodgkin’s disease but with negative Gordon reactions 
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revealed exceediiigh' rare eosinophils. One of these 
patients died three months after the tests were niade and 
another within a year, and the third is following the 
usual failing course of Hodgkin’s disease. 

Eosinophils were remarkably few in number or 
absent from the sections from the thirtj'-five control 
patients giving negative Gordon reactions. Three con- 
trols had nodes which histologic examination showed to 
be tuberculous. When suspensions of these nodes were 
injected into rabbits, two gave a negative reaction but 
the third rabbit grew loath to move, showed signs of 
meningeal irritation, lost weight and died in two and a 
half months. It did not e.xhibit the typical sequence 
of events of a positive Gordon reaction. An autopsy 
revealed caseous tuberculous lesions in the lungs con- 
taining many acid-fast bacilli. There was mild non- 
specific lymphocytic infiltration of the meninges, but 
a definitely tuberculous lesion was not demonstrated 
in the brain. Bacteriologic examination of the original 
tymph node had shown acid-fast bacilli and Strepto- 
coccus viridans. The latter had been destroyed b}' 
phenol, and it was hoped that the tubercle bacilli were 
also destro 3 'ed, but apparently thej' were not. Since 
Manson reported positive Gordon tests with nodes 
from two patients with tuberculosis, I wonder whether 
his rabbits showed tuberculous lesions of the central 
nervous system which could possibly have accounted 
for their neurologic signs or whether there were many 
eosinophils present in the nodes. 

The papers of Gordon and Van Rooyen should be 
consulted regarding the properties of the pathogenic 
agent present in emulsions of glands from patients 
with Hodgkin’s disease. I add a few personal obser- 
vations on the nature of this agent in verification of 
some of their work. 

An autopsy furnished a large amount of typical 
Hodgkin’s lymph glands heavily infiltrated with 
eosinophils. The patient had received all the roentgen 
therapy that could be tolerated with safety. Extracts 
of the lymph glands elicited positive Gordon reactions 
in three days, with death of the animals in from five 
to twenty days. One extract was sterilized by long 
centrifugation, another with phenol and a third by 
passage through a Seitz filter according to the technic 
of Van RGoyen.-** All rabbits gave positive reactions 
on the third day after inoculation. Sixty days later 
a portion of desiccated gland was made into a 1 to 50 
suspension in broth at a />h of 7.2. One part of the 
extract was frozen in a test tube in carbon dioxide 
at — 57 C. for ten minutes and then thawed ; a second 
part was exposed in an open vessel to 10,000 roentgens, 
equivalent to approximately 20 skin doses, and a third 
part was untreated. All produced positive reactions in 
rabbits on the third day. It is apparent that roentgen 
therapy of the living tissue and of the extracted tissue 
does not inactivate the agent responsible for the reac- 
tion in rabbits. Twent 3 ’--four months later this desic- 
cated material was still capable of producing a typical 
Gordon reaction in rabbits when given intracerebralh' 
and intravenously or intracerebrally only. Brains and 
spinal cords from animals paralyzed b 3 ' e.xtracts from 
this patient and from others uniformly failed to produce 
the Gordon reaction when inoculated into other rabbits 
either immediatel 3 ' after extraction. 

Reiser and King ^ made careful histologic studies of 
the brains of guinea pigs and rabbits exhibiting the 
paralytic syndrome after inoculation with extracts of 
human and monke 3 ' bone marrow. They described 


reactions occurring locall 3 ' at the site of injection and 
also more general tvidespread effects. The local reac- 
tion rv’as similar to that resulting from the introduction 
of any destructive agent but more severe than that 
expected from the small amount of material injected. 
There were central necrosis, hemorrhage and large 
numbers of Gitter cells, with a peripheral zone of cyto- 
logic degeneration, vascular proliferation, perivascular 
glial infiltration and a mononuclear type of mild menin- 
geal inflammation. The remote reactions were most 
strikingl)' seen in the cerebellum, where there was 
severe and widespread injur}' to the Purkinje cells. 
One observes a similar condition in the brains of rab- 
bits exhibiting paralysis after inoculation with extracts 
of l 3 'mph nodes from patients with Hodgkin’s disease. 
Although this phase of the problem will be more care- 
full 3 ' detailed at a later date, I reproduce at this time 
examples of the lesions found. Figure 1 illustrates a 
field from the inoculation area in the cerebral cortex 
of a paralyzed rabbit. There are central necrosis, a 
few Gitter cells, an increase in microglia and a slight 



increase in perivascular glial cells. Figure 2 shows 
part of a folium of the cerebellum of a paralyzed rab- 
bit, with various degenerative changes in the Purkinje 
cells. These ceils are swollen and vacuolated and exhibit 
neuropbagia. Several are pale staining or are mere 
shadows, while others have completeh’ disappeared. 
There are fields in the same specimen in which no 
Purkinje cells can be found. 

Reiser and King said that the symptoms of the 
affected animals are the result of a widespread func- 
tional involvement of the nervous s 3 'stem. caused by a 
chemical or enzymatic agent apparently of leukocytic 
origin and not by a virus. 

COMMENT 

The data presented is in confirmation of the con- 
clusions of Turner, Jackson and Parker and indicate 
the close etiologic relation of the eosinophil to the 
Gordon and Friedemann phenomena. Otlier writers 
have published evidence in support of this relation but 
have attached no significance to their obserr-ations. 
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VVurm -™ reported nine cases of clinical and histologic 
Hodgkin’s disease in which the Gordon tests were 
negatii’e and noted that the sections were singu- 
larly free of eosinophils. Van Roo3'en ° reported a 
positive Gordon test with material from a boy who 
clinically had Hodgkin’s disease but histologically dis- 
played only marked eosinophilia, with no other features 
sufficiently characteristic to warrant such a diagnosis. 
Our compilation of 192 cases of Hodgkin's disease 
siiows that the Gordon test was positive with approxi- 


4. Histologic studies have alreadj^ shown that eosino- 
phils are easily demonstrable in the glands of some 70 
per cent of patients with Hodgkin’s disease, and it is 
in the same percentage of cases that the Gordon test 
is positive. Apparently it is positive only by virtue of 
these cells. 

5. The Gordon test is of no more practical value in 
the diagnosis of Hodgkin’s disease than is the finding 
of eosinophils in the lymph nodes. 
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ABSTRACT OF DISCUSSION 
Dr. F. H. Lamb, Davenport, Iowa : I should like to ask Dr. 
McNaught what percentage of the cases in which the lymph 
nodes were tested were from living patients, and how that per- 
centage compares with those from the dead. 

Dr. James B. McNaught, San Francisco; Lymph nodes 
from two of the thirteen cases of Hodgkin’s disease submitted 
to the Gordon biologic test were obtained at autopsy. Both 
gave positive tests. The other eleven specimens were biopsies. 
Eight of these were positive and three were negative. Other 
than the simple tests, most of the experimental work was per- 
formed on autopsy material, which obviously was available in 
larger quantities. 


Clinical Notes, Suggestions and 
New Instruments 


matcly 70 jier cent of the lymph nodes. This is in 
complete agreement with the critical histologic studies 
of Pullinger ” on the lymph nodes from thirty-nine 
patients with Hodgkin’s disease, in which eosinophils 
were found in 71 per cent of the nodes. 

It follows that the Gordon test is of little or no value 
in the practical diagnosis of Hodgkin’s disease. It is 
true that the test is positive with 70 per cent of the 
lymph nodes from patients with the disease and nega- 
tive with 98 per cent of other lymph nodes, but this 
apparently is due only to the eosinophils present and 
undoubtedly has nothing to do with the disease itself. 

The exact nature of the pathogenic agent still remains 
unknown. It apparenth' is not a virus or living agent. 
I favor the theory that it is a chemical or enzymatic 
agent.'’ It has been suggested that it may be similar 
to the Charcot-Levden crystals, which are looted on 
as a derivative of tlie primate eosinophil."" Future 
studies may he enlightening as to tins agent and as to 
the eosinophil itself. 

SUJI.AIARY 

1 In my scries the Gordon test was positive in ten 
of thirteen cases of Hodglcin’s disease (7/ per cent) 
and negative in thirty-five of thirty-seven control cases 
of various lymphadenopathies (9a per cent). These 
cases being included, tiie Gordon test has been reported 
positive in 70 per cent of 192 cases of Hodgkin s dis- 
ease and negative in 98 per cent of 2ol control cases. 

2 Histologic sections of the lymph nodes eliciting 

the positive reactions showed numerous eosinophils, 
while the nodes associated with the negative reactions 
i-nnt-iiiied verv few or no eosinophils. _ 

3 ' Extracts of human tissues and leukocytes which 
were from patients who definitely did not have Hodg- 
1 hds disease but which contained many eosinophils 
caused reactions in rabbits indistinguishable from those 
caused by the lymph nodes from patients with tyP'^I 

disease^ This supports the tbeorj' that 
Gorllon's agent and Friedemann’s agent are identical 
Sd are apparently derived frointteeosmopM^ 


VIXETHENE BURN 

Svc.VEV S. Ui’O.vj, D.D.S., M.D., Nsw York 

Vinethene, since its introduction to clinical anesthesia in 
1931, has been the subject of numerous reports. A review of 
these articles failed to reveal any reference to the possibility 
of this agent producing a skin burn. 



Appearance of burn two days after administration of anesthetic. 


Herein is a brief description of a clinical case of a ba™ 
the face which occurred following the administration of viite- 
thene anesthesia. 

A white boy, aged 13. from the psychopathic service, was 
brought to the dental clinic for ‘“"J Ze 

From the Pivision of Anesthesia, Bellevue Hospital. 
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technic. This metliod consisted in cupping a regulation 4 by 4 
inch hospital gauze square (40/44 mesh, si.\- thicknesses) over 
the nose and mouth to form an evaporating surface. Vinethene 
was then dropped on the gauze from freshly opened original 
25 cc. containers until surgical anesthesia was obtained. Less 
than one minute after induction was begun the gauze was 
rearranged, permitting the surgeon access to the mouth. 
Extraction required twenty-one ininutes, during which time 
vinethene was constantly dropped on the gauze held in place 
by the anesthetist’s thumb and finger. After ^ 

completion of the operating procedure the 
gauze was removed. A total of 46 cc. of anes- I ' 
thetic agent had been used. Recovery from 
anesthesia was complete in less than two min- 
utes and the patient soon walked to the ward, 
accompanied by an attendant. On his arrival 
he complained of a sore cheek. Some six 
hours later, a vesicle was noted and examina- 
tion the following day revealed a superficial 
lesion lateral to the left ala nasi, which was 
evidently a burn. The site of the cauterized 
area corresponded to tiie position over wiiich 
the anesthetist placed his thumb to hold the 
gauze. Its configuration resembled the part 
of the thumb which had kept contact between f A. 
the gauze and the face. The burn was treated 1 
with boric acid ointment and healing was com- 
plete in seven days. A photograph taken on negative pi 

the second day after anesthesia is reproduced. 

This case illustrates that vinethene may cauterize the skin 
as does ether, when it is confined to an area from which it 
cannot evaporate easily. If pressure is applied to the area if 
may enhance the possibility of a burn. It is advised that with 
technics similar to that used in the case reviewed, the skin be 
protected fay applying a bland ointment before administering 
anesthesia. 

Twenty-Sixth Street and First Avenue. 


MICROSCOPIC PRECIPITIN TEST FOR 
TVPING PNEUMOCOCCI 


culture.® In from fifteen to thirty minutes the organisms are 
dissolved, and tests have shown that the lysate is sterile. The 
antigen is now ready for use. In some instances an excess of 
sodium desoxycholatc in the presence of serum will cause the 
culture medium to gel. This may be liquefied by warming 
slightly without decreasing the efficiency of the test. 

TREPARATION OF THE TYPING SERUM 
For making this test, liorse antipneumococcus serum such 
as is used for macroscopic agglutination tests, diluted 1 : 10 in 
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A, iiegalive precipitin reaction; B, cloubtful cross reaction; C, typical positive reaction. 


physiologic solution of sodium chloride, is used. Such dilutions 
have been found satisfactory after refrigeration for as long as 
six weeks. 

Rabbit antipneumococeus serum as prepared for the “quellung” 
test, diluted 1 : 1 in salt solution, has been used, but the reaction 
takes place more slowly, sometimes requiring from one to two 
hours for marked precipitation to take place. The reaction 
with the diluted horse serum takes place rapidly, and readings 
can be made after from fifteen to thirty minutes. By adding 
1 per cent aqueous methylene blue to the horse serum the 
reading of results is facilitated, although the dye is not essen- 
tial to the test. Dye is already present in the rabbit “quellung” 


Isabelle G. Schaub, A.B., a,s-d Roger D. Reid, Ph.D., Baltimore 

The rapid typing of pneumococci is becoming increasingly 
important with the development of therapeutic serums for the 
various types. The Neufeld method is admirably suited when 
the organisms are present in sputum, but difficulties arc encoun- 
tered when typing is attempted from cultures. The macroscopic 
agglutination of cultures requires the use of pipets and test 
tubes, and the quantity of serum required represents consider- 
able e.xpense. We have employed a microscopic precipitin 
technic by which the pneumococci can be typed from cultures 
quickly and with a very small amount of immune serum. The 
technic proposed by Brown for grouping the hemolytic strepto- 
cocci l.as been adapted for this purpose. 

PREPARATION OF THE ANTIGEN 

Cultures of pneumococci from blood, spinal fluid or oflier 
sources taken during life or at autopsy may be grown in meat 
infusion broth containing a few drops of serum or ascitic fluid - 
incubated at 37 C. for from six to eighteen hours. Tlic culture 
is lysed by the addition of two drops of a 10 per cent aqueous 
solution of sodium desoxycholatc (containing 1 : 50,000 merthio- 
late to prevent the growth of molds) per cubic centimeter of 

From the Department of Pattiology and Bacteriology, Johns Hopkins 
University. 

Tile Division of Laboratories and Research, New York Stale Depart- 
ni^ent of Health, the Bureau of Laboratories, New York City Department 
of Health, the Bureau of Bacteriology, Maryland State Department of 
Health, anti Sharp and Dobine, Philadelphia, supplied the cultures and 
antiserums for this investigation. 

L Brown, J. H.: A Simplified Method for Grouping Hemolytic Strep- 
tococci by the Precipitin Reaction, J. A. M. A. 111: 310 (July 23) 1938. 

2. Other mediums such as meat inLision broth with or without blood 
may be used. A small amount of dextrose may be added to stimulate 
growth, but in this case it is necessary to adjust the reaction of the 
medium by the addition of sodium hydroxide until the indic.ntor, brom- 
th>mol blue, is bluish green, indicnting'that the solution is slightly alkaline 
before the sodium desoxycholatc is added. The cultures may also be grown 
on infusion agar slants containing 10 per cent rabbit blood and the organ- 
isms washed off with sterile .saline solvition and lysed. A ^ satisfactory 
.antigen has aLo been prepared bv using the peritoneal washings from a 
mouse previously injected with injected material such as sputum. 


serum. 


Attempts were made to place the organisms into groups by 
means of commercially prepared “quellung” grouping serums 
or by mixing the typing serums prepared from horses in 
proportions based on the titer of the species antiserum, but 
results obtained were not sufficiently uniform to be considered 


satisfactory. 


TECHNIC OF THE TEST 


The Petri dish-hanging drop technic described by Brown is 
used for making the test. A disk of moist filter paper is placed 
in the lid of the dish. The bottom of the dish is ruled on the 
bottom surface with a wa.x or diamond pencil, providing sixteen 
12 mm. squares. In the performance of the test two Petri 
dishes are required for each organism to be typed. In one dish 
the antigen is set up against each of the fifteen types of 
antiserum (diluted), the sixteenth square being used for an 
antigen-salt control. In the second dish the remaining type 
antiserums are set up. It has been found most practicable to 
add one platinum loopful of the antigen to each of five squares 
and mix with them an equal amount of the appropriate typing 
serums, and then to proceed with the next five squares in the 
same manner. This prevents drying of the loop of antigen 
before it is possible to add the antiserum, as is likely to happen 
if the antigen is placed in all fifteen squares before the anti- 
serums are added. A 2 mm. loop of platinum rather than one 
of the platinum substitutes is recommended. The loop should 
be thoroughly flamed and cooled each time before being intro- 
duced into the serum. 


READING OF RESULTS 


The mixtures of serum and antigen arc held from fifteen to 
thirty minutes and readings are made with the 16 mm. objec- 
tive of the microscope, the light from the condenser being 


3. This method for the prepar.Ttion of the anlizen docs not actu-olly 
introduce an additional •■.tep. since solubility in sodium dcsoaycholate is 
one of the first tests to be nmde in the itlentification of pneumococci 
Leifson, Einar: Tbe Use of Sixlium Desoxyebobte for the Identification 
of Pneumococci, J. A. M. A. 104:313 (Jan. 19) 1935. 
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MIKSEAPOUS 

In 1832 Hodgkin reported seven cases of ttnusiial 
glandular swellings. His description was distkal In 
1865 Samuel Wilks reported thirteen similar cases and 
named the condition “Hodgkin’s disease.’’ In 1926 
Herbert Fox * reexamined Hodgkin’s pathologic speci- 
mens and found that of the seven cases three were 
of Hodgkin's disease, one was of sy])hilis, one was of 
tuberculosis and one was probably of lymphatic aleu- 
kemia. For the next seventy years tuberculosis followed 
Hodgkin’s disease like a shadow. It is difficult to 
realize today what a common condition glandular tuber- 
culosis was previous to modern food sanitation and 
the tuberculin testing of cattle. In 1902 Dorothy Reed 
definitely differentiated Hodgkin's disease from tuber- 
culosis. The two diseases are still occasionally found 
associated. It is very interesting to compare this con- 
dition with that in our series. Four patients bad calci- 
fied nodes, one had active tuberculosis and Hodgkin’s 
disease in the same mediastinal gland and one had 
terminal tuberculous pericarditis. 

Since 1902 pathologists have added much confusion 
to the literature with a great variety of names for this 
disease. Wallhauser ' found fifty different names for 
Hodgkin's disease in 1933. 


Read in the Medical Division of the General Scientific Meetings at the 
Eighty-Ninth Annual Session of the American JiJedicaJ Association, San 
Francisco, June 14, 1938, 

1. Fox, Herbert; Remarks on Microscopical Preparations Made from 
Some of the Original Tissue Described by Thomas Hodgkin, 1SS2, Gtiy*s 
Hosp. Rep. SBill (Jan.-April) 1936- 

2. Wallhauser, Andrew: Hodgkin’ 
exo //>,-#■> E72-7}2 fXov.) 3933. 
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nsinlh nit constant feature of the disease. Fibrosis is 

id T w. ? as indicating an 

a h a, ced st.agc, hut .t ma)- be found early i„ the disease. 

xiinU filjrosis is prominent in both large and, 

-mai hmph nodes^; m others it is inconspicuous The 
cellulai forms of Hodgkin’s disease blend with leukemia, 

il'jii '? ?”c iinds a leukemic blood picture 

'\ Ih typical Hodgkins disease in the lymph nodes, 
lore is a similar blending with lymphosarcoma and 
leukemic rcticulo-endotheliosis. 

1 have reviewed sixty cases of Hodgkin’s disease, in 
all 01 ^ which, during the period of observation, there 
were mtrathoracic complications; all had been observed 
long enough so that tlicre was a fairly good clinical 
^ phj’sical examination had been made. 
All the patients fiad roentgen treatment and were under 
observation for a considerable period. 

Figure 1 shows the first indications of the disease as 
recorded in the chart from the physical examination or 
in the history taken from the patient or reported by the 
referring physician. 

The patients did not all have fntrathoracic lesions on 
first examination. Some had them then and the rest 
acquired tliem later, while they were under observation; 
many had complications in other parts of the body. 

In addition to the more common conditions shown in 
figure 1, there was a variety of umisital conditions. 

Per««vt 
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Fig. !.■ — Firse mdicat/ons of Hodgkin's disease in sixty cases. 

In two cases there was jaundice. In one case it was 
present for about two weeks and then cleared up. 

In the second case there was a history, on admission, 
of jaundice coming on about a week after removal of 
tlie gallbladder for chronic cholecystitis and chole- 
lithiasis. Glands were later found in the neck which 
on biopsj' proved to be typical of Hodgkin’s di.sease. 

There were two fatal cases of intestinal perforation 

Tliere was one case of 



Disease, Arch, Patfi. 10:522- 


There were 

due to Hodgkin’s disease. — 

involvement of the spinal cord with p aralysis. There 

E. T.; Textbook of Pathology, Pbihdelpbia, Lea & PelAstf, 


3. Bell, 
I93S, 
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was one case of extensive involvement of bone and one 
case of involvement of the skin. 

In one case the disease simulated nontropical sprue: 

Case 1. — A woman aged 63 began in 1932 to have diarrhea, 
generalized weakness and shortness of breath on exertion, and 
she lost SO pounds (23 Kg.) in weight. In the fall of 1935 
pain in the upper part of the abdomen developed. The liver 
and spleen became palpable ; she had marked secondary anemia, 
and the white blood cell count was low. The skin was leathery, 
with a light diffuse pigmentation. No gastrointestinal lesions 
were found by x-ray study, and a diagnosis of cancer of the 
liver was suggested. However, with a generous diet and liver 
the patient gained 20 pounds (9 Kg.) and felt well. Her blood 
count rose to normal. One year later the diarrhea returned. 
Three months later vomiting, partial paralysis of the legs, 
weakness of the hands and slow scanning speech developed. 
Vibration and the tactile senses were normal. All serologic 
tests were negative except that for the bacillus of Flexner. The 
patient had some soreness of the mouth and secondary anemia. 
No eosinophilia was noted in any of her blood examinations. 
At times she had a fever, and in her final illness her temperature 
was as high as 103 F. No superficial glandular enlarge- 
ments were noted at 
any time. A clinical 
diagnosis of nontropi- 
cal sprue was sug- 
gested. The patient 
died five years after 
her first symptoms. 
Postmortem examina- 
tion showed Hodgkin’s 
disease of the medias- 
tinal nodes, marked 
Hodgkin’s disease of 
the spleen, tuberculous 
pericarditis, hyper- 
plasia of the bone 
marrow, fatty liver 
with necrosis, chronic 
benign ulceration of 
the rectum and pig- 
mentation of the skin. 
At no time had she 
any definite symptoms referable to the chest. The brain and 
cord were not examined at autopsy. 

Itching is common in Hodgkin’s disease and occurs 
without lesions other than excoriations : 

Case 2. — A woman aged 41, who complained for eight months 
of intense itching of the skin, had been treated witliout improve- 
ment. On examination she was found to have enlarged glands 
in the left supraclavicular region, and biopsy showed typical 
Hodgkin’s disease. X-ray examination showed enlarged glands 
in the mediastinum. The itching grew less with high voltage 
roentgen therapy, and the glands disappeared. 

Desjardins ■* expressed tlie opinion that pruritus and 
cutaneous lesions could be cured by irradiation over 
the liver. Roentgen therapy does not always relieve the 
itching. Kasaback and McAlpin ° relieved ttvo of five 
patients with roentgen treatment over the liver. 

Certain clinical and laboratory observations have been 
used as criteria for the diagnosis of Hodgkin’s disease. 
Discrete, painless and slowly developing enlargement 
of the peripheral glands is the most common clinical 
characteristic. Practically all patients have fever. 

LABORATORY STUDY 

In only eleven of the sixty cases was there eosino- 
philia. The degree varied from time to time during the 

4. Desjardins, A. U,: Radiotherapy for Hodgkin’s Disease and 
Lymphosarcoma, J. A. M. A. 99: 1231-1336 (Oct, S) 1932.^ 

5. Kasaback, H, H.. and McAlpin, Kenneth R. : Mediastinal Hodg* 
kin’s Disease, New York State j. Med. OS; 171 (Feb. 1) 1936- 



Fig. 2 (case 3). — Invasion of the left 
liing and very large mediastinal glands. 


observation. The highest percentage of eosinophils in 
any case was 24, and in man}' of tlie cases no eosino- 
phils were found in the circulating blood. Secondarv- 
anemia is a fairly constant sign in the cases of verv 
active involvement. However, in many cases in which 
the condition seemed severe the blood counts were 
within normal limits or sliowed onh' a slight degree of 
anemia. The anemia seemed to have no relationship 
to roentgen treatment ; in fact, many of the patients 
showed improve- 
ment in their blood 
after this proce- 
dure. Leukocytosis 
was a not uncom- 
mon manifestation ; 
white blood cell 
counts as high as 
20,000 or 30,000 
were recorded. Leu- 
kopenia was found 
not infrequentl}' ; 
the lowest count 
recorded was 2,300. 

The degree of leu- 
kopenia varied in 

individual patients. He. 3 (c.nse 3).— Results of treatment. 

There was no uni- 



formity in any of the blood counts, as they varied 
with the same patient at different times and with dif- 
ferent patients. 

In cases in which tissue is not accessible for biopsy 
a specific test of some kind would be most desirable. 
Gordon ® def’ised a test which he thought was specific 
for Hodgkin’s disease. It consisted of inoculating broth 
suspensions of Hodgkin’s tissue into the brain of rab- 
bits or guinea pigs, producing a characteristic paralysis. 
His work was verified by other observers. Friedman 
showed, however, that the same type of paralysis of the 
same kind of ani- 


mals could be pro- 
duced with extracts 
of bone marrow, 
spleen or glands. 
Turner and Jack- 
son " concluded that 
this test is positive 
because of the 
presence of eosino- 
phils and that it 
would be negative 
when eosinophils 
were absent. In 
the present series 
three patients were 
tested by this meth- 
od, and the results 
with two were 



Fig. 4 (case 6 ). — Extensive involvement 
of the left ilium. 


positive. 


Fifty-four patients had superficial glandular enlarge- 
ments, and biopsies were performed during their period 
of observation. Five patients had biopsies or were 
examined post mortem elsewhere. One patient had no 


6. Gordon, M. If.: Remarks on Hodgkin's Disease, a P.nthogcnjc 
Agent in the Glands, and Its Application in Diagnosis, llrit. M. J, l» 
641-647 (April 15) 1933. *i. a. 


7. Turner, Joseph C.. and Jackson, Henrv, Jr.: 
Relationship of the Eosinophil to the Gordon Test for 
J. CUn. Investigation 16: 057 (Julv) 1937. 


The Etiological 
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superficial glands showing at any time and therefore 
no biopsy. In one case the biopsy did not show Hodg- 
kin’s disease but autopsy did. 

INTKATUORACJC LESIONS 

The intrathoracic lesions are of four varieties: (1) 
enlargement of the mediastinal glands, (2) involvement 
of the pulmonary paren.chyma, (3) involvement of the 
pleura and (4) combinations of these regional types. 

In fifty-seven cases enlarged mediastinal glands were 
demonstrated by roentgenogram. Twenty-one patients 
had parenchymal involvement, and eighteen of these had 
also enlarged mediastinal glands. 4'hree of these ]>atienls 
had ])arenchymal lesions only. Seventeen patients had 
pleural cfi’usion ; all of these iiad mediastinal enlarge- 
ments. Seven had pleurtil eiTusion and involvement of 
,the mediastinal glands. 


REl'OUT OF AOniTlONAL CASES 


Cash 3 . — A in.nn .iRcd 49, who Iick.iii to h.ivc symptoms in 
1932 in the form of influenza of the stomacli witli productive 
cough, was admitted to the liospital kfay 8, 1934. It was dis- 
covered that he had a tumor which at first was thought to he a 
bronchiogenic carcinoma. Biopsy of material from a bronchus, 
Iiowcver, resulted in a diagnosis of suhcpitliclial flbrosi.s. Biopsy 
of an enlarged lympii gland in tlie a.silla showed only hyper- 
plasia. A roentgenogram (fig. 2) showed invasion of the left 
lung and very large mediastinal glands. The growth responded 
so remarkably to roentgen treatment (fig. 3) that the diagnosis 
was changed to lymphosarcoma and later to Hodgkin's disease. 
The patient was discharged June 2, 1934, and died Septem- 
ber 9. No autopsy was jierformcd. 

Case 4. — A girl aged 11, whose first symptoms appeared in 
October 1930 in the form of swollen glands, began to cough in 
November 1930. She was admitted to Glen Lake Sanatorium, 
Oak Terrace, Minn., A[)ril 24, 1931, when biopsy resulted in 
a diagnosis of Hodgkin's disease. The glands enlarged were 
the left cervical and later the left axillary. Examination of 


the chest revealed decreased tactile fremitus, dulness and dimin- 
ished breath sounds over the left portion. The tumor responded 
very well to roentgen treatment, but the patient died June 24, 

1932. No autopsy was 
performed. 

Case 5 . — A woman 
aged 40 had her first 
symptoms in 1935, 
when lumps appeared 
in both breasts and 
under the left ear. 
She lost 10 pounds 
(4 Kg.) in weight. 
The diagnosis, made 
by biop-sj' Nov. II, 
1937, at the University 
of Minnesota, was 
Hodgkin’s disease. 
Glands were enlarged 
under the left ear and 
both breasts, the 
Fig. 5 (case 7).— Extensive tumor. medial angle of the 

left scapula and the 



lateral aspect of the left calf. The chest was clear on physical 
examination. The patient died November 13, two days after 
biopsy. No autopsy was performed. 

Case 6.— A man aged 36, who began to have symptoms in 
Sentember 1933 with pain in the left hip, had experienced 
Sked itching of the skin since 1937. The d.agnos.^ made 
bv biopsv at the University of Minnesota in January 1938 was 
Hod'rkin’s disease. The glands enlarged were the supraclaMC- 

..bmSna,,. .,d- b, d.0 ,50™. T.„ ™ 

.,u„„ onA the left ilium extensu-cly involved (fig. V- A 
roentgenogram of the chest showed areas of increased density 


in both lung fields, involvement of several ribs and of the left 
scapula and bilateral involvement of both lungs. The patient 
died Feb. 6, 1938. 


Ca-Se 7.— a girl aged 15 had her first symptom in 1936 in 
the form of itching, which had been diagnosed elsewhere as 
scabies. A diagnosis of Hodgkin’s disease was made by 
biopsy at Anckcr Hospital, St. Paul, Dec. IS, 1936. The glands 
enlarged were the cervical, inguinal and epitrochlear. A 
roentgenogram of the chest (fig. 5) showed enlarged hilar 

shadows on both sides 
and mediastinal ade- 
nopathy. The itching 
decreased and there 
was marked regression 
of the mediastinal 
masses with roentgen 
treatment (fig. 6). The 
patient was still alive 
March 10, 1938, 
Case S. — A man 
aged 20, whose first 
symptoms, in 1924 or 
1925, indicated that he 
had pleurisy with effu- 
sion, was well from 
that time to about 
November 1928, when 
he felt weak and had 
pain in the right ax- 
illa. A diagnosis of 
Hodgkin’s disease was 
made by biopsy at the 
University of Minnesota Dec. 27, 1928. The supraclavicular 
glands were enlarged. Examination of the chest showed increased 
tactile fremitus, impaired resonance in the upper part of the 
b.ick on both sides and rales. A roentgenogram of the dipt 
showed a large mass in the right hilus attached to the anterior 
wall of the chest, posterior to the level of the trachea, and 
thickening of the pleura' on the left side. After treatment the 
tumor on the right side practically disappeared. Later there 
was continued improvemi;nt on the right side but more evidCTce 
of parenchymal involvement at the base of the left lung. The 



Kig. 6 (ense /). — Almost complete absence 
of tumor after roentgen treatment. 


patient died Nov. 8, 1933. 

Case 9.— A youth aged 17 had his first symptoms, consisting 
of pain in the left shoulder and colds, in May 1934. Swelhng 
in the neck began in August. No biopsy was reported. The 
patient was admitted to the hospital November - le ^ 
enlarged were tiie left anterior cervical and the right mgumal. 
Examination of the chest showed dulness over *e entire le t 
side The lower border of the left lung could not be determined. 
Serficia! veins over the chest were dilated f -entgenogram 
of the chest showed a large mass, which looked bmpho* 
sareoma, involving the left side Tn/” .4 1934 


diagnosis at autopsy was teratoma. 

VSE 10 -A man aged 52 had as his first symptom a mass 
le upper part of the abdomen and dyspnea, winch appeared 

ieptember 1935. A was 

Tvas diagnosed as Ivmphosarcoma. The patient wa 

itted to the hospital February 19. One gland was a‘'gc4 
entocMoram of the chest (fig. 7) showed a suggestion of 
rvsm oMhe descending aorta because of expansible pulsa- 

aJI in treatment* his condition was worse and the 

I ^roS tlilrta^ and giving an expansile appearance 

n._A man aged 33 
, a sharp pain m he riglw s de ot^ 
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increased fremitus over tlie riglit side. A roentgenogram 
showed a small amount of fluid in both sides of the chest and 
a large mass in the right side of the superior mediastinum, 
lobular and irregular. The patient was discharged from the 
hospital Feb. 22, 1930, and died July 30, 1931. Autopsy 
revealed no Hodgkin’s disease, but there were active pulmonary 
and mediastinal node tuberculosis and amyloid disease. 

Case 12.— A man aged S4, who had as his first symptoms 
cough and cold, some mucoid sputum, loss of weight and a 
tendency to tire easily, was admitted to the hospital April 10, 
1930. Tlie Wassermann reaction was positive. Fluoroscopic 
examination of the chest showed a large aneurysm, not pul- 
sating, which extended to the right and left of the mediastinum. 
A roentgenogram of the chest (fig. 8^) showed an aneurysm 
of the transverse and descending portions of the arch of the 
aorta, possibly a double aneurysm, and displacement of the 
aorta. The patient was last seen Jan. 16, 1931. 

Case 13. — A man aged 21, whose first symptoms were cough, 
swelling of the face and neck, loss of weight, weakness and 
shortness of breath, which he had experienced since January 
1930, was admitted to the hospital April 9, 1930, Biopsy of 
the glands in the neck resulted in a report of Hodgkin’s disease. 
The patient had one terrific attack of dyspnea and cyanosis, 
during which he had to be put in an oxygen tent and trache- 
otomy was performed. He improved with roentgen therapy. 
Nodes were present on the right side at the angle of the jaw, 
there was a mass of glands in the anterior triangle of the neck 
and veins of the upper part of the chest were dilated. A 
roentgenogram of the chest (fig. 8 5) showed a large lobulated 
mass e.xtending from the superior mediastinum into both lungs, 
bilateral pleural effusion and pulmonary abscess. The patient 
was last heard from Aug. 8, 1930. 

THERAPY 

Before considering the therapy of Hodgkin’s disease 
I wish to quote from Osier’s description published in 
1909. He suggested the surgical removal of localized 
glandular swellings when they are not too large. He 
also recommended the use of solution of potassium 

arsenite. At that 
time x-rays were 
just beginning to 
he used and in some 
cases the condition 
had responded well. 
However, he con- 
cluded ; 

There are acute 
cases in which the 
enlargements spread 
rapidly and death fol- 
lows in three or four 
mouths. As a rule, 
the disease lasts two 
or three years. Re- 
markable periods of 
quiescence may occur 
in which the glands 
diminish in size, the 
fever disappears and 
the general condition 
improves. Even a 
large group of glands 
may almost completely disappear or tumor mass on one side of 
the neck may subside while the inguinal glands are enlarg- 
ing. 

No more is known toda}" about the cause of Hodg- 
kin’s disease than Osier knew in 1909. Until the cause 
is known treatment will be empiric. Surgical inter- 
vention at present is seldom used. Solution of potas- 
sium arsenite is not mentioned in modern textbooks. 
The only treatment considered seriously is irradiation. 


Reports are appearing from time to time in which the 
results of roentgen therap)' are estimated. Kasaback 
and McAlpin, in a recent report on a large series of 
cases, empliasized diet as well as roentgen therapy. 
Regarding the latter one may conclude: 

First, that there is general agreement that high volt- 
age roentgen therapy is not harmful to the patient in 
doses sufficient to affect this disease. 



Fig. 8. — A, case 12, syphilis with aneurysm; case 13, mediastinal 
Hodgkin’s disease. 


Second, that the response to high voltage roentgen 
therapy of Hodgkin’s disease, lymphosarcoma, with 
which it is most often confused, and to a lesser degree 
lymphatic aleukemia is as a rule definite and in cases 
in which the growths are producing pressure on vital 
organs may be life saving. 

Third, that general irradiation of glands and bone is 
no longer advocated as a prophylactic measure. 

Fourth, that the plan now is to treat local manifesta- 
tions of the disease thoroughly as they arise. 

Sensitivity of growths to treatment varies, and the 
development of resistance to x-rays seems likely. Some 
patients have this little understood resistance from the 
beginning; others seem to acquire it after repeated 
treatment, and the disease rapidly spreads. 

The knowledge gathered from tumor clinics will 
increase, and clinicians should do all they can to assist 
in therapy. Patients respond well to blood transfusions 
when anemic, and this procedure also may be life saving. 
The general edema will often respond remarkably to 
mercurial diuretics. The diet and general hygienic sur- 
roundings should be carefully supervised. One must 
keep in mind the fact that this disease, which is now 
generall}'^ considered some form of malignant process in 
the reticulo-endothelial system, may, as some authori- 
ties still think, be parasitic in origin. 

It is true that the condition in many cases is acute 
and resists all forms of treatment. The great majority 
of patients, however, live a considerable length of time, 
and a few live many years. By means of the available 
agencies the average period of life can probably be 
prolonged. 

STATISTICAL SUMMARY OF RESULTS OF TREAT- 
MENT IN SIXTY CASES 

Forty-five of the sixty patients observed were fol- 
lowed until their death. The average duration of life 
was forty months. Twenty-tliree of the patients lived 
over forty months ; the average length of life was sixty 
months. Twenty-one patients lived less than forty 
months; the average length of life was twenty months. 
Two patients were lost track of and presumably died, 
but they are not considered. 
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For the thirteen patients now living, the average 
length of the disease is fifty months, Seven of these 
patients have had tlie disease seventy-two months. The 
majority are in fairly good health. Some arc working, 
and others are in a condition of semi-invalidism. 

An attempt was made to estimate tlic length of life 
after the onset of intrathoracic complications. In some 
cases there were in addition other complications. In the 
thirty-nine cases in which this estimate could be made, 
the average survival jjeriod was twenty-three months. 

Kasabach and Mc.AIpin found that the average sur- 
vival period of thirtj'-eight patients adequately treated 
was five 3 ’ears and four months. Twenty patients 
inadequately treated survived three j'cars and three 
months. In seven cases in which no treatment had been 
given the survival period was three j-ears and one 
month. 

In our series the shortest period from onset to termi- 
nation was seven weeks. 'I'he patient was a woman 
aged 40. 

The longest period was twcnfy-si.x 3 -ears. In this 
case the diagnosis of Hodgkin’s disease was made by 
Dr. E. T. Bell in 1910, and several hiojisies subse- 
quently confirmed the diagnosis. 'J'hc patient was 
treated with roentgen radiation by Dr. Schons from 
time to time as growths appeared. On three occasions 
high voltage roentgen therapy aiiparcntly saved her life. 
At autops}', in 1936, the lesions of Hodgkin’s disease 
were found in the mediastinal and abdominal lymph 
nodes, liver, spleen and lungs. This case was not 
included in our statistics. 
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I he isolation, sj-nthesis and development of practical 
methods of assay have given a great stimulus to the 
stud)' of vitamin More papers have appeared on 
methods of assaj- and distribution for vitamin C than 
for all the other vitamins combined. Therefore, no 
attempt is made here to present a S3'stematic review 
of the literature. This has been done amply in the mono- 
graph by Sherman and Smith,- the )'earl 3 - volumes of 
the Aitiiital Review of Biochemistryf the bulletin of the 
United States Department of Agriculture on “Vitamin 
Content of Foods” ■* and numerous reviews,” The 
facts and comments presented in this review may serve 
to give a general idea of the present state of the subject. 

BIO-ASSAY 


The following case illustrates the advanced stage in 
which patients come for treatment; 

Case H. — A woman .-ised SI, with a hi.slory of casil.v pabniblc 
glands in the right side of the neck and right a.xilla for three 
years, when admitted to the Nortliwc.stcni Ho.spital had general 
anasarca, fluid in both pleural cavitie.s and abdomen, involve- 
ment of t!ic mcdiastmal glands, enlargement of the liver and 
spleen, and large masses in the i)clvis, which had led to the diag- 
nosis of possible pelvic carcinoma with metastascs. She had 
marked secondary anemia and a fever. Biopsy showed Hodg- 
kin’s disease. She was given salyrgan, blood transfusion and 
high voltage roentgen therapy over the chest and abdomen. 
She improved, the edema disappeared, the glands decreased in 
size, the liver and spleen became smaller and she left the hos- 
pital in fairly good health. She died a fetv \('eeks later of what 
appeared to be coronari- ocehision. No autopsy was permitted. 

Can a patient recovei' from Hodgkin’s disease? The 
following case is illustrative : 

Case IS.— A man aged 59 had two operations for removal 
of enlarged glands in his neck. Biopsy by Dr. Bell indicated 
Hodgkin’s disease. The glands recurred the same year and he 
was treated thoroughly over the neck by high voltage roentgen 
therapy. He is now 70, has had no subsequent treatment and 
has had no recurrence after eleven 3 -ears. 

CONCLUSIONS 

Hodgkin’s is a common disease. The cause is not 
known. Tlie pathologic changes are well understood, 
and biopsy is the only sure way of making the diag- 
nosis and should be done early and aseptically, _ High 
voltage roentgen therap)- is often life saving and if used 
adequately will probablj- prolong life. Intrathoracic 
complications respond well to such therapy. Blood 
transfusions and mercurial diuretics are at times valu- 
able. The general hygienic surroundings and diet are 
important. 
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Chemical methods have rapidly replaced vitamin C 
determinations In- bio-assa)' for many t)-pes of investi- 
gations. However, the more specific animal tests con- 
tinue to be necessary in order to avoid the risk of mis- 
interpretation of the chemical tests. 

Guinea pigs kept on certain purified diets fail to gam 
weight, and the specific pathologic changes of scurvy 
develop. The degree of protection or cure of the defi- 
•cienc)' bears a quantitative relation to the amount of 
the vitamin administered. This principle forms the 
basis for biologic methods of vitamin C analj'ses. 

Prcvcttlivc Method.’^— The technic of Sherman and 
his associates," built on the experience of earlier investi- 
"•ators as well as their own studies, has continued to be 
the most gencrall)- used for animal assa}^ pin poses. 
Briefly, the method is as follows: Young guinea pigs 
are fed ad libitum a basal vitamin C-free diet wneb 
theoretically supplies everything necessary for their 
normal nutrition e.vcept vitamin C. Negative control 
animals are kept on the basal diet only, while o le 
animals are fed graduated amounts of the material to 
be tested After from six to ten iveeks the degree ot 
protection is estimated by a standard postmortem 
appraisal of the extent of hemorrhage, the beading and 
enlargement of the costochondral junctions the soft- 
ness of the mandibles, scapulas and ribs, and the loose- 
ness of the incisors. An amount of test material just 
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sufficient to afford complete protection from macro- 
scopic scurvy is selected as a unit,- and the results of’ 
all analyses are expressed in this unit.' With experi- 
ence and by the use of the survival period, weight and 
degree of scurvy, one can estimate the degree of pro- 
tection afforded by tbe lower test levels, thus bringing 
into a quantitative rating those animals which are not 
completely protected. The general uniformity of the 
test can now be improved by comparing the rate of 
growth and the intensity of the macroscopic lesions in 
the test animals with those in a similar group of ani- 
mals which received graded levels of pure ascorbic 
acid.® 

Curative Method. — Harris® and his associates have 
introduced a recovery method which is very useful. 
Less material is required and there is considerable sav- 
ing in time and expense. Guinea pigs are kept on a basal 
diet as previously described, and after from two to 
three weeks animals are selected which show symptoms 
of scurvy and -have begun to lose weight evenly. 
Graduated daily doses of the test material ■ are then 
fed. After from ten to fourteen days the vitamin C 
value of the unknown is estimated by comparing the 
growth response with that obtained by feeding a like 
series of animals with graded amounts of pure ascorbic 
acid. Thus, with a continuous supply of guinea pigs 
acquiring scurvy, a test is completed in about two weeks. 
Care must be exercised in selecting animals for this 
test, because those which are “too sick” or which show 
signs of infection will not respond ■ uniformly. 

Tooth Method. — Hojer'® has proposed a method 
based on the observation that the degree of scurvy can 
be estimated by histologic examination of the teeth. _ A 
cross section of the root of, a normal guinea pig incisor 
shows a row of long parallel odontoblasts surrounding 
the pulp and active in the formation of dentin. Hojer 
has described ten stages in the development of scurvy 
based on the amount of disorganization of the odonto- 
blasts, the width, irregularity and structure of the den- 
tin and the degree of calcification of the predentin. Key 
and Elphick have described a modification in which, 
by the same criteria, they distinguish four degrees of 
scurvy. Using a large series of animals receivihg 
graded doses of ascorbic acid,- they plot the average 
degree of protection against the size of the dose, thus 
deriving a curve which shows the ratio of protection 
to dose at any level. When once established, this curve 
of reference may be used for. calculations in successive 
assays, although it may be revised as additional data 
accumulate. An example will best show how this curve 
is used for a determination : A group of healthy grow- 
ing guinea pigs (from 250 to 300 Gm.) were kept for 
a few days on a scorbutic diet plus greens. The test 
was started by withholding the greens. After three days 
one group of six animals received 0.9 mg. daily of 
ascorbic acid. (International standard). Another group 
of six animals received 1 cc. of test material (orange 
juice) daily. Two guinea pigs were kept on the basal 

7. A Sherman unit, or a minimum protective dose, is equivalent to 
O.S to 0.6 mg. of astorbic acid. 

8. International standards for assay purposes are obtained by applica* 
tion to tbe Protein and Nutrition Division, Bureau oi Cbemistry and 
Soils, U. S. Department of Agriculture, or to E. Fullerton Cook, Forty- 
Third Street and Woodland Avenue, Philadelphia. 

9. Harris. L. J.; Mills, J. I., and Innes, J. R. M.: The Chemical 
Identification of Vitamin C. Lancet 2: 235 (July 30) 1932.^ Harris, 
L. J., and Ray, S. R.: Vitamin C in the Suprarenal Medulla, Bioebem. J, 
27:2006 (June) 1933. 

10. Hojer, J. A.: Method for Determining the Antiscorbutic Value of 
Foodstuffs by Means of Histologic Examination of the Teeth of Young 
Ciuinea Pigs, Brit. J. Exper. Path. 7: 356 (Dec.) 1926. Sherman, and 
Smith.* 

H. Key, Kathleen, M., and Elphick. G. K.: A Quantitative Method for 
the Determination of Vitamin C, Biochem. J. 25;SSS (March) 1931. 
Key and Morgan.^ 
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diet only (negative control anirrials). After fourteen 
days all the animals were killed and the lower jaws fixed 
and decalcified in 5 per cent trichloroacetic acid, 
embedded in celloidin and sectioned just anterior and 
parallel to the 'first molar at right angles to the longi- 
tudinal axis of the mandible. This method gives a cross 
section of the incisor root, which- runs parallel with the 
jaw at this point.'® Sections were stained with hema- 
toxylin and edsin and with connective tissue stains. The 
degree of protection was scored from 1 to 4 for each 
tooth and the average obtained for all animals on a 
like level. The guinea pigs receiving the orange juice 
showed an average protection of -1.3, while those 
receiving the ascorbic acid averaged 1.8. On . the 
basis of a curve previously prepared as described by 
Key,” the ratio of the protection in terms of ascorbic 
acid was found to be 0.62 divided by 0.90, which equals 
0.69. Since, by definition, 1 mg. of ascorbic acid 
equals 20 international units, the potency, of the orange 
juice equaled 13.8 international units per cubic centi- 
meter. The curve of response is a device for calcu- 
lating the relative -potency of two materials which do 
not give an identical response.” The feeding of a 
standard with each assay makes possible a correction 
for differences in sensitivity of different stocks.' 

Comparison of Methods. — The chief source of uncer- 
tainty in such quantitative methods lies in the unavoid- 
able variation of individual experimental animals and 
in the indefinite nature of the end point. Complete 
■ protection from scurvy or a definite degree of .partial 
protection are conditions difficult to judge. The 
answer to the problem of which is the best method of 
bio-assay for vitamin C depends on the experience of 
the investigator, equipment available, material to be 
tested, time available, purpose of the assay and many 
other factors. In addition to the economy of time, the 
tooth method or the curative method is most useful if 
the quantity of test material is limited’ or subject to 
change by storage. The specificity of the tooth method 
and the Sherman method is an important feature lacking 
from the growth response method of Harris. On tlie 
other hand, the two former methods are liable -to cause 
subjective errors in judging the degree of scurvy. The 
need of histologic experience and special equipment 
for the tooth method are objections to its general use, . 
while the’ other methods are adaptable to the usual 
laboratory equipment. It is my experience ” and that 
of others ” that a longer test period than that recom- 
mended by Harris (e. g., four weeks) is necessary 
to obtain quantitative results comparable with those of 
other methods. - ... 

CHEMICAL METHODS 

In general, chemical methods are more rapid and 
accurate than biologic methods but may lack specificity. 
However, when available and used with precaution they 
are of great help in many problems not subject. to study 
by bio-assay. 

12. It is important that the section be made at a consistent level of the 
tooth, othe-wvse the degenerating odontoblasts which normally occur in 
the incisal^ part of the^ tooth may be confused with the scorbutic process. 
In a longitudinal section of a guinea pig tooth may be observed dental 
tissue in all stages of development. ^ In the root the odontoblasts are 
young, regularly arranged and active in the formation of ' dentin; as they 
proceed up the persistently growing tooth, a normal sequence of senility 
and degeneration occurs; Near the biting end of tbe tooth the odonto- 
blasts normally have much the same appearance as those which are present 
in the root in scurvy. 

13. Key, Kathleen M., and Morgan, Barbara G. E.: The Determination 
of the Vitamin C Value of Ascorbic Acid, Biochem. J. 27; 1030 (April) 
1933. Coward and Kassner.” 

14. Coward. Katherine. H.; The Biological Standardization of Vitamins, 
Nutrition Abstr. & Rev. 4:24 (April) . 1935. D.'iniel and Munscll.^ 

15. Bessey, O. A.: Unpublished data, 

16. Coward, Katherine, and Kassner, Elsie W.: The Determination of 
vilatnm C by Means of Its Influence on the Botly Weight of (Guinea 
Pigs, Biochem. J. 30:1719 (Sept.) 1936. 
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The identification of vitamin C as a substance with 
striking reducing properties made it apparent that it 
had been studied previously as an unknown reducing 
substance in plant and animal tissues.” Tillmans in 
studies of the freshness of natural foodstuffs had 
pointed out that a reducing substance is present in fresh 
fruits and vegetables which can be estimated by titra- 
tion against an indicator, 2,6,dichlorophenoIindophenoI, 
and which appears to run parallel with their reported 
vitamin C content. The establishment of the identity 
of vitamin C by Waugh and King ” stimulated experi-’ 
ments by Tillmans and his associates, Harris and his 
associates and Bessey and King == which showed the 
close correlation between the amounts of vitamin C as 
determined by biological assay and by titration with 
2,6,dichlorophenolindophenol in many plant and ani- 
mal tissues. Additional evidence has supported the 
view that the titration test when properly used is rea- 
sonably specific for vitamin C in natural products.-" 

The essential features of the test are an extraction 
of the material under examination with an acid-pre- 
cipitating agent to remove certain interfering sub- 
stances and to stabilize and bring into solution the 
vitamin C and subsequent titration of the vitamin with 
a standardized indophenol solution. 

The use of 2,6,dichlorophenolindophenol -- to deter- 
mine vitamin C is based on the fact that the colored 



Reduction of indicator solution by vitamin C in acid solution. 


indicator solution is quantitatively and rapidly reduced 
by vitamin C in acid solution to a colorless compound, 
as represented in the equation. 

Indophenol M ethod ."* — The indicator solution is pre- 
pared by dissolving the required amount of diy dye in 
hot water (50 mg. for food and 10 mg. for blood or 
urine per hundred cubic centimeters). Although the 
solid dye is stable, the aqueous solution slowly changes 
even when kept in the refrigerator and for this reason 
should be restandardized frequently. It is standardized 
against a carefully prepared solution of ascorbic acid 
containing 20 ± 0.1 mg. per hundred cubic centimeters 
of 3 per cent metaphosphoric acid.““ A good commer- 
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dal ascorbic acid is usually sufificientlv pure for this 
purpose. However, the purity should be checked fre- 
quently by titration with iodine." One should dilute 
5 cc. of the aforementioned solution to 100 cc. with 
3 per cent metaphosphoric acid for standardizing the 
more dilute dye solution. The strength of the reagent 
is expressed in milligrams of ascorbic acid per cubic 
centimeter of indophenol solution. 

Extracts of plant and animal tissues for vitamin C 
determinations are best obtained by thoroughly ruptur- 
ing the cellular structures in metaphosphoric acid. The 
acid prevents the rapid oxidation of vitamin C due to 
enzymes ■“ liberated by the macerated cells or by the 
presence of traces of certain metals.” Metaphosphoric 
acid has replaced the use of other acid-extracting 
reagents because of its marked protective properties 
and its inertness toward the indicator. Trichloroacetic 
acid causes fading of tlie indicator, which may be very 
rapid with some batches,” Sulfuric acid reacts with 
the dj'e and should never be used.^^ Tungstic acid'®® 
has been used in blood determinations and, although it 
is a more complete protein precipitant, lacks the pro- 
tective characteristics of metaphosphoric acid. 

An e.xtract of a representative portion of the plant 
or animal tissue under e.xamination (from 5 to 10 Gm.) 
is prepared by grinding in a small mortar with sand 
and fresh 3 per cent metaphosphoric acid until a thin 
paste is formed. The solids are thrown down in a cen- 
trifuge and the clear extract is decanted. Another por- 
tion of extracting liquid is used to wash the mortar and 
is stirred into the solids, which are again centrifuged. 
The rinsing and washing process is repeated, and the 
decanted aliquots of the extracts are diluted to 50 cc. 
Aliquots (10 cc.) of the extracts are titrated with the 
standard 2,6,dichlorophenolindophenol solution until a 
faint pink end point is reached. A 10 cc. microburet 
graduated in 0.01 cc. is convenient. 

The indophenol reacts rapidly with vitamin C and 
should be dropped in at a brisk rate. The end point 
for most plant tissues is stable for twenty seconds or 
more, while animal tissues usually fade after from ten 
to fifteen seconds because of a slow reaction by other 
substances. Such e.xtracts should be titrated only to an 
end point at which rapid fading ceases. A correction 
for the amount of dye required to bring 10 cc. of 
extracting acid to the same end point should be apphea 
to all determinations, including the standardizations. 
This quantity is greater than the usual indicator correc- 
tions and should never be neglected. The results are 
most conveniently expressed in terms of milligrams o 
ascorbic acid per hundred grams of fresh weight, bu 
in studying vitamin C in tissues which vary considerably 
in water content, one may get a clearer picture by basing 
the analysis on dry weight. 

Comment.— Since the indophenol method depends on 
the reduction of the reagent by vitamin C, many su 
stances having a reducing potential lower than the dye 
are possible sources of interference. However, most 
such substances found in natural systems react with tne 
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indicator at a perceptibl}’ slower rate than ascorbic 
acid under the conditions of the titration. This is a 
requirement for the specificity and accuracy of the 
method. The end point with plant tissues is stable for 
some time, but many animal tissue extracts and urines 
contain sufficient amounts of slow-reducing substances 
to make the end point less distinct. This is especially 
true when small quantities of ascorbic acid are being 
titrated. In such cases the accuracy of the titration 
depends on the skill of the observer in detecting the 
point at which rapid reduction is replaced by a slow 
fading of the indicator. It is true that this feature 
limits the accuracy of the method, but the precision in 
most cases is still within the range of biologic variation. 
The errors are of about the same order as those for 
blood sugar tests. Unknown reducing materials are 
reported to interfere with the test in nerve tissue,®^ eye 
lens and aqueous humor,^- the liver of some species 
and tumor tissues.®^ Reduction by phenols, tannins, 
glutathione and many other substances is eliminated by 
titration in acid solutions below />h 3. Cysteine, some- 
times present in autolyzed tissue, must be estimated 
separately or removed from the system. Ergothionine, 
thiosulfate, cysteine and other organic sulfur com- 
pounds may be removed by a rather unpractical mer- 
curic acetate treatment suggested by Emmerie.^° 
Reductone (glucic acid),^° reductic acid and other 
derivatir'es formed in hot alkaline sugar solutions reduce 
the dye in a manner indistinguishable from that of 
vitamin C. Similar compounds are found in yeast, 
mold, malt extract and beer.^® These examples illus- 
trate the point that when one is dealing with a type of 
material not previously checked it is best to establish 
the validity of the test by other means. 

Recent evidence suggests that there may exist in 
certain plant tissues significant quantities of physio- 
logically available combined ascorbic acid which is not 
extracted by the usual acid extracting reagents and 
therefore is not included in the titration value. Unless 
the extracts are carefully prepared and titrated without 
too much delay, oxidation of vitamin C by liberated 
enzymes or traces of metals may cause a low titration 
figure. If the oxidation has proceeded beyond the first 
step as previously indicated,®® both the chemical and 
the biologic value will be low. In general, reversibly 
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oxidized ascorbic acid (deh}'droascorbic acid) repre- 
sents an insignificant portion of the total biologic value 
of fresh or storage products. 

The titration value of some tissue extracts may be 
increased by preliminary treatment with hydrogen sul- 
fide.®® Some investigators have interpreted this increase 
as due to reduction of dehydroascorbic acid and have 
modified the method to include both forms of ascorbic 
acid. There is some doubt whether it is due to the 
reduction of dehydroascorbic acid or to the reduction of 
other substances which are then included in the titra- 
tion. The uncertainty of the procedure is also increased 
by the necessity of completely removing the gas because 
hydrogen sulfide also reduces the indicator. Emmerie 
and Van Eekelen recommended the use of mercuric 
acetate to remove C3'steine ergothionine and of thiosul- 
fate followed by treatment with hydrogen sulfide. The 
extra manipulation involved, with uncertainty at every 
step, makes the method at present of doubtful value. 

Microtitration with indophenol for special purposes 
has been described by Birch, Harris and Ray,"*® Farmer 
and Abt^^ and Click.'*® The last named has applied 
the Linderstrom technic to microtome-cut sections of 
glandular tissues with some success. 

Other Chemical Methods . — Alternative methods based 
on the reduction of ferroc 3 'anide,^® phosphotungstic 
acid,'** methylene blue phosphomolybdic acid ■*“ and 
other color reagents have been proposed. From a the- 
oretical standpoint it would seem that these reagents 
might be as specific and useful as indophenol, but for 
one reason or another they have not been widely adopted. 
In some cases they react too slowly in acid solutions 
(^H from 2 to 3 is a necessary condition for specificity). 
The color changes often vary with time. Many of 
these reagents react quantitatively with pure ascorbic 
acid solution but are inhibited or reduced by other mate- 
rials in urine and tissue extracts. Ascorbic acid in 
some cases shows side reactions with the reagent, thus 
interfering with quantitative reduction. A spectroscopic 
method'*® in which the intensity of absorption (265 
millimicrons) is measured before and after the destruc- 
tion of the vitamin has been of value in checking the 
accuracy of the indophenol method. Extracts require 
special attention in removing irrelevant absorbing mate- 
rials. Tauber and Kleiner advocated the determina- 
tion of reducing capacity before and after the destruction 
of the vitamin by an oxidase as a means of increasing 
the specificity of the test. This method is also not 
entirely specific, because of the nonspecificity of the 
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enz 3 Mne.‘'' Roe “ lias described a nietliod based on 
anotlier principle, the color reaction between aniline 
acetate and furfural, a decomposition product of 
ascorbic acid. 

In general the special features of these procedures 
are outweighed b}’ features which make them less 
straightforward and less specific than the indophenol 
method. A discussion of the weaknesses and merits of 
all the proposed chemical methods is not within the 
realm of this paper. 

Unite TcchtiicS '' — The excretion of vitamin C in the 
urine depends primarily on the relative degree of satura- 
tion of the tissues and the immediate intake of ascorbic 
acid. As a state of tissue saturation is approached, 
the quantity of ascorbic acid excreted in the urine 
gradually increases until at saturation a marked abruiit 
elevation occurs. The quantity of ascorbic acid required 
to induce saturation appears to be a measure of the 
state of vitamin C nutrition of the patient.'"'^ 

The analj'tic procedure for urine is essentiallj' (be 
same as that previously described for tissues. Each 
specimen of voided urine is measured and a 50 cc. vol- 
ume containing 10 cc. of 20 per cent metaphosphoric 
acid is filled to the mark and stoppered. Aliquots should 
be stored in thq refrigerator and titrated within eight 
to ten hours, during which time relatively little loss 
occurs. For analysis, the specimen is centrifuged if 
cloudy, and from 2 to 5 cc., depending on the concen- 
tration of ascorbic acid, is diluted to 10 cc. with 3 
per cent metaphosphoric acid. The mixture is quickly 
titrated to a definite pink end point against a standard 
indophenol solution, a microburet being used. After 
correction for the titration blank and the added meta- 
phosphoric acid, the total excretion of the specimen is 
estimated and the twent 3 '-four hour output calculated. 
The reducing capacity of the urine collected during a 
preliminaiy period before the test establishes the excre- 
tion level of the patient before treatment with ascorbic 
acid. This also places the interpretation of the test 
on a comparative basis, thvis correcting for the small 
constant effect of reducing substances other tlian ascor- 
bic acid usually present in the urine. ''' Hcincmann 
has reported a significant interference by thiosulfate, 
especiali 3 ' when the diet is high in protein. However, 
the virtual disappearance of the reducing value in cases 
of scurvy and e.xtreme deficiency and its restoration at 
a predicted rate when ascorbic acid is fed contribute 
strong evidence for the accurac 3 ^ of the test. Provided 
manipulations are carried out ju'ojjcrly and interpreta- 
tions of too fine a character are not attempted, the 
method is of real value. 

The estimation of the excretion of ascorbic acid 
before and after a single dose is also of value in dem- 
onstrating the presence of subnutrition of vitamin C. 
This procedure undoubtedl 3 ' shows the absence of sat- 
uration, but sufficient data have not been collected to 
allow for an estimation of the degree of deficiency 
such as is possible by the repeated dose method. 
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Blood TcchnicN—The vitamin C level of norma! 
blood plasma as estimated by titration shows a dose 
correlation with the level of intake, thus providing 
means for evaluating the reserve vitamin C by a single 
determination for persons in that wide zone between 
scurvy and saturation (from 0.3 to 1.8 mg. per hundred 
cubic centimeters). This rapid direct application of 
the test will undoubtedly replace the less practical urine 
technic for many purposes. 

With slight variations, the procedure now most 
widely used for blood titrations is as follows: Five 
or more cubic centimeters of blood is oxalatcd in a tube 
which also contains 2 mg. of potassium cyanide, and 
2 cc. of plasma is pipeted into 8 cc. of 3 per cent meta- 
phosphoric acid solution. The mixture is stirred, 
stoppered and centrifuged. A 5 cc. aliquot (equal to 
1 cc. of plasma) of the clear centrifugate is immediately 
titrated, as previousl 3 ’ described, with dilute 2,6,diciiio- 
ropbcnolindophciiol. After a correction for the blank, 
which alwa 3 ’s should be performed parallel with a 
determination, the ascorbic acid is calculated and 
expressed as milligrams per hundred cubic centimeters 
of plasma. All sources of error being taken into con- 
sideration, the titration is probably within 0.1 to 0.2 mg. 
of (be true ascorbic acid content of the Wood for the 
range from 0.3 to l.S mg. per hundred cubic centi- 
meters. AVitb plasma of lower value, the errors arc 
greater. Cyanide is added to inhibit the slow inactiva- 
tion of ascorbic acid which occurs in both plasma anti 
filtrate. This is a good precautionary measure against 
oxidation due to traces of copper and other catalysts, 
although I have never observed such high rates of 
destruction in the absence of cyanide as have been 
reported.'’® With carefully prepared reagents and water 
redistilled from glass, the filtrates remain stable for 
several hours. Flctapbosphoric acid is preferred as a 
deproteiniaing agent for reasons previously stated. 
Plasma is preferred to whole blood for vitamin C deter- 
minations because of the greater stability of plasma 
filtrates.'”’ Substances liberated from red cells by 
deproteinizing reagents cataly'ze the inactir'ation of 
ascoi'bic acid even in the presence of cyanide. Foi 
this reason plasma which shows evidence of hemolysis 
is unsuitable for ascorbic acid determinations. Anqtlxn 
objection to using whole blood filtrates for vitamin L 
titration arises from liberation of substances that also 
reduce the dy^e. This becomes especially signmean 
when the filtrate is treated with hyxlrogen sulfide be oic 
titration, as recommended by some investigators. 

A satisfactory' method requiring less blood wonkl c 
of distinct value in preventing the necessity of venous 
puncture. Micromethods so far published have no 
been a solution to this problem. The chief difficulty o 
titrating such small quantities lies with the inaccu)acie_ 
of the end point determinations. Mindlin and Butler, 


in an unpublished manuscript, propose a ... 
yields results satisfactory' for clinical purposes by 
use of from 0,2 to 0.3 cc. of capillary blood, 
decrease iu concentration of colored indicator 
by the addition of an amount of blood plasma hltra 
insufficient to cause complete redu ction of the ciye i s 
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measured by means of a photo-electric colorimeter. This 
eliminates the subjective reading of the end point. An 
accurately standardized dye is not needed. Obser\'ation 
of the' rate of fading of the color with time permits the 
detection and study of reducing substances reacting at 
a slower rate than ascorbic acid. 

It is important to emphasize the fact that titrations 
of blood and many other tissues which are extremely 
low in ascorbic acid have a limited accuracy even when 
done with the greatest care. A disregard for this fact 
is apparent from published investigations. Conclusions 
based on differences far smaller than the errors of the 
method used are obviously of doubtful value. Such 
misinterpretation can be avoided only by a thorough 
understanding and proper application of the technic. 

dietary sources 

This discussion is concerned with the distribution of 
vitamin C in food and necessarily lays emphasis on this 
subject. It should be remembered that adequate nutri- 
tion is a problem of supplying many factors in proper 
proportions and can be met only by use of a variety 
of foods. Condemnation of a food product because it 
possesses a low vitamin C value, unless this is a com 
sequence of improper processing or handling, is unjusti- 
fied. Some foods with many excellent nutritional 
properties are naturally of low antiscorbutic value. 

Ascorbic acid value as far as nutrition is concerned 
is dependent primarily on two factors: (1) the natural 
potency of the particular plant or animal tissue and (2) 
the consequence of aging and processing which occurs 
before its use as food. 

Among the richest sources of vitamin C are oranges, 
lemons, grapefruit (raw or canned), tangerines, toma- 
toes (raw or canned) fresh strawberries, green peppers 
and raw cabbage.'® 

Properly prepared green leafy vegetables have good 
vitamin C value in spite of the relatively large losses 
from cooking or canning. In this group may be classed 
cabbage, spinach, brussels sprouts, kale, broccoli and 
vegetable greens, such as turnip, beet and dandelion. 

Apples, bananas, pineapples (canned), potatoes, green 
lieans and green peas, although containing less antiscor- 
butic activity, are important sources because of the 
quantities included in the diet. 

The lettuce group, including escarole, have a lower 
vitamin C content than is generally realized but, since 
the}' are usually consumed raw, compare favorably with 
cooked vegetables. Other important vitamin C-contain- 
ing foods are kohlrabi, onions, turnips, parsnips and 
cauliflower. 

Dry cereals and legumes of all varieties are devoid 
of vitamin C, but almost any seed soaked in water for 
twenty-four liours and kept moist for a few days until 
it sprouts becomes an effective antiscorbutic substance 
even when cooked. The British committee on accessory 
food factors has recommended the use of sprouting 
seeds as antiscorbutic foods in times of famine. 

Cooked muscle meat - is practically free from ascor- 
bic acid, although experience seems to show that if. 
consumed rare or raw in large quantities it prevents 
scurv}'. Liver is greatly superior to muscle in this 
respect. The distribution of vitamin C in other animal 
tissues (not important as food) has been discussed in 
a previous paper of this series." 

Butter, eggs and cheese contain no vitamin C. The 
vitamin C value of commercial pasteurized milk is very 
small. 

58. Sherman and Smith.* Daniel and Munsell.* Fellers.®* Sherman.” 

59. King, C. G.: Vitamin C Chemistry, J. A. M. A., to be published. 


Variety .’”’ — Before the introduction of the chemical 
method, it was not practical to undertake any compre- 
hensive study of the influence of various factors such 
as variety, type of soil, season and maturity on the 
vitamin C potency of fruits and vegetables. Enough 
information has been obtained now to indicate clearly 
the need of attention to these points in attempting to 
obtain food of the highest antiscorbutic value. 

Certain varieties of tomatoes " contain double the 
quantity of vitamin C of others grown on the same 
soil under the same conditions. Canners of tomato juice 
should give as much attention to this fact as to methods 
of processing in order to provide the most potent prod- 
uct. Some varieties of apples are definitely higher 
in antiscorbutic value than other varieties. Similar con- 
sistent differences according to variety have been 
reported for spinach,'® cabbage,®'* beans and peas " and 
probably exist for most fruits and vegetables. 

Soil conditions affect the vitamin C content of spin- 
ach. Several varieties grown on upland soil were found 
to average 50 per cent richer than the same varieties 
grown on muck soil when compared under otherwise 
similar conditions." Fall spinach when compared. with 
the same varieties grown in the spring was found to 
be appreciably higher in ascorbic acid content. It there- 
fore seems likely that crops from year to year may 
vary in' ascorbic acid value because of conditions such 
as moisture and temperature. 

Maturity and Origin . — Tomatoes increase somewhat 
in vitamin C content as the fruit ripens.'^ However, 
mature green tomatoes may have nearly the same value 
as the red ripe fruit." The ascorbic acid content of 
green peppers increases considerably on reddening. A 
single, .fruit which is green on one side and red on the 
other may show a difference of as much as 75 per cent." 
A lower vitamin C content in oranges sprayed with lead 
arsenate has been reported.^" Immature Bramley seed- 
ling apples are as rich in vitamin C as mature fruit." 
Most green leafy and root vegetables contain the greatest 
concentration of vitamin C during the period of most 
rapid growth. Sweet corn and green peas show a 
maximum vitamin C content during the tender stage, 
and the content decreases as the seed matures. This is 
consistent with the lack of vitamin C in nonrespiring 
mature seeds. Ethylene ripening itself has no effect but 
tends to encourage early picking and may lead to a 
slightly lower vitamin C value due to immaturity.^® 

How and from what most-plants and some animals 
form ascorbic acid is not clear, but the distribution in 
animal tissues shows it to occur in the greatest concen- 
tration in the most actively functioning tissues, in the 
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adrenal cortex, corpus luteum, thyroid, pituitary body 
and liver. This distribution proves to be true also in 
leaves and growing shoots and suggests a fundamental 
concern with respiratory processes. However, many 
rapidly growing fruits are low in ascorbic acid, and 
the respiratory activity of lemons, oranges and toma- 
toes does not seem to be unusually high, although these 
are among the richest sources of ascorbic acid. Eggs 
and seeds are devoid of vitamin C, but the vitamin 
forms immediately from unknown constituents when 
a chick embryo develops or the seed sprouts. 

Storages'^ — ^Tiine, temperature, care in handling and 
type of product are important factors in the problem 
of the stability of vitamin C during storage. Spinacli 
which has stood for a few daj's at room temperature 
and has become wilted loses about one half of its ascor- 
bic acid, while the same spinach kept at 37 or 38 F. 
for the same period retains its original value."'' This 
is true in general of green leaty vegetables of this type. 
Cabbage stored at room temperature loses about 25 per 
cent of its vitamin C in a month, while at 45 or 50 F. 
the loss is only 10 per cent."'' Green beans and peas, 
like spinach, rapidly lose their ascorbic acid at room 
temperature but keep well by refrigeration.'" Sweet 
corn in the husk retains its vitamin C well for two or 
three daj'S, after which time a slow loss occurs.®" , Green 
peppers remain rich sources of ascorbic acid for sev- 
eral weeks if thej' do not become bruised or wilted.'® 
Loss in apples after three months at 45 F. approxi- 
mates 15 per cent, at six months 25 per cent and at one 
year 50 per cent.'® Lemons and oranges stored at 45 
or SO F. for ten months show losses of from 10 to 30 
per cent; no detectable loss occurs in two months.'® 
Storage of ripe tomatoes at ordinary temperature for a 
month causes little change in the vitamin C content 
provided the fruit remains firm and free from bruises 
and rot." Potatoes very slowly lose their vitamin C 
under market conditions ; about a 50 per cent loss occurs 
in one year.®® With some varieties, little loss is 
observed after from three to six months’ storage.'® 
Vitamin C in rutabagas, carrots, turnips and sweet 
potatoes is slowly lost over a period of several months.®® 

These facts demonstrate the great variation in “stor- 
age stability” of vitamin C and indicate the advantage 
of cold storage as compared with ordinary storage. 

Freezing . — Preservation of fruits and vegetables by 
quick freezing has become an important commercial 
method.'® Studies on the stability of vitamin C during 
freezing and storage in general have shown slight 
destruction, but often incidental processing operations 
such as shelling, washing and blanching lead to signifi- 
cant losses. Asparagus, apples, potatoes, strawberries, 
blackberries and orange juice are unaffected by freezing, 
while some losses are reported in preparatory operation 
with peas, beans and spinach. Freezing results in a 
certain amount of cellular disorganization, with libera- 
tion of enzjnnes from some types of plant tissues. 
Unless these products are properly blanched (to destroy 
enzymes) before freezing, considerable losses maj' occur 
during storage and thawing. Slow-thawing vegetables 
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rapidly lost their vitamin C. Losses of from 80 to 90 
per cent may occur in beans, peas or spinach in a few 
hours. Frozen foods should not be defrosted until 
ready to cook or serve raw. Losses are reduced to a 
minimum by cooking without preliminary defrosting. 

Processing . — For several reasons, effort should be 
made to conserve the vitamin C values of the general 
food supply rather than to depend on the use of foods 
of special antiscorbutic properties. A larger percentage 
of the people than is generally realized, because of 
economic conditions, lack of knowledge or poor food 
habits, do not include citrus fruits, tomatoes or other 
richly antiscorbutic foods in their diet. These people 
necessarilj' depend on the general food supply for their 
source of this essential. Also the loss of important 
food qualities, sucli as flavor and the content of other 
vitamins, usually parallels the destruction of vitamin C. 
In fact, tbe preservation of ascorbic acid may well be 
nsec! as a general index to the care with which certain 
foods have been processed. 

The preservation of vitamin C between harvesting 
and consumption is essentially a problem of combating 
oxidation, a process dependent on time and the kind 
and state of the tissue and influenced by temperature, 
access to air and presence of metals and enzymes. The 
destruction of vitamin C when tomato juice is heated 
can be reduced two thirds by rendering the conditions 
anaerobic.®® Spinach and cabbage cooked by methods 
excluding air are from 50 to 100 per cent richty in 
vitamin C than when prepared by open kettle cooking.®' 
The water in wliicli vegetables are cooked may contain 
sufficient oxygen to become an important factor of 
destruction.*® This fact has led to the practice of 
starting vegetables in hot water. 

Crushing or bruising of many vegetables such as spin- 
ach, cabbage, turnips and rutabagas causes the liberation 
of enzymes (o.xidases) which in the presence of air 
catalyze the oxidation of ascorbic acid.®® This is a 
rapid reaction and may lead to complete inactivation of 
the injured tissue in a few minutes. Starting the cook- 
ing in hot water quickly inactivates these enzymes. 
Shredded carrots, cabbage and other roots and leafy 
tissues rapid!}' decrease in vitamin C content and should 
therefore be prepared fresh before sen'ing. 

Vitamin C is more stable in an acid medium than m 
a neutral or slightly alkaline medium.®® The addition 
of soda to cooking vegetables may produce 
color but will lead to increased loss of vitamin C. Ine 
vitamin C in tomato juice is naturally stable but becomes 
rapidly inactivated when neutralized or made 
with soda. In general, vitamin C is less subject to 
oxidation in those fruits and vegetables which are aci 

There is perhaps no single factor which accelerates 
the destruction of vitamin C so much as copper sal s. 
The presence of air and the merest traces of copper ea 
to complete inactivation often in a few minutp. (ic 
tact with bare copper or utensils made of metal contain 
ing copper must be avoided. Quantities of copper so 
small as to be undetectable by the usual chenne 
•methods will lead to immediate and complete destruc- 
tion of the ascorbic acid in raw milk or cooking vege 
tables.®' The insidious nature of this factor makes n 
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ver}' difficult to control, for, in addition to contamina- 
tion by contact and from the water supply, many foods 
naturally contain enough copper to be active. 

Drying in itself is not detrimental to vitamin C, but 
for most foods it is almost impossible to prevent oxida- 
tion due to other factors sufficiently to prepare dehy- 
drated products of important and lasting antiscorbutic 
values. Dehydrated foods have repeatedly failed in 
this respect when used in times of war. Many experi- 
ments have been reported showing that certain of the 
more acid fruits may be prepared so as to conserve a 
reasonable degree of their vitamin C activity, but com- 
mercial products cannot as yet be considered dependable 
in this respect. 


agreement with the previous emphasis on the unfavor- 
able “influence” of contact with copper utensils, access 
to air, prolonged heating and alkalinity. Modern com- 
mercial canning, with careful plant control, can prepare 
products with a minimum loss of vitamin C which are 
comparable to carefully cooked fresh food. However, 
no rule can cover all cases, for there are badly controlled 
canneries as well as bad cooks. The variations in 
processing are so great that the products from each 
process and perhaps each batch would have to be tested 
before one could be sure of the vitamin C value. Boiling 
of cabbage in an open kettle or cooking in a pressure 
cooker leads to almost complete destruction, while start- 
ing the cabbage in boiling water and testing both the 
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. 3 

100 

Dates, cured 

0 

0 

Poaches, fresh 

7 

340 


0 

0 

Egg plant 

5 

100 

Peaches, dried 

25 

500 



Eggs 

0 

0 

Pears, fresh 

3 

60 


1 

20 

Endive...... 

10 

200 

Pear juice, canned 

. Trace 

Trace 





7 

140 


. 380 

3,600 


20 

400 

Figs, fresh..,. 

•7 

40 

Poppers, red, ripe 

. 230 

4,600 


8 

IGO 

Figs, dried 

0 

0 

Pineapple, fresh 

25 

500 

•1 Mil 1 



Fish, fresh cooked 

Trace 

Trace 

Pineapple, canned 

10 

200 


10 

200 

Fruit juice.... 

See fruit 


Plums... 

c* 

40 


4 

SO 

Gooseberries 

23 

500 

Potatoes, netv 

. 15 

300 


10 

200 

Grain, dried, all varietlca.. 

0 

0 

Potatoes, old 

. 7 

140 

Dried 

0 

0 

Grass, fresh, green 

CO 

1,200 

Prunes 

0 

40 

Bcel muscle, cooked 

. Trace 

Trace 

Grape Juice 

Trace 

’irucc 

Prunes, dried 

. 0 

0 

Beer. 

. 0 

0 

Grnoofrult juice, fresh 

40 

800 

Pumpkins 

. 5 

100 



100 


30 

GOO 



100 

Beet Icnvcs 

; 35 

700 

Horseradish 

100 

2,000 

Radishes 

12 

240 




Jelly 

0 

0 


. 0 

0 

BInckberries, frozen 

! 3 

GO 

Kale 

50 

1,000 


15 

300 

Blucbeiilcs. low bush 

4 

SO 

Kohlrabi 

-0 

1,400 


15 

300 

Blueberries, high bush.. . 

10 

200 

Lock 

15 

300 


20 

400 

Broccoli 

. . 50 

1,000 

Lemon juice 






Brussels sprouts 

SO 

1,000 

Fresh 

GO 

1,200 

varieties) 

0 

0 

Butter 

.. 0 

U 

Cold storage 

40 

800 

Spinach, fresh 

CO 

1,200 

Cabbage, young, green... 

40 

800 

Canned... 

50 

3,000 

Spinach, canned 

.5 to 10 100 to 200 

Cabbage, old 

20 

400 

Bcttuce, green leaf 

10 

200 

Sauerkraut juice 

,.0tO 5 

0 to 100 

Cantaloup 


140 

Lettuce, head 

3 

100 

Squash 

.. 3 

CO 

Carrots 


60 

Lime juice, fresh 

30 

COO 

Strawberries 

25 

500 

Cauliflower 

30 

GOO 

Liver, beef, cooked 

10 

200 

Sweet potatoes 

.. 8 

ICO 

Celery stalk 

> . 0 

100 

Malt 

0 

0 

Swede 

. .See rutabaga 

ni'tJfinyw 

10 

200 

Milk 



Tangerines 

30 

GOO 

• 

0 

100 

Hrn on 

G 

120 

Tomatoes 




20 

400 

Cow's, raw, fresh 

2 

40 

Green 

. 20 

400 


0 

0 

Cow’s, pasteurized 

Otol 

0to20 

"Vino ripe 

30 

COO 

Cherries, sweet.....,...,. 

s 

ICO 

Cow’s, dried 

3 

ICO 

Artificial ripe 

25 

500 

Cider, fresh 

..Sec apples 


Mustard leaves 

CO 

1,200 

Tomato juice, fresh 

. 30 

’ COO 

Chicken meat, cooked. . . 

. . Trace 


Kuts, all kinds 

0 

0 

Tomato juice, canned, . . 

25 

• 500 

Cod liver oil 

.. 0 

0 

Okra 

10 

200 

Turnips 

30 

OCO 

Collard 

GO 

1,200 

Onion 

10 

200 

Turnip greens 

GO 

1,200 

Com 



Orange juice, fresh 

50 

1,000 

■Vegetable juices canned. 

.0 to 5 

0 to 300 

Sweet 

10 

200 

Orange juice, canned 

43 

900 

■St'otercress 

50 

3,000 

Canned 

0 

120 

Orange sj’rup 

0 

0 

■Watermelon 

. 5 

100 

■Dried...,. 

0 

0 




Toast, 

. • 0 

0 


* Unless otherwise indicated, these values arc on frcsli foods. 


Pickling, salting, curing or fermenting usually results 
in complete loss of vitamin C. Fresh cucumbers con- 
tain from 5 to 8 mg. per hundred grams ; salt pickles 
contain none. Fermented cider and other fruit juices 
are free from vitamin C. Sauerkraut and sauerkraut 
juice are unreliable antiscorbutic foods.®" Commercial 
orange drinks which do not contain freshly prepared 
orange juice are practically free from ascorbic acid,®' 
Vegetable juices rapidly lose their vitamin C because of 
active enzymes and a high and therefore are usually 
poor antiscorbutic foods. 

It is difficult to make general statements concerning 
the loss of vitamin C during such a variable process as 
cooking or canning. Recent work is in essential 

85. Fellers.*^ Slierman.“ 

86. Sherman and Smith.- Fellers.*” 

87. Bessey.** Fellers.*'* 

SS. Sherman and Smith.’ Gould, Tressler and King.** Fellers.*’ 
Sherman.^ 


cooking water and the cabbage produce about 25 per cent 
destruction and 25 per cent loss in the water."* Similar 
studies on spinach, turnip greens and green peas and 
beans lead to approximately the same conclusions. Com- 
mercial canning destroys from 50 to 85 per cent of the 
vitamin C in peas, lima beans, spinach and asparagus. 
Home-canned tomato juice is as satisfactor 3 - as commer- 
cial canned juice, and both are good antiscorbutic sub- 
stances.- Vitamin C is stabilized by acid and therefore 
suffers less destruction during cooking in acid fruits 
and vegetables. Canned grapefruit and orange juice 
are about 70 to 90 per cent as potent as the fresh juice 
and, like most canned products, remain stable while 
canned but slowly lose their vitamin C when left open 
to the air.®' Baked and boiled potatoes are reported to 
show only small losses unless overcooked.®" Fruit jel- 

Wood, E.: The Vitamin C Content of the Russel Burbank Potato 
of Idaho, Bull. 219, University of Idaho Agricultural Experiment Station 
June 193a, Fellers.*' 
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lies and jams are usually low in vitamin C. Warmed 
over foods are practically free from ascorbic acid. 
Canned or cooked apricots, peaches, plums and cher- 
ries are practicallj' free from vitamin C. Freslily pre- 
pared apple sauce or apple pies retain from 20 to 30 
per cent of the original vitamin C value of the apple."® 

The use of canned sieved vegetables and fruit for 
children has increased at a rapid rate in the last few 
years."" In spite of the most careful methods of proc- 
essing, partial destruction of vitamin C is ttnavoidah/e. 
A great deal of variation in this occurs, depending on 
the type of food, freshness and method of processing, 
but in general it has been shown that the loss of vita- 
min C is slightly greater for purees than for the cor- 
responding canned whole vegetables. As a rule these 
products cannot be classed as potent antiscorbutic foods, 
although they may contribute materially to the diet 
because of the quantitj' consumed. 

Milk is the most near!}' perfect and the least dis- 
pensable food. Nevertheless, the vitamin C content of 
commercial milk, raw or pasteurized, is not dependable 
and should never be relied on to supply the require- 
ments. The use of the titration method has led to a 
better understanding of those factors which may influ- 
ence the vitamin C content of milk, such as aging, 
pasteurization and handling. Judging from a large 
number of determinations, both biologic and chemical, 
one may expect from 2 to 2.5 mg. per hundred cubic 
centimeters of ascorbic acid in fresh raw milk.®' Even 
when the milk is cold this value slowly decreases, until 
a toss of from 20 to 30 per cent may occur in twenty- 
four hours. Sunlight or traces of copper accelerate this 
change."® Pasteurization by the widely used holding 
method, unless unusual precautions are observed, results 
in a toss of from 30 to 60 per cent. However, pas- 
teurization by the short time high temperature process 
with absence of copper leads to slight inactivation.®" 
Loss of vitamin C actirdty due to pasteurization, aging, 
reheating and diluting, such as usually occurs in prepar- 
ing a formula for babies, results in a formula of very 
low antiscorbutic value.'" 

Although Hess ®‘ found that a pint of milk a day 
prevented infantile scurvy, the commercial milk of 
today, which contains from 0.3 to 1 mg. per hundred 
cubic centimeters, is a rather poor source of vitamin C. 
The 5 mg. of ascorbic acid represented by a pint of 
average commercial milk is far below that recommended 
for optimum nutrition. This fact has led to the genera! 
use of orange juice, tomato juice or potent antiscorbutic 
substances as a supplement to the infant diet. A breast- 
fed infant of a normally nourished mother receives 
from 20 to 40 mg. of ascorbic acid daily from the 
day of birth, because human milk is from four to six 
times richer in vitamin C than cow’s or goat’s milk.®" 
The implication is strong that vitamin C should be a 
constituent of the infant’s diet at a very early age. 


90 Fellers, C. A.: Vitamin Content of Iinport.ant Food in the CliiM’s 
Oiet" Am. j. Pul). Ilealth S5:I3dO (Dec.) 1935. Hanninp, Flora: 
Comparison of the Biological and Chemical Method for the Determination 
of Vitamin C in Canned Strained Vegetables and a Study of Its Variation 
from Year to Year, J. Nutrition 18: 405 (Out.) 1936. run 

91. Rasmussen, Russel, and Giterrant, X. B.: The Effect of Breed 
Charade, istics and Stage of Lactation on the Vitamin C (Ascorbic Acid) 
Content of Cow's Milk, J. Nutrition llj42® 

W H.; Whitnah, C. H.; Hushes, L S., and Lemliardt. H. F.: Inmtence 
of the Ration on the Vitamin C Content of Milk, J. Nutrition 11.4/ 

^^ 9 "'^Kon^'''s. ^K.? a”i'd Wat'son, M. B.: The Effect of Light^ on the 
Vitamin C oi Milk. Biod.™,. J =0: 2273 (Dd.)^ 'IL^enr^'a^rn on the 

t 7 n'’;.'V r Content Milk. J. Dairy Sc. ir: 489, 1934. Schwartee. 
Iit.annn C Hann, R. M.: Studies on the Destruction of 

\4tamVn (: in Bi’e lion Milk; J. Nutrition 3: 325 (March) 1930. 

Settee 'ina and^Klng '^C G.: The Vitamin C Content of Human 
MH^nd Hs V.amtion with Diet. J, Nutrition 11: 599 (June) 1936. 


The ascorbic acid value of canned or dried milk- 
depends primarily on the method by which the milk is 
jirepared or handled. Commercially evaporated milk 
which has been sterilized at a high temperature is 
almost free frtom vitamin C, while sweetened con- 
densed milk ivhich has been evaporated in vaciiuni at 
lower temperatures retains a proportion of vitamin C 
comparable to that of pasteurized milk. Several investi- 
gators have reported good conservation in dried milk,« 
However, most commercial preparations are practically 
free from vitamin C.'" 

The vitamin C concentrations of individual foods are 
summarized in the accompanying table. Most of the 
analyses rc^ported were on fresh material. It is diffi- 
cult to estiniate values for cooked or processed food 
because of the lack of uniformity of methods and treat- 
ment. Lower vitamin C values than those given nnist 
be e.xpectcd because of immaturity, lack of freshness, 
poor preservation, long storage or results of processing. 
The figures given are estimates derived after considera- 
tion of the available data,®" uicluding the results of 
many' unpublished analyses from my own laboratory, 
and represent my judgment of the expected value of 
the raiv edible poi'tions under good market conditions. 
The value when the food is ready for serving will 
depend on the method of preparation. A recent United 
States Department of Agriculture bulletin ■* contains 
fuller details of the vitamin C contents of foods and 
also references to the literature. 
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By air filtration is implied the removal of impurities, 
usually in the form of dust, from the air. The henents 
derived from such treatment of the air are of great 
importance in industry as well as in the control of many 
respiratory diseases. 

It can be stated that no air is free from dust. UBy 
comes from almost every process in ivhich there is 
disintegration of materials and is thrown into the mr 
by' any method that will disturb the dust. Once t w 
particles are in the air, they will remain suspended tof 
varying periods of time, from a few seconds to yeaih, 
depending on their size and density. Particles of dus 
differ in size from those ivhich can be seen only by an 
ultramicroscope to those ivliich are easily discerned ))' 
the naked ey'e, particles 10 microns in size or latgei. 
However, the particles of most concern in their eltec 
on the human body are those from 0.5 to 100 micron 

121 Size* ' ' 

The concentration of dust particles in the air vanes 
greatly, depending on the conditions operative m tne 
locality' where samples are taken. In country an w )*.. 
is comparatively clean, especially after a rain, the par- 
ticles may be as low as a few thousand per cubic toq_ 
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of air, whereas city air will coiitain from hundred 
thousand to two or three million particles per cubic 
foot. ' In heavy industrial centers the contamination has 
run as high as’ twenty million particles per cubic foot. 
Recent studies bear out previous observations of air 
pollution in both urban and rural areas.^ In many 
industries the dust level is tremendous. 

The normal concentration of permanent dust in the 
air is not of much concern, as it actually serves a 
useful- purpose in reflecting light and forming nuclei 
for rain drops. There are, however, great objections to 
certajn kinds of dust and to their heavy concentrations. 
In addition to the economic loss due to dust, the effect 
either' -direct 'or indirect on health is often of vital 
importance.^ If the concentration is of sufficient mag- 
nitude, ultraviolet rays may be shut off.“ Dust as nuclei 
for fine droplets of water may form fog in heavy indus- 
trial areas. 

Tlie direct effect of dusts on health depends to a 
large', ejetent on their chemical composition and the size 
of the particles. , -In many industries dusts and fumes 
are liberated in sufficient quantities to be injurious to 
the health of the workers. Many such dusts are direct 
poisons, as arsenic, lead, mercury, mangaiiese and cad- 
mium. Lead poisoning is a classic example of a disease 
due to such an occupational hazard. Inhalation of other 
solid and gaseous ingredients of city air, such as carbon 
and sulfur fumes, irritates the mucous membranes of 
the nose, throat and lungs, producing discovnfort, and 
in seme instances it may cause injury to health.'* In 
addition-, the inhalation over long periods* .of fine inor- 
ganic.dusts, such as silicates, iron, carbon and asbestos, 
leads to the fibroid. condition of the lungs, known as 
pneumoconiosis. These particles are probably smaller 
than 1 microh and when lodged in the .alveoli of the 
lung produce a low-grade inflammatory reaction and 
the appearance of dust carrying phagocytes. Passing 
into the lymphatics,- the dust cells tend to migrate along 
the lymphatics'to the hilar nodes. If present in exces- 
sive amounts, they block lymph flow, with resulting 
localized lymphoid hyperplasia and fibrosis.' 

In persons who are sensitized to pollens, inhalation 
of these air impurities precipitates symptoms of hay 
fever and pollen asthma. The concentration of pollen 
in the air varies greatly in different localities and is 
often enormous. In Chicago, for example, it has been 
shown that hundreds of tons of ragweed pollen are 
liberated each season.' 

Many mechanical devices have been built for remov- 
ing dusts from the air. However, because of the large 
variety of dusts, their difference in size and chemical 
composition and the varying conditions under which 
they are found, there is no single filtration method 
which is applicable to all. 

The main object is to remove as nearly 100 per cent 
of the dust as is possible. To this end Rowley " has 

1. Atmospheric Contamination, editorial, J. A. M. A. 110:1839 
(May 2S) 193S. 

2. liloomne.d, J. J.; Outdoor Life 25: 457, 1928 

3. Schrader, J. H.; Coblentz, M., and Korff, F. A.: Am. J. Pub. 
Health. 19: 7, 1929. 

4. Report of the Committee on Public Health of the New York 
Academy of Medicine, Bull. New York Acad. Med. 7; 751, 1931. Yaglou, 
C. P.: Heating, Piping and Air Conditioning, 1931, p. 57; Physical and 
Physiologic Principles of Air Conditioning, J. A. M, A. lOS: 1708 (May 
IS) 1937; ibid. 109: 945 (Sept. IS) 1937. 

5. Funk, Elmer H.: O.xford Monographs on Diagnosis and Treatment 
5: 255,^ 1936. 

6. Kocssler, K. K., and Durham, O. C. : A System for an Intensive 
Pollen Survey, J. A. M. A. 8G: 1204 (April 17) 1926. 

7. Rowley, Frank B.: Univ. Illinois Bull. S4:45 (Oct.) 19.36. 


laid down a group of fundamental requirements for 
air filtering devices, namely: 

1. High efficiency, or dust arresting power. 

2. Low resistance to the flow of air through the filter. 

3. High dust-holding capacity, or long liic in service. 

4. Economy in first cost and upkeep. 

5. Freedom from odors. 

6. Fire resistance. 

7. Uniform efficiency over a wide range of air temperature. 

8. Low moisture absorption. 

Obviously these requirements must be modified to fit 
certain t3'pes of air cleaning, such as the water spray. 

Air cleansing may be accomplished in numerous 
ways. In general the methods can be roughly grouped 
into five main divisions: air washers (water sprays), 
dry filters, viscous coated filters, electrical precipitators 
and dynamic precipitators. 

The results obtained from any specific type of filter- 
ing method depend on specific properties of the filtering 
device- and the operating conditions under which it is 
used and will var_y over a wide range. .Each method 
has a definite field 'of usefulness and wherr used within 
its own limitations attains its maximum efficiency. 

In general it may be stated that dusts, of small size 
which are harmful to health require filtration of the 
highest efficiency under the most variable conditions. 
In industry, the dynamic and electrical precipitators 
are perhaps the most efficient for the removal of the 
smaller particles of dust, whereas for home and hospital 
use dry filters are most efficient. 

The’ air washer for the removal of dust and pollen 
from air does not have as higli a degree of efficiency 
as other methods. Mechanically it is -impossible- to 
remove all fine duk particles from a strea.m of air with 
an air washer. Bubbling air through a volume of water 
at a slow rate, particularly if the water is greatly agi- 
tated by mechanical means, gives a higher degree' of 
efficiency in dust removal than the air washer. '■'The 
greatest field of usefulness of the air washer is as a 
primary cleaner in a system in which there is a secon- 
dary filter of greater efficiency. In this capacity it will 
remove the larger particles and thus give a longer life 
to the secondary filter in addition to maintaining or 
increasing the humidity. 

Dry filters are made from felt, closely woven cloth, 
cotton mats and cellulose material (paper type). A 
filter of this type is spread on ,^a frame, usually in a 
fluted fashion to give a large filtering surface to allow 
a slow seepage of air. Modern developments in this 
type of filtering medium permit large volumes of air 
to be passed through the filter without sacrificing effi- 
ciency. It is apparent that this type of filtering material 
is superior to water cleaning as well as viscous coated 
filters for the removal of dusts and pollens injurious 
to health. Such filters are well adapted for installation 
in hospitals and homes where filtration is required. 
Their efficiency is at its maximum when the filter is 
new. When properly cared for under ordinary oper- 
ating conditions, the loss in efficiency of dry filters is 
ver}' slight. 

Viscous coated filters are made of numerous types 
of materials such as spun glass, metal wool or filirous 
material, which are usually packed loose]}’ in a frame 
or so arranged that the air is deflected from surface to 
surface. The material is coated with a thick viscid oil. 
Tlie retention of dust is due to the fact that it sticks 
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to the oily surfaces and not that particles cannot pass 
through the openings. This type of filter has its lowest 
efficiency for dust arrestment when new, but as the 
filter fills with dust the efficiency increases." 

Electrical precipitators have lately been advocated 
for use in the removal of dust and pollen from the air. 
They maintain a high degree of efficiency for dust 
removal. The operating principle is not new in indus- 
try, where it is known as the Cottrell method. It 
consists of suspending a wire at a high potential below 
a series of plates which are oppositely charged. The 
dust particles are charged by the high potential wire 
and in passing over the plates are electrically attracted 
to them and stick there. This method is efficient for 
particles smaller than 0.5 micron. Its disadvantages 
for home and hospital use are that it may liberate ozone, 
which at times may produce secondary effects, and it 
requires constant operation to maintain its efficiency. 
If the unit is shut down, the particles wiiich have 
become adherent to the plates lose their charge and 
may fall to the bottom of the ducts, and when opera- 
tion of the unit is resumed these may be blown out 
in a large volume. The electrical filtering device there- 
fore requires a supplementary filter wlien used in homes 
or hospitals. A filter to be used in homes or hospitals 
should be as foolproof as possible. 

Dynamic precipitators usually combine an exhauster 
and dust collector in a single unit. Tliere is a primary 
and secondary air passage and a turbine-like impeller 
composed of a large number of carefully calculated 
hyperboloid blades. The dust laden air is drawn into 
tlie unit by forces created by the rotating impeller; 
then the dust is separated and the cleaned air dis- 
charged. Dust drawn off by the impeller is directed 
through the secondary air circuit and collected in a 
hopper or passed outdoors. The dj’namic precipitator 
has a very high degree of efficiency for dust removal 
as the result of the magnitude of the centrifugal and 
dynamic forces imparted to the dust particles by the 
impeller. 

Within the past ten years, filtration of air for the 
removal of particulate matter has received a great deal 
of attention from the medical profession.® This has been 
particularly true in the field of allergy. Its usefulness 
in the relief of symptoms of hay fever and pollen asthma 
and in other inhalant allergies as well as its value as 
an aid in diagnosis has been amply demonstrated.® A 
brief survey of its value as shown bj' numerous workers 
may be summarized as follows: In uncomplicated hay 


S. Taylor, T. A., and Taylor, W. H. : Anoslh. & Analg. IS : 22 
(Tan. Feb.) 1934. Llnke, F.: Ztschr. i. d. ges. Kranfcenhausw., Oct. 30, 
1934, p. 509. Beach, B. S.: Sclent. Am. 157: 152 (Sept.) 1937. 

9. This work has been described in the articles listed in /ootnote 11 
and also in the following: 

Storm van Leeuwcn, W.: Proc. Roy. Sqc., Section of Therapeutics 

and Pharmacology, part 3, 17 : 19 (April) 1924. 

Storm van Leeuwen, W.: Munclien. med. Wchnschr. , 7: 726. 1930. 
Leonold. S. S., and Leopold, C. S. ; Bronchial Asthma and Allied 
Allergic Disorders, J. A. M. A. S4: 731 (March 7) 1925. 

Cohen M. B.: M. J. & Rec. 183 : 322 (March 3) 1926. , , 

Peshki’n, M. M., and Beck, I.: J. Lab. & Chn. Med. 15:643 (April) 

Storm van Leeuwen, W., ibid. 16:442 (Feb.) 1931. , 

Gay L. N.: The Treatment of Hay Fever and Pollen A sthina by Air- 
Conditioned Atmosphere, J. A. M. A. 100: 138. (May 6) 1933. 
r R * Ztschr. f. Laryng., Rhin. & Otol. 24, 207, 1933. 

RolS A H • ‘M T & Rec. 138: 345 (Nov. 15) 1933. 
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fever, residence of the patient in adequately filtered air 
will prevent the onset of symptoms due to sensitivity 
to pollens. Symptoms appear as soon as the person is 
e.xposed to pollen laden air. Persons experiencing 
synuptoms due to pollen are relieved on entering a room 
with adequately filtered air, the length of time required 
for such_ relief depending on the severity of symptoms 
on entering. In a large series of observations, the aver- 
age time required for maximum relief was found to be 
1.2 hours.^® Residence in dust and pollen free air does 
not increase a person's resistance to pollen or dust, nor 
is it a cure for pollinosis or dust sensitivity. 

Pollen asthma likewise will be relieved by residence 
in adequately filtered air, the length of time required 
for such relief varying greatly with the severity of the 
asthma and the duration of the attack. This time may 
v^ary from a few hours to several days or even weeks.” 
The subjective synnptoms clear up more rapidly than 
do the objective symptoms. Persons who have pollen 
asthma remain free as long as they remain in filtered 
air, with certain exceptions. As has been shown, *- 
atmospheric changes of wide amplitude may precipitate 
se\'ere symiptoms in persons with pollen asthma con- 
fined in adequately filtered air. However, the patients 
must first hav^e been exposed to pollen. Other factors 
of air conditioning such as controlled humidity and 
temperature play a definite role in the relief of pollen 
asthma. It has been observed that the rapidity with 
whicli persons who have pollen asthma are relieved is 
greater under conditions of low humidity and relatively 
constant temperature in pollen free atmosphere than 
when the temperature and Iiumiditj' are not controlled.^® 
In such controlled atmospheres, attacks of asthma pre- 
cipitated by storms were apparently delayed from six 
to eight hours and were less severe than those observed 
when humidity' and temperature (vere not controlled.” 

Residence in adequately filtered air is a procedure 
of great help in the diagnosis of allergic conditions. 
The effect of dusts, pollens and other inhalant factors 
usually may be ruled out in a few day's by this method. 

In other respiratory' conditions which are definitely 
attributed to the effect of dust such as pneumoconiosis, 
tlie use of air filtration for removal of dusts is now a 
recognized preventive measure. Many industries, real- 
izing tlie benefits derived by the employees from such 
treatment of the air, have installed devices for the 
removal of dust.“ . . 

Air conditioning is recognized as most essential in 
many manufacturing processes, as for example in the 
production of rayon, photographic film, capsules, candy, 
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Clin. Aled. IS:, 59 (Oct.) 1927, 963 Only) 1928. 

Kahn, L S., in discussion on Cohen: J. Lab. & C!m. Med. lo.:" 

Rappaport, Nelson and (Velker, footnotes 10 and 12, n.: 

Nelson, Tell; Rappaport, B Z.; .Canar, A. G.. and Welker, W. a- 
Heating, Piping and Air Conditioning G: 329 (Aug.) 1934. 
Rappaport, Nelson and Welker. "a . r- a uviter W H.: 

Nelson, Tell; Rappaport, B. Z.; Canar, A. G., and Welker, 

Am. Gas A. Alonth. 17:6 (Jan.) 1935 Chicago Pur- 

Nelson, Tell; Rappaport, B. Z., and Welker, W. H- Lincag 

chasor 13:28 (Juiie) 1935. 1 1 . r,n9 (Sent 23) 193^- 

12. 'Nels™.''wi?Rappaport, B. Z and Welker. VV. H.: The Eff«t 
• Air Filtration in Hay Fever and Pollen Asthma, J. A. JW. A 

Z.1 Nul^on, TeH, and W'elker. W. H.: J. Allergy 

"14? HatcM'Vheodore; Warren, J War^^^^^ 

yg. 14 : 246 (SeptA f LiT)D933 Theodore: 

'lnTnsl"Hy/.''&H°kifoi ‘l8:S9y i936. Price. C. W'.:- 

□y. Soc. Ated. 30:1544 (OcL) 193/. 
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chemicals, flour, textiles, linoleum, watches, safety glass, 
powdered milk, tobacco products, fine printing and 
lithography, and in many laboratories. The control of 
air-borne fungi and molds in such industries as brewing 
has been greatly aided by the use of air filtration. In 
most of these industries, air cleanliness is of equal 
importance to the control of humidity and temperature 
and forms a most essential part of the air conditioning 
mechanism. 

The progress made in the field of air filtration within 
the past few years has been a great help in both industry 
and medicine. The deleterious eflfect of dusts on health 
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Estrone (THEELIN) (See The Journal, Aug. 27, 
1938, p. 784). 


Estrone-Abbott. — A brand of estrone (theelin)-N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago, 111., by license 
from St. Louts University under U. S. patents 1,967,350 and 1,967,351 
(July 24, 1934; expire 1951). No U. S. trademark. 

Atupculcs Esirofic, 0.1 mg. in oil, 1 cc.: Each cubic centimeter con- 
tains estrone 0.1 mg. 0,000 international units) in sesame oil. 

Ampoules Estrone, 0.2 mn. in oil, 1 - cc.; Each cubic centimeter con- 
tains estrone 0.2 rag. (2,000 international units) in sesame oil. 

Ampoules Estrone, 1 mg. in oil, 1 cc.: Each cubic centimeter con- 
tains estrone 1 rag. (10,000 international units) in sesame oil. 

Vaginal Suppositories Estrone, 0.0‘2 mg.: Each suppository contains 
estrone 0.02 mg. (200 international units) in a glycerogelatin base. 

Vaginal Suppositories Estrone, 0.2 mg.: Each suppository contains 
0.2 mg. (2,000 international units) in a glycerogelatin base. 


is now a well recognized fact and the removal of dust 
particles has definitely been established as beneficial. 
Further application of the principles of air filtration 
to other fields of medicine and industry will result in 
greater perfection of filtration appliances with a higher 
degree of efficiency. 

636 Church Street, Evanston, 111. 


ESTRIOL (THEELOL) (See The Journal, Aug. 27, 
1938, p. 784). 

Estriol-Abbott. — A brand of estriol (theelol)-N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago. 111., by license 
from St. Louis University under U. S. patents 1,967,350 and 1,967,351 
(July 24, 1934; expire 1951). No U. S. trademark. 

Capsules Estriol 0.06 mg.: Each capsule contains estriol 0.06 mg. 
diluted with milk sugar. 

Capsules Esirwl 0.12 mg.: Each capsule contains estriol 0.12 mg. 
diluted with milk sugar. 


Council on Pbnrmucy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The rOLLOWING additiokal articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission' to New and 
Nonofficial Remedies, A copy of the rules on which the Council 

BASES ITS ACTION WILL BE SE.NT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


ANTIMENINGOCOCCIC SERUM (See New and Non- 
official Remedies, 1937, p. 395). 

The Gilliland Laboratories, Inc., Marietta, Pa. 

Autimcningoeoccic Scrum, Concentrated and Refined — Gilliland. — Serum 
which has been refined and the antibodies so concentrated that 10 cc. is 
equal to at least 40 cc. of the whole (unrefined) serum. The concentrated 
serum is equivalent in activity to several times the quantity of unconcen- 
traied serum. The concentrated serum is desirable for intravenous admin- 
istration, since much of the inert protein has been removed, and for intra- 
spinal administration where often it is possible to withdraw only small 
amounts of spinal fluid, as in children. The serum is tested for its pre- 
cipitin and agglutinin content in mice and is standardized according to the 
requirements of the National Institute of Health. Marketed in packages of 
one 10 cc. double end vial and in packages of one 10 cc. double end vial 
with sterile intraspinal needle and improved gravity injecting outfit. A 
vial of a 1: 10 dilution of this serum is included with each package for 
determining the sensitivity of the patient. 

Dosage. — The usual intraspinal dose for adults and children is 10 to 
20 cc., repeated every twenty-four hours until at least two successive speci- 
mens of fluid show no organisms by bacteriologic examination. It is 
necessary to exercise more than ordinary care in removing fluid and 
injecting serum in babies. In addition to the intraspinal dose, 5 cc. for 
children and 20 cc. for adults may be administered intravenously in very 
early cases or in those cases accompanied by frank meningococcemia as 
demonstrated by positive blood cultures. 

NICOTINIC ACID (See The Journal, July 2, 1938, 
P. 27). 

Tablets Nicotlmc Acid, 50 mg. 

Prepared by John Wyeth & Brother, Inc., Philadelphia. 

Tablets Nicoiiaic Acid, 100 mg. 

Prepared by John Wyeth & Brother, Inc., Philadelphia. 

SULFANILAMIDE-ABB OTT (See The Journal, 
March 12, 1938, p. 815). 

The following dosage form has been accepted: 

Sttlfamlamidc-Abbolt, 1 Gm. Ampoules (Crystals). 

McKESSON’S COD LIVER OIL CONCENTRATE 
IN OIL, 6 CC. — A concentrate of the nonsaponifiable fraction 
of cod liver oil adjusted to a potency, by dilution with corn oil, 
of 58,800 units (U. S. P.) of vitamin A per gram and not less 
than 5,880 units (U. S. P.) of vitamin D per gram. 

Actions and Uses . — It possesses the therapeutic properties 
recognized for the vitamins present in cod liver oil. 

Dosage. — Prophylactic, for infants and children 6 to 9 drops 
daily, or as prescribed by the physician. 


DIGITALIS (See New and Nonofficial Remedies, 1938, 

p. 186). 

Pultroids Digitalis Folium, I /2 grain: Each pulvoid (compressed powder 
in tablet form) represents one-third cat unit. 

Prepared by the Drug Products Company, Inc., Long Island City, N. Y. 

Pulvoids Digitalis Folium, 54 grain: Each pulvoid (compressed powder 
in tablet form) represents one-half cat unit. 

Prepared by the Drug Products Company, Inc., Long Island City, N. Y. 

Pulvoids Digitalis Folium, V/z grains: Each pulvoid (compressed 
powder in tablet form) represents 1 cat unit. 

Prepared by the Drug Products Company, Inc., Long Island City, N. Y. 

DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED) (See New and Nonofficial Remedies, 1938, 
P. 417). 

Jensen-Salsbery Laboratories, Inc., Kansas City, Mo. 

Diphtheria Toxoid, Alum Precipitated (Refined). — Also marketed in 
packages of one 10 cc. vial (ten immunizations). 

PROPADRINE HYDROCHLORIDE-SHARP & 
DOHME (See New and Nonofficial Remedies, 1938, p. 237). 

The following dosage forms have been accepted : 

Propadrine Hydrochloride Capsules, 54 grain. 

Propadrinc Hydrochloride Solution 3%: An aqueous solution containing 
3 per cent propadrine hydrochloride and 0.5 per cent chlorbutanol as a 
preservative. 


TETANUS TOXOID, ALUM PRECIPITATED (See 
New and Nonofficial Remedies, 1938, p. 424). 

E. R. Squibb & Sons, New York. 

Refitted Tetanus Toxoid, Alum Prccipitated-Squibb. — Marketed in pack. 
ages of two 1 cc. vials (one immunization treatment). The preparation 
contains mcrthiolate 1 : 10,000. 

CEVITAMIC ACID (See New and Nonofficial Remedies, 
1938, p. 480). 

Cevitamic Acid-Abbott. — A brand of cevitamic acid- 
N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago. No U. S. 
patent or trademark. 

Tablets Cevitamic Acid-Abbott, 0.025 Cm. 

Tablets Cevitamic Acid-Abbott, 0.1 Cm. 

EPHEDRINE ANHYDROUS (See New and Nonofficial 
Remedies, 1938, p. 225). 

Ephedrine Alkaloid Anhydrous-Gane and Ingram. — A 
brand of ephedrine anhydrous-N. N. R. 

Manufactured by Cane’s Chemical Works. Inc., New York (Cane & 
Ingram, Inc., New York, distributor). No U. S. patent or trademark. 

EPHEDRINE HEMIHYDRATE (See New and Non- 
official Remedies, 1938, p. 226). 

Ephedrine Alkaloid Hemihydrate-C.ane and Ingram. — 
A brand of ephedrine hemihydrate-N. N. R. 


Manufactured by the International Vitamin Corporation. New York 
(McKesson & Robbins, Inc., Bridgeport, Conn., distributor). The vita- 
min D concentrate used is made under U. S. patent No. 1,690,091. 


ncDcr^ nieus 
0. El. nc-di==i 
0 


Manufactured by pane’s Chemical Works, Inc., New York (Cane Si 
New York, distributor). No U. S. patent or trademark. 
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THE POOD, DRUG AND COSMETIC ACT 
BEGINS TO FUNCTION 

The month of July witnessed tlic beginning of 
enforcement of the Federal Food, Drug and Cosmetic 
Act of 1938. While the majority of the provisions of 
the act will not become effective until next June, dan- 
gerous drugs and dangerous cosmetics are immediately 
subject to the new law. Moreover, the provisions con- 
cerning the introduction of new drugs are also in effect. 

The American Medical Association took an active 
part in procuring the enactment of the Federal Food 
and Drugs Act of 1906, which in its final form was 
obviously inadequate to accomplish the purposes for 
which it was intended. The Association has cooperated 
and is cooperating to tiie extent of its abiiit}' in bringing 
about the enforcement of that act and of its several 
amendments, and through The Jouknal, the Bureau of 
Investigation and its Councils has endeavored to keep 
the public and the profession informed about main- 
harmful, deleterious or unscientific preparations. The 
Association proposes to follow the same policy with 
respect to the new act. 

Although the present act is not nearly perfect, it has 
removed certain restrictions ; the government may now 
proceed to act against products not previously within 
the purview of the law. Many )'ears ago the Bureau of 
Investigation published a report on irrational or other 
dangerous cosmetic preparations for dyeing eyebrows 
and eyelashes. One particularly (Lash Lure) was 
reported to contain the dangerous paraphenylene- 
diamine mixture. The Journal called attention to 
cases of blindness which followed the use of this prepa- 
ration by some persons. The Food, Drug and Cosmetic 
Administration of the United States Department of 
Agriculture in its report for the month of July states 
that it has proceeded against “Lash Lure and other 
similar preparations. The manufacturer of Lash Lure 
has notified the administration through its attorney that 
it was ceasing shipments immediately. 

Physicians not long ago were urged to the use of a 
product called Causalin. The Journal pointed out its 


Joi/R. A. M. A. 
Oci. I, 1933 


deficiencies and more recently a critical report' was 
issued by the Council on Pharmacy and Chemistry, 
In this report the Council indicated that Causalin was 
apparently a mi.xture containing an aminopyrine prepa- 
ration and a derivative having chemical resemblance to 
cinchophen. Now the firm has been cited by the 
government because, the government alleges, the sub- 
sidiary label statement “Aminodimethyl-pyrazolon- 
Quinoline-sulphonate” was a false representation of the 
composition of the medicine, since other significant 
ingredients were present. The government alleges that 
the product, a pain-relieving preparation, is dangerous 
to health when used in dosages or with the frequency 
prescribed, recommended and suggested in the labeling. 

Of much interest to phy^sicians is the recent ruling of 
the Food and Drug Administration on sulfanilamide. 
Under the dangerous drugs provision of the new Food, 
Drug, and Cosmetic Act sulfanilamide is prohibited 
from being sold to the public in “patent medicines" so 
far as ; 


It is the consensus of qualified experts that sulfanilamide is a 
valuable aid in the treatment of several serious disease condi- 
tions wlicn the dosage is properly adjusted to the requirement 
of the individual patient and frequency of dosage and duration of 
treatment arc intelligently and c.\-pcrtb' directed. It is further 
the consensus of such experts that, when used under other con- 
ditions, it is a dangerous drug, capable of causing serious injur)- 
and even death. 

In the light of these facts, careful consideration lias been 
given to the status of sulfanilamide under the provisions of the 
Food, Drug and Cosmetic Act which deals witli traffic in dan- 
gerous drugs. 

Sulfanilamide and drug preparations containing sulfanilamide 
or related compounds for indiscriminate use by the general 
public, in a manner which constitutes a serious danger to health, 
are, when found in interstate commerce, actionable, in the 
opinion of the Food and Drug Administration, under section 
502 (j) of the Federal Food, Drug and Cosmetic Act, which 
section of the law is now in effect. 


Similar ruling has been made for aminopyrine, for 
cinchophen and for neocinchophen. 

-Another item in the report of the Food and Drug 
Administration for the month of July refers to an inves- 
tigation of a number of food products. Among them 
tvas a consignment of curry powder heavily contami- 
nated with lead. Among the allegations made was that 
against 577 cans of a malted milk food drink containing 
little or no malted milk; 19,062 pounds of a so-called 
cocoa containing at least 12 per cent added yegeta e 
gum; 426 packages of butter cookies containing hbe 
or no butter; 19 gallons of so-called lemon juice, 
to be an imitation; 150 gallons of refined soy bean oi 
which was found to be 90 per cent mineral oil ; a sizab e 
quantity of horseradish made up entirely of parsnips 
flavored with mustard oil and vinegar, and 104 sac 'S 
of caraway seed from which nearly all the essent 
flavoring oil bad been distilled. 

The Food and Drug Administration continued ns 
campaign of confiscation against unsterfJe gauze ban- 
dages and absorbent cotton, of which there seems to^ 


Causalin (C.ausyth) Not Acceptable tor N. N. 
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a profuse amount on the market. Among other con- 
fiscations were sixty bottles of milk of magnesia with 
cascara and sixty-three bottles of milk of magnesia with 
vanilla and sugar, both failing to conform to their label 
claims of composition. 

The Federal Trade Commission also has serious 
responsibilities in the regulation of advertising to the 
public. Recently it issued a release in which it is indi- 
cated that the TJ. S. District Court of Chicago has 
issued an order temporarily restraining the Hartman 
chain of drug stores from disseminating in any manner 
false advertisements concerning a weight reducing 
compound. The bill of complaint alleges that the 
defendant has falsely advertised the product for the 
purpose of inducing, or as a product which is likely 
to induce, its purchase as a weight reducer. Accord- 
ing to the complaint the advertisement is false. Not 
only is the product not widely prescribed by practicing 
physicians, but also the advertisement fails to reveal 
that the use of this product under, the conditions 
recommended may be injurious to the health of the 
user by causing loss or serious impairment of eyesight. 
It was brought out that the active ingredient in the 
drug is known as dinitrocresol. This is essentially 
similar in action to dinitrophenol. An affidavit by 
Dr. Harry Gradle states that he treated a Chicago 
woman suffering from a cataract of each eye following 
the use of the nostrum. The Journal and the 
Council on Pharmacy and Chemistry have frequently 
warned against the use of the nitrophenol type of 
weight reducing preparations. 

The medical profession will follow with interest the 
further work of the Food and Drug Administration 
and the Federal Trade Commission since they have 
been fortified with new laws to combat deception. 
Some time ma}' elapse before the courts will pass 
judgment on the new laws ; until this is done their exact 
status will not be known. The medical profession will 
always be found solidly with the government in its 
protection of the public against the exploiters of impure 
or harmful foods, drugs and cosmetics. 


PROTRUDED INTERVERTEBRAL DISK, 
BACK PAIN AND SCIATICA 
Medical periodicals of the past few years contain a 
number of contributions dealing with the rupture of 
the intervertebral disk and its herniation into the spinal 
canal as a cause of intractable back pain and sciatica. 
The center of interest for the student of these condi- 
tions seems to have shifted from spondylolisthesis to 
the rupture of the nucleus pulposus. The exact knowl- 
edge of the anatomy and embryology of this long 
neglected structure dates back to the anatomic studies 
of von Luschka (1858). A correct clinical or patho- 
logic approach to the subject of the intervertebral disk, 
however, is a recent contribution, the result of the 
accurate and painstaking necropsy studies of the Dres- 
den pathologist Schmorl. 
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Briefly the intervertebral disk consists of an outer 
dense fibrocartilage firmly attached to the- adjacent ver- 
tebrae and forming a strong but elastic, ring, annulus 
fibrosus or lamellosus, acting as an envelop for the 
interior. semifluid mass of fibrogelatinous pulpy center, 
the nucleus pulposus. The firm fluid cushion or shock 
absorber is subject, as pointed out by Keyes and Com- 
pere,^ to the laws of fluids. It is incompressible and 
confined to its normal shape and position by the strong 
and elastic annulus fibrosus. The amount of compres- 
sion of the intervertebral disk will therefore depend on 
the elasticity and strength of the annulus fibrosus. The 
incompressibility of the nucleus pulposus lends to it 
the function of transmitting the static and muscular 
forces from one vertebra to the next and establishes it 
as the axis of motion on which each vertebral body 
must work. 

Schmorl found in his necropsy studies of the spine 
that the ijitervertebral disk is often involved in patho- 
logic changes, the most common being prolapse (38 per 
cent) of the nucleus pulposus into the spongiosa of the 
adjacent vertebra, leading later to the formation in 
the involved vertebra of the so-called Schmorl nodules. 
He discovered further tliat in about 15 per cent there 
were small posterior prolapses of the nucleus pulposus 
beneath the posterior longitudinal ligament but con- 
cluded that they rarely, if ever, produced clinical symp- 
toms. He advanced the concept of the rupture of the 
nucleus pulposus as the starting point for a number of 
pathologic • changes in the spine, the rupture being 
facilitated or caused b}^ the degenerative changes in the 
annulus fibrosus, with mild trauma as a second factor. 

The earliest clinical report of this condition was that 
of Goldthwaite, who reported a case of sciatica and 
paraplegia due to a posterior herniation of the inter- 
vertebral disk at the lumbosacral junction. He sug- 
gested that such displacements might be the cause of 
many cases of sciatica, lumbago and back strain. A 
similar case was reported by Middleton and Teacher 
of England, but both observations attracted little inter- 
est. In the next decade and a half, a number of neuro- 
surgeons, among them Elsberg, Stookey, Bucy, Adson 
and Dandy, reported cases of enchondroma developing 
from the intervertebral disk and causing spinal cord 
compression. In 1934 Mixter and Barr = reported from 
the Massachusetts General Hospital a series of nineteen 
cases of rupture of the disk, establishing it as a clinical 
entity and a cause of intractable back pain and sciatica. 
In 1935 Mixter and A 3 'er ^ added observations on 
fifteen more cases. In The Journal, Love and Walsh ■* 
have reported 100 cases in which the protruded inter- 

1. Keyes, D. C., and Compere, E. L.: The Normal and PatholoRical 
Physiology of the Nucleus Pulposus of the Intervertebral Disk, J. Cone 
& Joint Surg. 14: 897 (Oct.) 1932. 

2. Mixter, \V, J., and Barr, J. S.:» Rupture of the Intervertebral Disk 
with Involvement of the Spinal Canal, New England J. Med. 311:210 
(Aug. 2) 1934. 

3. Mixter, W. J., and Ayer, J. B.: Herniation of Rupture of the 
Intervertebral Disk into the Spinal Canal, New England J. Med. SIS* 
3S5 (Aug. 29) 1935. 

4. Love, J. G., and Walsh, M, N.: Protruded Intervertebral Disks, 
J. A. M. A. 111: 396 (July 30) 1938. 
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CURRENT COMMENT 
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vertebral disk was removed at operation. It appeared 
that the enchondromas of the earlier reports were in 
reality prolapsed nuclear material impinging on the 
cord, cauda equina, nerve routes or posterior longi- 
tudinal ligament. The favorite location is the lower 
lumbar region, probably because it is subjected to the 
greatest mechanical stress in heavy lifting or pushing. 

' The clinical diagnosis of a protruding disk as the 
cause of sciatica is based, according to Love and Walsh, 
on a history of trauma to the back with persistent or 
recurrent low back and sciatic pain, with diminished 
or absent acliilles refle.x, and an increased total protein 
content of the cerebrospinal fluid. The diagnosis is 
confirmed and the protruded disk identified by fluoro- 
scopic examination of the spinal canal after the sub- 
arachnoid injection of iodized oil through a lumbar 
puncture needle. If on examination of the movements 
of the opaque oil in the spinal canal a persistent defect 
characteristic of protruded disk is observed, and if a 
lesion located at that level could account for the 
patient’s pain, surgical removal of the protruded portion 
of the disk is indicated. Barr “ has reported that fift)'- 
four patients of fifty-eight operated on were either well 
or markedly improved, and Love and Walsh state that 
there has not been a single recurrence in their series of 
100 cases. The incidence of this entity is unknown. 
According to Barr, 90 or 95 per cent of the patients 
who have sciatica recover either spontaneously or after 
conservative treatment and do not need to be subjected 
to the highly technical and possibly dangerous exami- 
nation with iodized oil. It is well, perhaps, to heed 
his admonition that there is some danger that too many 
patients will be subjected to examination with iodized 
oil or to radical exploratory surgery as a result of the 
untempered enthusiasm of certain men who assume that 
this entity is the cause of all sciatica. 


Current Comment 


ASCITIC FLUID TRANSFUSION 
Davis and White ^ of the Department of Surgery, 
George Washington University School of Medicine, 
have reported recently that human ascitic fluid may be 
successfully substituted for whole blood in transfusion. 
Ascitic fluid has the advantage of low cost, as a constant 
source of supply is present in every hospital. The fluid 
is readily maintained in a sterile condition and does 
not deteriorate on storage. While their conclusions are 
based solely on experiments with transfusion in dogs, 
they see no reason why their results should not be 
equally applicable to man. Various substitutes for whole 
blood have been suggested and tried in transfusion. 
Gum-saline and gelatin-saline solutions were extensively 
used during the World War. More recent tests have 
been with hemoglobin Ringer’s solution, or with whole 
blood or plasma obtained from the placenta, umbilical 


5 T S • The Relationship of the Interverlehral Disk- to Back 

a Area. 

S8 : 462 (Alay) 1938. 


cord or cadaver. In their attempt to find a less objec- 
tionable substitute, the Washington surgeons withdreiv 
peritonea] exudate from patients suffering from cardiac 
decompensation or portal cirrhosis. The fluids were 
filtered through gauze and stored without preservative 
at 5 C. for varying periods up to five months. Bacterio- 
logic examinations made at intervals by the blood-agar 
plate method showed that the fluids were sterile. Com- 
patibility tests with the blood of the prospective canine 
recipients were made before transfusion. The dogs 
weighed from 7 to 10 Kg. and were given pentobarbital 
sodium anesthesia. Shock was induced in these dogs 
by the gradual witlidrawal of about 350 cc. of arterial 
blood. The average initial blood pressure (kj'mograpli 
tracing), about 150 mm. of mercur}', was reduced to 
about 55 mm. by this bleeding. About 500 cc. of ascitic 
fluid was warmed to 33 C. and allowed to flow into the 
femoral vein at the rate of 15 cc. per minute. As a 
result of this ascitic transfusion the carotid pressure 
was raised to 120. The animals survived indefinitely 
and did not show immediate or delayed transfusion 
toxicity. Albuminuria, glycosuria or hematuria was 
never observed. Whether or not retransfusion after an 
incubation period of from three to five weeks would 
produce rctransfusion shock was not tested. The possi- 
bility of evaporating the ascitic fluid to dryness and 
redissolving before transfusion has not yet been tried, 


EFFECT OF INSULIN IN VITRO 
One of the most important of the unsolved problems 
in the biologic sciences is the mechanism of the action 
of insulin. The injection of insulin promotes the oxi- 
dation of carbohydrate but the exact mode of action 
of the hormone in stimulating these processes is not 
certain. The many physiologic variables present in the 
organism have made it extremely difficult to separate 
the processes involved in the action of insulin, even 
though the effects of the hormone have been rather 
completely^ postulated from work on the intact diabetic 
organism. Many' efforts have been made to simulate 
the results of the activity of insulin by a large variety 
of in vitro experiments. The complete description of 
tire mode of insulin action would no doubt greatly 
increase the amount of available information regarding 
carbohy'drate metabolism and might perhaps also indi- 
cate how intimately' the oxidation of fatty acids is relate 
to the simultaneous combustion of carbohydrate. Pas 
work has, however, y'ielded for the most part essen 
tially negative results. The importance of the problem 
increases the significance of a recent article ^ descri mg 
an effect of insulin on oxidations in isolated musce 
tissue. In a study of the respiration of minced pigeon 
breast muscle, in the Warburg apparatus, it has been 
demonstrated that the addition of insulin retards t 
decline in respiration, which under these 
ordinarily begins from half an hour to an hour alter 
the initiation of the experiments. The falling off in tl 
respiration is also inhibited by the addition of citrate 
or certain compounds derived from citrate (suremat , 
fumarate) all of which h ave been postulated as in^ 

1. Krebs, H. A., aud E«les.on. L. V.: Biochen,. J. 32:913 (May) 
1938. 
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mediates in the biologic oxidation of carbohydrates.^ 
Particularly noteworthy is the fact that insulin has its 
greatest effect if added together with citrate and muscle 
extract, and it is therefore concluded that insulin acts 
as a catalyst in a "citric acid cycle”.” The exact sig- 
nificance of these results cannot be determined until 
many more experimental data have become available. 
The observations are perhaps most noteworthy because 
of the finding of a positive effect for insulin. It should 
be pointed out, however, that the quantities of insulin 
required to demonstrate this in vitro action are approxi- 
mately twenty times greater than the amounts required 
to produce an effect in the intact organism. Quite likely 
the entire mechanism of the action of insulin is not 
attributable to a single primary stimulation of the oxi- 
dation of carbohydrate. Nevertheless the results suggest 
the possibility of demonstrating in vitro other primary 
effects of insulin on carbohydrate metabolism. 


FORMER DELIBERATIONS 

Appointments: The following appointments were made at 
the former meeting of the Board, and acceptances have been 
received ; 

Dr. Russell Haden to succeed Dr. L. R. Thompson as the 
Association’s representative on the Division of Medical Sciences 
of the National Research Council for a period of three years. 

Dr. Irvine McQuarrie to succeed Dr. Grover T. Powers on 
the Council on Foods. 

Dr. Edmund V. Cowdry to succeed Dr. George W. Church- 
man on the Commission on Standardization of Biological Stains. 

Drs. L. D. Bristol, A. J. Lanza and C. D. Selby as additional 
members of tbe Council on Industrial Health. 

Dr. W. W. Bauer to serve on Joint Committee on Nursing 
Service. 

Dr. Morris Fishbein to represent the Association on the Joint 
Committee to Investigate the Problems of Indexing and 
Abstracting Services in the Major Fields of Research proposed 
by the American Library Association. 

Drs. Allen H. Bunce, Thomas S. Cullen and Roger I. Lee to 
constitute the Committee on Scientific Exhibit. 


Association News 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD 
IN CHICAGO, SEPT. 15-17, 1938 

Meetings of the Board of Trustees were held on Thursday, 
Friday and Saturday of the week of the special session of the 
House of Delegates, and the following actions were taken ; 

ST. LOUIS SESSION 

May lS-19, 1939, was the date set for the St. Louis session 
of the Association, and the nomination by the St. Louis Medical 
Society of Dr. Robert E. Schlueter as chairman of the Local 
Committee on Arrangements was confirmed. 

APPOINTMENTS 

Drs. George Blumer and Paul J. Hanzlik were reappointed 
on the Committee on Scientific Exhibit for a period of three 
years. 

Drs. William P. Wherry, Paul Titus, John R. Neal, Charles 
B. Pinkham, S. S. Goldwater, Malcolm T. MacEachern, Donald 
Balfour and Alan M. Chesney and Rev. Alphonse M. Schwitalla 
were elected to constitute an Advisory Committee to the Council 
on Medical Education and Hospitals. 

APPROPRIATIONS 

Appropriations were made for special exhibits on anesthesia 
and fractures for the St. Louis session of the Association; for 
an investigation by tbe Council on Foods of the lead content of 
certain foods, particularly products used in infant feeding, and 
for the expansion of the public relations activities of the Asso- 
ciation. 

PUBLICATION OF BOOKS 

Authorization was given for the printing of a limited edition 
of the manual for periodic health examinations to meet current 
needs, and for the development of a new manual. Permission 
also was granted for the reprinting in book form, in English 
and in Spanish, of the series of articles on vitamins which 
appeared in The Journal. 

POSTPONEMENT OF CONFERENCE ON MEDICAL PATENTS 

Because of preparations for conferences and meetings that 
were not previously contemplated, it has been difficult to carry 
out the plan of calling a conference on medical patents early in 
the fall. This matter will be given further consideration at the 
November meeting of the Board. 

MISCELLANEOUS 

Numerous other matters received consideration, and many of 
these will be acted on at a later date. 

2. Krebs, H. A.: Salvin, Ernest, and Johnson, W. A.: Biochera. J. 
32:113 (Jan.) 1938. 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company entitled “Your Health” will 
begin Wednesday, October 19, and run consecutively for thirty- 
six weeks. The program will be broadcast over the Blue net- 
work of the National Broadcasting Company each Wednesday 
at 2 p. m. eastern standard time (1 p. m. central standard 
time, 12 noon mountain time, 11 a. m. Pacific time). 

These programs will be broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis 
by the radio network and local stations and no revenue is 
derived from the programs. Therefore, local stations may or 
may not take the program, at their (liscretion, except those 
stations which are owned and operated by the National Broad- 
casting Company. 

The program to be broadcast in the first group, together 
with their dates and their topics, are as follows : 

October 19. What Is Health? 

October 26, Growing Strong. 

November 2. Seeing and Hearing Well. 

November 9. Healthier Boys and Girls. 


The following is a list of the stations connected with the 
Blue network of the National Broadcasting Company, but no 
assurance can be given as to how many of these stations will 
broadcast the program “Your Health” : 


WJZ New York 
WBZ Boston 

WBZA Springfield 
WEAN Providence 
WICC Bridgeport 
WFIL Philadelphia 
WBAL Baltimore 
WMAL Washington 
WSYR Syracuse 
WHAM Rochester 


Bask Blue Network 
WEBR Buffalo 

KDKA Pittsburgh 
WHK Cleveland 
WSPD Toledo 

WXYZ Detroit 

WOWO Fort Wayne 
WENR-WLS Chicago 
KWK St. Louis 

WMT Cedar Rapids 
WTCN Minneapolis- 
St. Paul 


Supplementary Facilities 


WFEA Manchester, 
N. H. 

WBRE Wilkes-Barre 
WSAN Allentown, Pa. 
WORK York, Pa. 
WCOL Columbus, O. 
WGL-WOWO 

Ft. Wayne 
WOOD Grand Rapids 
WBOW Terre Haute 
WGBF Evansville 
WEBC Duluth-Sup’r’r 
KSOO-KELO 

Sioux Falls, S. D. 
KANS Wichita 

WTAR Norfolk 

WPTF Raleigh 

WSOC Charlotte 


WFBC Greenville 

WWNC Asheville 

WIS Columbia 

WeSe Charleston 

WJAX Jacksonville 

WFLA-WSUN Tampa 
WIOD Miami 

WMC Memphis 

•WSB Atlanta 

WBRC Birmingham 

WJDX Jackson 

WSMB New Orleans 

WALA ^lobilc 

WROL Knoxville 

WAVE Louisville 

WSM Nashville 

WTMJ Milwaukee 

WIBA Madison 


KSO Des Moines 
KOIL Omaha 

WREN Kansas City 

WLW Cincinnati 

WCKY Cincinnati 

WSAI Cincinnati 

WRTD Richmond 

WABY Albany 

WJTN Jamest’n,N.Y. 

WLEU Erie 


KVOD Denver 

KLO Ogden 

KIDO Boise 

KGIR Butte 

KPFA Helena 

KGHL Billings 

KSEI Pocatello, Ida. 
KTFI Twin Falls, Ida. 
KGO San Francisco 
KECA Los Angeles 
KEX Portland, Ore. 
NJR Seattle 

KGA Spokane 

KFBK Sacramento 
KWG Stockton 

KMJ Fresno 

KERN Bakersfield 
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(Physicians will confer a favor nv sending for 

Tins DEFARTMENT ITEMS OF NEWS OF WORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSriTALS, EDUCATION AND PUDLIC HEALTH.) 


ALABAMA 

Regional Meetings. — Tlic fall meeting of the Northeastern 
Division of the Alabama State Medical Association was held 
September 22 in Anniston. Among the speakers were Drs. 
James N. Baker, Montgomery, state health oniccr, on “Future 
Plan.s and Needs of the State Department of Health"; Seale 
Harris, Birmingham, “Gastrointestinal Symptoms and Man- 
agement of Pellagra": John \V. Boggess Jr., Giintcrsville, 
‘Some Clinical Observations in Asthmatic Cases"; Charles N. 
Carraway, Birmingham, “Intravenous Sodium Pcntothal and 
Oxygen Anesthesia"; Bishop B. Warwick, Talladega, “Nas.al 
Headaches" and jerre Watson, Anniston, “Some Errors in 

Diagnosis." At a meeting of the Southeastern Division in 

Dothan August 11 the speakers were Drs. Gordon R. Smith, 
Ozark, on “Treatment of Chronic Ulcers"; Hugh Dent John- 
son, Montgomery, “Modern Management of Acute Jntc.stinal 
Obstructions"; Clarence R. Bennett. Etifaula, “Coma and Its 
Differential Diagnosis": Archie E. Tlioma.s, Montgomery, 
“Treatment of Syphilis in Pregnancy," and John L. McGchee, 
Itlemphis, Tcnn., “Use of Living Fascial Transplant.s in Repair 
of Certain Types of Hernia.” 


ARIZONA 


Harlow Brooks Navajo Clinical Conference. — The third 
Harlow Brooks Navajo Memorial Clinical Conference was held 
at the Sage Memorial Hospital, Ganado, August 29-31. Louis H. 
Evans, D.D., Pittsburgh, president. Board of National Missions. 
Presbyterian Church, gave the welcoming address. In addition 
to clinics, the following papers were presented ; 

Dt% Philip Lee Travers, Galltip, N. M., The Development of the Work 
of Sage Memorial Hospital and the Harlow Brooks Memorial Xa\-ajo 
CljDicali Conference. 

Dr. Bowman C. Crowell, Chicago, Bone Sarcoma. 

Dr. Carl Rusrhe, Los Angeles, Urinary Extrav.asation. 

Dr. John H. Patterson, Phoenix, Local Anesthesia in M.ajor Surger.v. 

Dr. Grover C. Pcnbcrtliy, Detroit, Manageiucnt of Certain Lesions of 
the Esophagus. 

Dr. William ][. Daniel, Los Angeles, Proctologj* for the General Pmc* 
titioncr. 

Dr. Fred II. Albcc, New York. Reconstruction Surgery of the Skeleton. 

Dr. diaries H. Arnold, Lincoln, Neb., Surgical Treatment of 
Nephroptosis. 

Dr. Joscpli Madison Greer, Phoenix, Oliscn'ations on Another Method 
of Pinning Fractures of the Neck of the Femur. 

Dr. E. Payne Pn.mcr, Phoenix, A Pica for an Early Dl.ignosis and 
Radical Treatment of Gastric Carcinoma. 

Dr. Victor S. Randolph, Phoeni.x, Bronchography in Di.Tgnosis of Pnl- 
nionary Disease. 


ARKANSAS 


District Meeting. — The Tenth Councilor District lilcdical 
Society held a meeting in Fort Smith Se])teniber 20 with the 
following speakers, among otliers: Drs. Ira F. Jones, Fort 
Smith, on "DifTercntial Diagnosis Between Gastric and Duo- 
denal Ulcer from the Standpoint of the General Practitioner”; 
William R. Brookshcr, Fort Smith, “Present Status of irra- 
diation Therapy in Breast Tumors” and Herman W. Hundling. 
Little Rock, "Diverticulitis of the Sigmoid.” Clinics were held 
at Sparks Memorial and St. Edward's Mercy hospitals. 

New Cancer Foundation. — The Elise A. Lake Foimda- 
• tion has been organized within the past year to cooperate with 
the free cancer clinic of the University of Arkansas School of 
Medicine, Little Rock. The foundation is sponsored by the 
Arkansas Federation of M'^omen’s Clubs and is named in honor 
of the late Mrs. Elise A. Lake, Hot Springs, a past president 
of the federation, who for a year or more before her death 
was active in a statewide educational campaign for the early 
diagnosis of cancer. Its object “shall be mutual counsel and 
helpfulness in uniting the influence and service of citizens 
of the state, in promoting education for early diagnosis and 
treatment of cancer and to raise funds for the Elise A. Lake 
Foundation to increase facilities for diagnosis and treatment 
of cancer” at the university cancer clinic. The foundation is 
now seeking funds to carry oiit its work and county units are 
being organized. At a dinner during the biennial convention 
of the federation of women’s clubs m May, pledges and cash 
amounting to about ?1.200 were received. Mr. Lake, who was 
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named lionorar)- chairman, had previously given the foundation 
Its first p edge of ?1,000. Mrs. John F. Weinmann, Little 
Rock, IS chairman. The late Dr. Harvey Thatcher, professor 
ot pathology _ at -the university medical school, was active in 
flic organization of the foundation, and his su^essor. Dr. Albeit 
h. De Groat, is now vice chairman. Physicians on the advisorv 
council arc Drs. Frank Vinsonhaler, dean of the medical 
Donaldson, associate professor of surgery, and 
M ilham B. Grayson, Little Rock, state health officer. 


DELAWARE 

State Medical Meeting. — The one hundred and forty-ninth 
annual meeting of the Delaware State Medical Society will 
be held m Dover at the New State House October 'll-li, 
under (he presidency of Dr. Clarence J. Prickett, Smyrna. 
Guest speakers will be; 

Dr, Is/tor S. K.Tvdin, PlilI.-itlelplii.T, Surgic.il Problems of lf>per- 
tljyrcitlisni. 

Dr. Maurice C. Pincoffs, Baltimore, Arterial Hypertension. 

Dr. LfUvard A. Schumann, Philadelphia, The Classic Cesarean Section. 

D.'. Lnw.son Wilkins, Baltimore, Hypothyroidism in Children. 

Dr. Francis C, Harrison, Philadelphia, Blood Stream Infections in 
UroloRic Casc.s, 

Dr. Rfcljard A. Kern, Philadelphia, Clinical Allergy. 

Dr. David A. Cooper, Philadelphia, Indications for Surgery in the 
Treatment of Pulmonary Tuberculosis. 

Dr. Thomas M. McMillan, Philadelphia, The Problem of Heart Disca'e 
as It Stands Today 

Drs. Kenneth E. Appel and James A. Flaherty, Philadelphia, Modero 
Trends in Psychiatric Therapy. 

Dr. Raymond A. Vondcriclir, U. S. Public Health Service, Washington, 
I). C., Present Day Control of Venereal Diseases from a State and 
National Viewpoint. 

Dr. Bernard P. Wiclmann, Philadclphi.n, The Status of X-Ray and 
Radium In Treatment of Cancer. 

Dr. Morris Fishbein, Chicago, Editor of The Journal, will 
deliver a public address Wednesday evening October 12 on 
“The National Health Program and American Medicine,” 


ILLINOIS 

New County Sanatorium. — A tuberculosis sanatorium for 
Lake County is to be built near Waukegan with a PWA 
grant of S193,091 and a fund of §233,000 to be raised through 
.1 bond issue and a tax levy. Hospital Maaagoiiciii reports. 
The sanatorium will have a capacity of ninety-two beds. There 
will also he a nurses’ home and a physicians’ residence. 


Chicago 


Golf Tournament. — Dr. August F. Daro was the first 
winner of the new Chicago Medical Society Championship 
Trophy, wliicli is to be awarded annually to the champion in 
the annual golf tournament. Dr. Daro tied with Dr. Homer 
K. Nicoll witli a score of 78 at tlie tournament at tlie Olywpw 
Fields Country Club August 31 and the tie was played off 
at the North Shore Country Club September IS, with Dr. Doro 
the winner. Dr. Grover E. Johnson won the VanDersnee 
Trophy with a gross score of 79 and Dr. Harry E. Mock the 
Sisson Trophy for low net with a score of 32-63 — 9o. 

New Research Building for Abbott Laboratories. The 
fiftieth anniversary of the founding of Abbott Laboratonw, 
pharmaceutical manufacturers, in North Chicago, will be cee- 
brated October 7 with the dedication of a neu' 
building. There will be a special program in the builmu^ 
in the afternoon following an inspection tour in the inormng. 


Fhc speakers will be ; , t ct, 

Karl T, Compton, Pli.D,. iircsiclcnt, JIassacImsetts 

lioloRy, CambvidKC, At.ass., Tl.c University .and the Public \\ 

Dr. Herbert M. Ev.nns, Berheley, Calif., professor of ana<“"'>j L. 
Herzstcin professor of biology, ^bc Task 

mental Biology. University ot California Jlcdic.nl Scliool, The 

.nnd Spirit of Kcse.nrcli. Pulilic Health Service, 

Dr. Thomas Parran, surgeon general, U. s. Public neaitn 
Washington, D. C., Rcsc,nrcll .iiid Public Health. 

In the evening a program will be presented at the Pa nier 
louse with the following speakers : , . , • . „,„i 

Hnr-ison E Hotve, Sc.D., Washington, D. C., editor, 

Eiioiiiccriiip Chemistry, The Contrihiitions of Org.nnized Chemist >• 
Geo.-ge D. Beal, Ph.D., assisinnt director, iilellon Institute, Pittsbii g 

Dr’!'\'^Io?rt Fislihet'S' Edimrynz^Jolt-ao. The Conlribn.ions 

ot Jledicine to the Public Welfare. 

The new building is three stories high with an attic ana 
aJJi^nt providini facilities for the - og. , 

oiamc medical and pharmaceutic research activities ot tms 
rm. in addition to laboratories it contains ^ 
ihoratorv a library with accommodation for 20,000 \oIunies, 
at an^cold rooms for stability studies, dark rooms on cad 
oor for the use of optical instruments, one dark room fo 
°e as a laboratory for light sensitive reactions, and an air 
mditioned auditorium sealing SOO persons. 
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INDIANA 

Courses in Obstetrics. — Plans are under waj’ to offer two 
week courses in obstetrics regularlj' throughout the year for 
Indiana physicians under the auspices of the department of 
obstetrics of Indiana University School of Medicine, Indian- 
apolis, cooperating with the Indiana State Medical Associa- 
tion. It is planned to offer to four physicians at each session 
an intensive study in obstetrics and pediatrics. . While attend- 
ing the courses, the physicians may reside at the Coleman 
Hospital at the Indiana University Medical Center. There 
will be no charge for maintenance or tuition during the two 
week period. 

City Receives Cancer Clinic. — The city of Indianapolis 
was formally, presented August 18 with the new cancer clinic 
at the city hospital known as Patrick Hall. Edwin L. Patrick, 
Indianapolis business man, made the presentation; Mayor 
Walter C. Boetcher accepted the clinic, in turn presenting it 
to Dr. George W. Kohlstaedt, president of the city board of 
health. The cancer clinic is the gift of the late Mrs. Kathryn 
Cones Patrick, who in leaving a §100,000 benefaction fund 
stipulated that her husband was to select the recipient. The 
new department, which offers complete equipment for the treat- 
ment of cancer, will be. maintained, from the income of a fund 
of §60,000 ; §40,000 of the original sum was used for equipment. 

LOUISIANA 

Society News. — The Tri-Parish Medical Association was 
addressed in Tallulah August 9 by Drs. John G. Snelling, 
Monroe, on “Medical and Surgical Aspects of Thrombocyto- 
penic Purpura”; Dr. Arthur A. Herold, Shreveport, “A Story 
of Diabetes Mellitus with Evaluation of Present Day Treat- 
ment,” and James B. Vaughn, Monroe, “The Reasons for the 

Change in Medical Economics.” The Bi-Parish Medical 

Society was addressed at the East Louisiana State Hospital, 
Jackson, August 3, by Drs. Isidore Cohn and Eugene B. 
Vickery, New Orleans, on “Vascular Clinics” and “Diagnosis 
and Treatment of Renal Diseases, with Some of the Newer 

Drugs with Results” respectively. At a meeting of the 

Tangipahoa Parish Medical Society at the Hammond City Hall 
recently the speakers were Drs. Edgar Burns on urinary infec- 
tions and Conrad G. Collins, vaginitis; both are of New 
Orleans. 

MARYLAND 

Group Instruction in Antepartum Care. — The first unit 
for group instruction in antepartum care was recently organized 
in the Southeastern Health District under Dr. John A. Skla- 
dowsky, district health officer, and Miss Rae D. Serpick, super- 
visor of public health nurses. Each Wednesday since the first 
meeting about twenty-five mothers have met to receive instruc- 
tion and to witness practical demonstrations of the essential 
points in antepartum hygiene and infant care. Later it is 
hoped to establish a similar plan of health education for pros- 
pective fathers. 

MASSACHUSETTS 

Fellowships for Psychoanalytic Training. — The Boston 
Psj'choanalytic Institute announces three Sigmund Freud fel- 
lowships in psychoanalytic training to begin in September 1939. 
The fellowships are open to graduates of class A medical 
schools who have had at least one year of general hospital 
training and two years’ training in psychiatry. Applications- 
must be filed before Feb. 1, 1939. Further information may 
be obtained from Dr. kloses Ralph Kaufman, chairman of the 
educational committee, 82 Marlborough Street, Boston. 

MICHIGAN 

Graduate Obstetrical Training. — Dr. Sprague H. Gar- 
diner, senior instructor in obstetrics. University of Michigan 
Medical School, Ann Arbor, has been appointed in charge of 
a course of graduate instruction in obstetrics and gynecology. 
He will serve under the direction of Dr. Norman F. Miller, 
professor and head of the department of obstetrics and gyne- 
cology at the university. The course provides for two weeks 
of intensive training and observation' in obstetrics, gynecology- 
and allied subjects at University Hospital. Two practicing 
physicians are appointed for each period. Appointees for the 
quarter beginning October 1 include Drs. William G. Winter 
Jr., Nelson H. Clark, Harry C. Irvin, Holland ; Gabriel D. 
Bos, Marvin B. !Meengs, Muskegon Heights ; William R. 
Lyman and George Loupee, Dowagiac; Clayton H. Palmer, 
Cassopolis; Sabina Kessler-Frux, Bay City, and Oscar D. 
Stryker, Fremont. 


Pneumonia Program.— The Michigan State Department of 
Health udll begin a program this fall to place production . of 
pneumonia serum on the same basis as other biologic products 
so that state produced serum may eventually be made available 
to all residents of Itlichigan. The pneumonia program in 
Michigan was made possible by a grant of §50,000 from the 
Commonwealth Fund to cover experimentation with the pro- 
duction of antipneumococcus serum for three years. The last 
legislature matched this amount, but the governor reduced it 
to §30,000 because of unanticipated needs of relief. Distribu- 
tion will start this fall, the use of state serum being restricted 
to the treatment of persons for whom serum is otherwise not 
available. The only other restrictions are that the determina- 
tion of type be made by a registered laboratoo' and that physi- 
cians give the department of health a report on cases in which 
state serum is used. Michigan now has seventy-four typing 
stations, all but two of which are located below the Bay City- 
Muskegon line, the other two being in Houghton and Mar- 
quette in the Upper Peninsula. Thus far eight serum 
distributing stations have been established, two in the Upper 
Peninsula and six in the Lower in Houghton, Marquette, 
Muskegon, Grand Haven, Grand Rapids, Lansing, Saginaw 
and Pontiac. Typing facilities are available in thirteen other 
counties in Lower Michigan and distributing centers will be 
established in these counties as rapidly as arrangements can 
be made with the medical societies in these counties. Present 
■facilities will accommodate about one third of the people of 
the state outside of Wayne County. A subcommittee on 
pneumonia of the preventive medicine committee of the state 
medical society agreed to cooperate with the department by- 
giving the program a prominent place on the state medical 
society’s program and by providing speakers for the extension 
courses carried on throughout the winter jointly- by- the state 
medical society and the University- of ^Michigan. 

MINNESOTA • - 

Alumni Meeting.-r-The. Minnesota . Medical Alumni Asso- 
ciation will hold a. meeting .October 14, the day of the. Univer- 
sity- of Minnesota homecoming football game, at the University- 
Hospitals, Minneapolis, under the chairmanship of Dr. Harold 
G. Benjamin. Clinics will be conducted in Todd Amphitheater 
by Drs. Ralph T. Knight in anesthesia ; Horace Newhart, 
otolaryngology ; Irvine McQuarrie, pediatrics ; Owen H. Wan- 
gensteen, surgery; John L. McKelvey, obstetrics; Cecil J. 
Watson, internal medicine, and John C. McKinley, neurology-. 
In the evening a dinner at the Alimiekahda Club w-ill be held 
in honor of Dr. Jennings C. Litzenberg, retiring head of the 
department of obstetrics. 

MISSISSIPPI 

District Meeting. — Dr. George W. Crile, Cleveland, 
addressed the Northeast Mississippi Thirteen-County Medical 
Society, Amory, September 20 on “An Analy-sis of the Indi- 
cations and End Results of Surgical Treatment in 425 Cases 
of Essential Hypertension.” Dr. J. Rice Williams, Houston, 
discussed “X-Ray Therapeutics” , and Dr. William A. Evans, 
Aberdeen, “Preventing Pneumonia.” 

MISSOURI 

Lectures on Obstetrics and Pediatrics. — The Missouri 
State Medical Association is sponsoring a series of lectures 
throughout the state on obstetrics and pediatrics as a continua- 
tion of a program begun in July-. The speakers are Drs. 
Oscar F. Bradford, Columbia, and Paul F. Fletcher, St. Louis, 
who address lay groups the first four days of a week, on the 
importance of y-isiting a physician early in pregnancy, continu- 
ing under the physician’s care until the baby- is born and at 
least 1 year old. On the afternoon or evening of Friday- of 
each week a meeting of physicians of the counties, sponsored 
by- the medical societies, will be addressed by- Dr. Fletcher and 
Dr. Bradford. 

NEW HAMPSHIRE 

Blood Test Required for Marriage License. — New 
Hampshire’s law requiring a blood test for sy-philis of all 
persons seeking licenses to marry-, enacted in August 1937, 
became effective October 1. Before a town or city- clerk issues 
a license, he must have in his possession a physician’s state- 
ment that neither applicant is afflicted with syphilis or if 
afflicted is not in a stage in which the disease may become com- 
municable. This statement must be accompanied by- a record 
of a standard blood test. The result of the laboratory- test is 
confidential and does not become part of the marriage record. 
To be acceptable the test must be made at the state laboratorv 
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of Iiygiene at Concord. No charge is made for the laboratory 
service. Out of state applicants must conform to tlie require- 
ments laid on New Hampshire residents. 

NEW JERSEY 

State Society Checks Need for Medical Care. — In con- 
nection w'ith its survey of the need and supply of medical ser- 
vice, the Medical Society of New Jersey in July invited every 
person in New Jersey in need of medical care and unable to 
obtain it to communicate with the society’s office in Trenton. 
The announcement was made through newspapers and radio 
channels. The society reports that in the first ten weeks 120 
requests were received and all were turned over to the medical 
societies in the counties in which they originated. The requests 
were promptly investigated and care provided when it was 
needed. It was found that many requests came from persons 
who had already had medical care but were dissatisfied for 
various reasons. Requests came principally from persons who 
had no funds and did not know how to go about obtaining 
medical care. The society’s report points out tliat 120 persons 
who apparently believe themselves unable to obtain medical 
care is a small proportion out of a state population of more 
than four million, that care was actually provided for some 
who did not know how to obtain it, and that newspapers lauded 
the plan as an effort to make medical care available. 


NEW YORK 

Cornerstone Laid for New Academy Home. — The Roch- 
ester Academy of Medicine held an official ceremony of laying 
the cornerstone of its new home August 22. A residence, pre- 
sented to the academy recently by the daughters of the late 
Edmund Lyon, is being remodeled and a §60,000 auditorium 
is being added. Dr. Albert D. Kaiser, president of the acad- 
emy in 1937, made the principal address and the present presi- 
dent, Dr. David B. Jewett, presided. Dr. William W. Percy 
has been named to a newly created "position of e.xecutive direc- 
tor. His task will be to coordinate the functions of the acad- 
emy and to supervise the moving into the new building. The 
former home of the academy has been sold to the University 
of Rochester, 

New York City 

Hospital News. — The New York Polyclinic Medical School 
and Hospital announces the opening of the urologic deparjment 
in its new clinic building under the supervision of Drs. Joseph 
F. McCarthy, Daniel A. Sinclair, David Geiringcr and Howard 
S. Jeck and their associates. 

Unusual Prevalence of Whooping Cough. — More than 
400 cases of whooping cough are being reported weekly to 
the New York City Department of Health, it was announced 
September 4. So far this year there have been 8,552 cases 
with seventy-two deaths. In the corresponding period of 1937 
there were 2,646 cases and twenty-nine deaths, it was said. 

Meetings of the Academy. — The New York Academy of 
Medicine announces a change in policy for its stated monthly 
meetings. To stimulate interest, programs for the coming year 
have been arranged to provide consideration of controversial 
issues. In certain instances, according to the Bnllctin, discus- 
sion has been devised to invite conflicting opinions on measures 
now before the medical profession. The first meeting will be 
held October 6 and the subject will be “Evaluation of Sulf- 
anilamide Therapy.’’ Dr. Eli K. Marshall Jr., Baltimore, will 
speak on “Fundamental Problems of Chemistry and Pharma- 
colog)' — Mechanism of the Action’’ and Dr. Reuben Ottenberg, 
“Clinical Aspects.” The discussers will be Drs. Francis G. 
Blake, New Haven, Conn., on erysipelas; Emanuel Appelbaum, 
meningitis ; Homer F. Swift, rheumatic fever ; William _ E. 
Studdiford Jr., gonorrheal conditions and postpartum infection. 

Attempt to Smuggle Narcotics in Ice Cream. — Three 
men were arrested as would-be smugglers of narcotics Septem- 
ber 20 on evidence showing they had attempted to send 77 
grains of heroin to two prisoners who were being questioned 
in the office of the United States marshal. The men ordered 
ice cream and sandwiches to be delivered from a restaurant 
to the two prisoners. When it was prepared the men asked 
to see the ice cream, and the man at the counter saw the 
customer put something in the package. When the men had 
'’'One the restaurant clerk telephoned the marshal s office, Avhere 
investigation revealed the capsule of heroin. The three men 
were already under indictment for conspiracy to violate the 
narcotic law and were arrested in court after they had pleaded 
guilty to the first charge. One was sentenced September 
to eight years in prison on the old indictment; sentence for 
the other two was deferred. The two men for whom the 
smuggled heroin was intended were also sentenced on the same 
old indictments to terms of three and eight years. 


NORTH DAKOTA 

Special Society Organized.— The North Dakota Society 
of Obstetrics and Gynecology was recently organized with Uie 
following officers; Drs. James F. Hanna, Fargo, president; 
John H. Moore, Grand Forks, vice president, and August C. 
Orr, Bismarck, secretary'. 

OHIO 

Regional Annual Meeting. — The ninety-fourth annual 
meeting of the Northwestern Ohio Medical Association will 
be held in Defiance October 4 under the presidency of 
Dr. Edward B. Pedlow, Lima. Among the speakers will be: 

Dr, Harold N. Cole, Cleveland, Precancerous Dermatoses and Malig- 
nancy of the Skin. 

Dr. Robert L. Schaefer, Detroit, Clinical Indications for the Anterior 
Pituitarydike Hormone. 

Dr. Willi.Tni Halsey Barker, Bsltimore^ Sulfanilamide. 

Dr. Henry W. Aleycrding, Rochester, Alinn., Displacement of the 
Lumbosacral Spine Associated with Backache, 

Dr. Emil Novak, Baltimore, Endocrine Aspects of Sterility. 

The meeting will be preceded by a golf tournament Monday 
afternoon October 3. , 

OKLAHOMA 

Courses in "Venereal Disease. — ^^Vith funds appropriated 
under the LaFollette-Bulwinkle bill, a series of lectures for 
physicians on venereal disease w'ill begin October 3 in four 
counties to run for five weeks. The lectures will be given 
Mondays at Claremore, Rogers County; Tuesdays at Patv- 
huska, Osage County; Wednesdays at Bartlesville, Washington 
County, and Thursdays at Vinita, Craig County. Dr. David 
Y. Hudson, Tulsa, will be the lecturer. 


OREGON 

Gift to University Medical School. — A gift of funds has 
been made to the University of Oregon Medical School, Port- 
land, by Mrs. Julius L. ^leier and her family in memory of 
the late Gov. Julius L. Meier. The initial gift amounts to 
§50,000, it is announced, and will be added to funds for con- 
struction of the new University State Tuberculosis Hospital 
to be built on the university grounds. The legislature appro- 
priated §110,000 and the PWA allotted §90,000 for the hos- 
pital; the added §50,000 will make possible construction ot 
forty beds in addition to the thirty-nine originally plawefl. 
Dr. Richard B. Dillehunt, dean of the medical school, 
announced. It will also make possible better outpatient tacui- 
ties, it was said. 

PENNSYLVANIA 

Expand State Tuberculosis Facilities.— A new surgiral 
unit at the State Sanatorium for Tuberculosis, Hamburg, wa 
dedicated July 7 by Dr. Edith ]MacBride-De.xter, state secre- 
tary of health. Cornerstones were laid August 18 by Dr. hia 
Bride-Dexter for a main infirmary, a children’s preventonum 
and a dormitory' for women employees at Pennsy'lvania 
Tuberculosis Sanatorium, South Mountain. . , , • 

District Meeting.— Dr. Martin E. Kehfuss, Philadelphia, 
addressed a meeting of tlie Second Councilor t 

Society of the State of Pennsylvania 
15, on “Gastric Neuroses.” Dr. Frederick J' ^OP’ 
ton, president of the state society, spoke on T , _ 

of kledicine” and other state officers discussed cuiTent prob 
lems. Testimonials were presented to / 

■who have been in practice fifty years: Drs John L. Bower. 
Birdsboro; William T. Sharpless, ^ V' ^ 

Gifford, ICennett Square, and Nathaniel C. Peters, Northa P 

Philadelphia 

Refresher Course for Nurses.-The Philadelphia General 

Hospital will offer a special ““ One 

<rrnrhintp^ of its school of iiursiog beginning October 1- .V"'! 

otetetcTcs” suVery” and petotHcsirwhli^expSice in%armus 
UTAH 

Medical Election.— Dr. George M. Fister, Ogden, 

wal name^ president-elect of the Utah State Medj^ca Asso- 
ciation at its annual meeting in Ogden September 1-3 ana 
Sf Claude L. Shields, Salt Lake City, was installed as pres 
derit vL presidents elected were Drs George L Ree£, 
Smi lifield; Harry S. Scott, Salt Lake City, and Bliss L. 
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Finlayson, Price. The ne.xt annual meeting will be in con- 
junction with the Rocky Mountain Medical Conference in Salt 
Lake City, September S-7, 1939. 

VIRGINIA 

Changes in Health Departments. — ^Rockbridge County has 
recently been separated from tire Alleghany-Botetourt-Rock- 
bridge health district to form a unit with the city of Le.xing- 
ton, with Dr. Robert P. Cooke continuing as health officer. 
Dr. James H. Gordon, Covington, has been appointed health 
officer of the new district of Alleghany and Botetourt counties. 
Dr. William Y. Garrett, Raven, has succeeded Dr. James N. 
Dudley, Eastville, as health officer of Northampton County. 
Dr. Charles H. Bondurant, Wytheville, has been made health 
officer of Wythe County and Dr. Eugene Bowie Shepherd, 
Baltimore, assistant health officer of Pittsylvania County. 

WISCONSIN 

Lectures on Infectious Diseases. — A series of lectures 
on infectious diseases will be presented by the committee on 
postgraduate education of the Medical Society of Milwaukee 
County with the following speakers: Drs. Henry C. Sweany, 
Chicago, on “Pulmonary Tuberculosis,” October 10; John A. 
Kolmer, Philadelphia, “Value of Serums and Vaccine in Gen- 
eral Medicine,” October 18, and Joseph Brennemann, Chicago, 
“Contagious Diseases of Childhood,” November 1. 

WYOMING 

State Medical Election. — Dr. John H. Goodnough, Rock 
Springs, was named president-elect of the Wyoming State 
!Niedical Society at its annual meeting in Laramie August 7-9 
and Dr. John D. Shingle, Cheyenne, was installed as president. 
Dr. Marshall C. Keith, Casper, is secretary. The 1939 meet- 
ing will be held in conjunction with the Rocky Mountain Medi- 
cal Conference in Salt Lake City, September 5-7. 

GENERAL 

Rocky Mountain Tuberculosis Conference. — The fourth 
biennial meeting of the Rocky Mountain Tuberculosis Confer- 
ence will be held October 7-8 in Salt Lake City at the Hotel 
Utah, Twelve Rocky Mountain states make up the conference, 
of which Dr. Harry J. Corper, Denver, is president. Among 
the speakers will be: 

Drs. John Zarit and Allen D. Riemer, Denver, Colo., Syphilis of the 
Lung. 

Dr. Edward E. H. Munro, Grand Junction, Colo., Silicosis. 

Dr._ Leslie P. Andersoin Elma, Wash., Development of Allergy in Rela- 
tion to Tuberculous Lesions in Young Adults. 

Dr. Charles J. Kaufman, Denver, Vocational Therapy in the JIangement 
of Pulmonary Tuberculosis. 

Dr. Kendall^ Emerson, ^ New York, The Philosophy of the National 
Tuberculosis Association on Rehabilitation and After-Care. 

Dr. Walter L Werner, Albuquerque, N. M., Tuberculous Tracheitis. 

At a banquet Friday evening Dr. Corper' will deliver his 
presidential address on “Neo-Hippocratic Tuberculosis” and 
Dr. James J. Waring, professor of medicine. University of 
Colorado School of Medicine, Denver, will be the guest speaker 
on “Prognosis in Tuberculosis.” 

National Safety Congress in Chicago. — The Silver Jubilee 
meeting of the National Safety Congress will be held in Chi- 
cago October 10-14 at the Stevens Hotel. Addresses of medi- 
cal interest include the following: 

W. C. James, safety engineer, Portland Cement Association, Chicago, 
What About the Health of Quarry Workers? 

Dr. hlorris Eishbein, Chicago, Editor of The Journal, Persona! 
Hygiene and Its Relation to Syphilis Control in the Food Industry. 

Dr. Albert E. Russell, U. S. Public Health Service, Washington, D. C., 
Industry’s Part in Combating Venereal Diseases. 

Dr. Harold A. Vonachen, Peoria, 111., What Can Be Done About 
Fatigue? 

Div Harry E. Mock, Chicago, A Surgeon’s Experience with Industrial 
Injuries. 

Dr. Edward C. Holmblad, Chicago, Problems in tbe First Aid Treatment 
of Fractures, 

Dr._ Carey P. McCord, Detroit, Handicaps in the Diagnosis of Occupa- 
tional Diseases. 

Dr. Milton H. Kronenberg, Chicago, The Necessity for Uniform 
Absenteeism Records in the Industrial Health Program. 

Dr. John J. Wittmer, New York, Has the Public Utilities Industry Any 
Occupational Health Hazards? 

At the silver jubilee banquet Wednesday evening October 12 
the speaker will be George E. Vincent, Ph.D., former president 
of the Rockefeller Foundation, New York. 

Examinations in Obstetrics and Gynecology. — The 
American Board of Obstetrics and Gynecology announces that 
examinations for Group B candidates will be held in various 
cities of the United States and Canada Nov. 5, 1938, and Feb. 
4, 1939. Application for the written examination for February' 
must be filed with the secretary of the board before Decem- 
ber 4. The general oral, clinical and pathologic examinations 


for all candidates (groups A and B) will be conducted by the 
entire board, meeting in St. Louis May 15-16, 1939, during the 
week of the annual session of the American Medical Association. 
Applications for the group A examinations must be filed with 
the secretary before April 1, 1939. For further information 
and application blanks address the secretary. Dr. Paul Titus, 
1015 Highland Building, Pittsburgh. 

Central Association of Obstetricians and Gynecolo- 
gists. — ^The tenth annual meeting of the Central Association of 
Obstetricians and Gynecologists will be held at the Hotel 
Radisson, Minneapolis, October 6-8, under the presidency of 
Dr. Robert D. Mussey, Rochester, Minn. Dr. Jennings C. 
Litzenberg, who recently retired as professor of obstetrics and 
gynecology at the University of Alinnesota Medical School, 
Minneapolis, will be the guest of honor and will deliver an 
address entitled “The Making of a Conservative.” Among 
the speakers will be: 

Drs. Percy B. Russell Jr., aud Michael J. Roach, Memphis, Tenn., 
B- Welchii Infections in Pregnancy, 

Drs. Robert Jerome Prentiss_ and Warren W. ’Tucker, Iowa City, 
Cystography in the Diagnosis of Placenta ^ Praevia. 

Drs. Ralph A. Reis and Melvin B. Sinykin, Chicago, Myomectomy 
During Pregnancy. 

Dr. Philip F. Schneider, Evanston, 111., Prophylactic Endocrine Therapy 
in Surgical Menopause. 

Dr. John Milton Singleton, Kansas City, Mo., The Effect of Alkaline 
Vagina! Preparations on the Huhner Test and Sterility. 

A symposium on “Some Aspects of the Vascular Changes 
in Pregnancy Toxemias” is to be presented by the following 
members of the faculty of the University of Minnesota Medical 
School: Drs. Litzenberg, Maurice B. Visscher, Elexious T. 
Bell and John L. McKelvey. A banquet will be held Friday 
evening at which winners of the annual prize awards will 
present their papers. They are Drs. Fred L. Adair and John 
A. Haugen, Chicago, on “A Study of Suspended Human 
Muscle Strips in Vitro” and Drs. Ward F. Seeley, Roger S. 
Siddall and Walter J. Balzer, Detroit, on “Collapse Therapy 
for Tuberculosis in Pregnancy.” At the banquet Dr. Mussey 
will deliver his presidential address on “Pelvic Pain” and. 
Dr. Everett D. Plass, Iowa City, will speak on “The Birth 
of an Influence.” 


Government Services 


Examinations for Army Medical- Corps 
The War Department announces an examination December 
S-9, both dates inclusive, for qualification of candidates for 
appointment as first lieutenants in the U. S. Army Medical 
Corps to fill vacancies during the fiscal year 1939. "The exam- 
ination is open to all male graduates of acceptable medical 
schools who have completed one year’s internship in an approved 
hospital and who will not be over 32 years of age at the time 
it will be possible to tender a commission. Boards of medical 
officers will convene throughout the United States to conduct 
the examination, which will consist of a physical examination, 
a written examination in professional subjects and a determi- 
nation_ of the candidates’ adaptability for military service. 
Licentiates of the National Board of Medical Examiners may 
be exempted from the written professional examination. Full 
information and application blanks will be furnished on request 
to the Adjutant General, War Department, Washington, D. C. 
Applications must be filed by November 19. 


Public Health Service to Investigate Pneumonia 
Field research projects in cooperation with state and local 
health departments have been established by the U. S. Public 
Health Service in seven states for an intensive investigation 
of the treatment and spread of pneumonia. Studies will be 
made in New Jersey, Pennsylvania, Illinois, St. Louis, Denver, 
New Orleans and a selected north central area in California. 
Three aspects will be covered : incidence of pneumonia by type, 
effectiveness of different serums in reducing pneumonia mor- 
tality and effectiveness of certain chemical substances in treat- 
ment. Funds will come from the regular scientific appropriation 
of the public health service, funds appropriated for public 
health purposes under the Social Security Act and state and 
municipal health budgets. Actual direction of the projects will 
be in the hands of the state or local health officers ; the federal 
health service will lend technical assistance, act as consultant 
and _ in cooperation with local authorities tabulate and syn- 
thesize the results for publication. Public health service officers 
m charge of the studies are Drs. Joseph W. Mountin, Adolph 
S. Rumreich and Claude D. Head Jr. 
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LONDON 

(Pro\n Our Regular Correspondent) 

Sept. 10, 1938. 

“The Doctor’s View of War” 

The medical profession plays an active part in war, and the 
question What should be its attitude toward war is discussed 
in a small book, “Tlie Doctor's View of War,” edited by 
Dr. Horace Joules and written by nine pliysicians with the 
collaboration of a score of others. In a foreword Prof. J. A. 
Ryle says that our profession may be claimed to be the only 
pacifist one in the world. Yet the physician has become a part- 
ner in modern war, for he pronounces men fit for service, inocu- 
lates them against infections, supervises their health and patches 
them up again for the ordeal of battle. Professor Ryle remarks 
that it is an arresting, if at present fantastic, tliought that our 
profession, which is more international than any other, could, 
if well coordinated, of its own initiative put a stop to war or 
at least so hamper the most bellicose government as to give it 
pause. Internationalism, he thinks, will eventually pave the 
way to peace. The great war occurred after a period of remark- 
able advance in medical science and on the western front was 
free from the usual outbreaks of infectious diseases, although 
new diseases appeared and there was a large incidence of minor 
infections. In the East the old enemies dysentery, typhus and 
malaria were endemic. War neuroses do not differ essentially 
from those of peace but because the precipitating factors are 
more violent they are more striking. In the great war the 
neuroses were clinically in two groups, officially called neuras- 
thenia and hysteria. Those in the former group would now 
be called anxiety neuroses. An example of the injustice of war 
was that it was the merest accident, sometimes depending on 
tlie whim of a superior officer, whether a man was labeled “shell 
shocked” and sent to the hospital or had to face a court martial 
and firing squad for cowardice. 

Some persons extol war as “nature's pruning hook," but the 
only biologic advantage it has is hybridization, of which tliey do 
not appear to be aware. This has made possible new and more 
and more favorable combinations of characteristics, but there 
is no reason for thinking that modern warfare has any eugenic 
value comparable to its destructiveness. There arc no signs 
of biologic significance attaching to the great war ; both victors 
and vanquished have the same menace of a rapidly falling popu- 
lation. If there is a selective effect within a national group it 
is probably dysgenic. The most optimistic view is that modern 
war will wreck the structure of society without inflicting any 
permanent biologic damage. 

A deplorable practice in recent wars is disregard of the Red 
Cross. Hospital ships were sunk in the great war, and an 
attack on a Canadian hospital at Doullens is well authenticated. 
In Abyssinia the Red Cross was systematically bombed, and in 
the hospital at Dessic an American nurse was wounded and 
patients and their attendants were killed. Disregard of the Red 
Cross and bombing of cities is seen in the wars in Spain and 
China. The authors suggest that we appear to be on the verge 
of another age of barbarism. The hope lies in the stubborn 
democratic spirit of certain countries, which refuses to be intimi- 
dated by the philosophers of war absolute. 

What can the medical profession do to avert this great 
calamity? After advocating strengthening of the League mecha- 
nism for collective security, the authors suggest that the medical 
association of one of the great civilized and democratic countries 
should take the lead by summoning the medical societies of all 
other countries to a conference, which should issue a pronounce- 
ment declaring it to be the will of the profession that for the 
sake of humanity a system of collective security should be 
established. 


A Nurse Is a “Workman” 

Under the workmen’s compensation act a person is entitled 
to compensation for an accident arising in or out of his employ- 
ment, but this has sometimes given rise to the question What 
constitutes employment? Arc professional footballers or film 
stars employed in the legal sense? A decision of considerable 
importance to hospitals has . been given in the case of a nurse 
who, acting under the directions of a ward sister in a municipal 
hospital, was preparing a poultice which exploded in the can in 
which it was being heated and injured her. She applied in 
court for compensation, but the judge held that she was not 
acting under a contract of service but under a contract to per- 
form a service as an independent expert. The case was taken 
to the court of appeal. An argument took place as to whether 
a distinction could be drawn, as in a previous case, between the 
skilled technical duties of a nurse and her administrative or 
ministerial duties (which constituted employment without any 
doubt). One judge thought that it could and that when she 
was doing her work as a nurse the hospital was not liable to 
pay damages for her negligence or to compensate her. But the 
two other judges disagreed, and so she won her case. One 
said that her contract of service could not be divided and that, 
altliough the hospital might choose the person whom she was 
called on to obey, she was always under obedience to the hos- 
pital. The other judge said that negligence cases could not 
be applied to the question at issue. So manifestly were nurses 
in the service of their hospital that for this very reason it was 
necessary in a negligence case to inquire whether the hospital 
was liable for their negligence. The nurse was the servant oi 
the hospital for general purposes and was under a contract ol 
service with it under the workmen’s compensation acts. The 
case was therefore sent back to the lower court for the judge to 
assess the compensation payable. The hospital was given leave 
to appeal to the highest court, the House of Lords. 1 

Sir David Wilkie 

The Edinburgh medical school has sustained a great loss by 
the death, at the age of SC, of Sir David Wilkie, professor of 
surgery. Born in Kirriemuir, the “Thrums” of the novelist 
J. M. Barrie, who was an intimate friend, he was educated at 
the University of Edinburgh, from which he graduated in 1904. 

In 1909 he took the Ch.M. degree and received a gold medal 
for his thesis. He became a fellow of the Royal College of 
Surgeons of Edinburgh in 1907 and of the similar college of 
England in 1918 and was made an honorary fellow of the 
American College of Surgeons in 1926. He was not only a 
great surgeon and a great teacher but an active member of many 
scientific boards, such as the Medical Research Council and the 
Scientific Advisory Committee of the British Empire Cancer i 
Campaign, and was president of the section of surgery at tlie 
Edinburgh meeting of the British Medical Association in 19? ■ 

The conservative treatment of acute infections was perhaps 
the most important part of his impressive teaching. The opera- 
tive zeal which naturally followed Lister's great discovery was 
followed today, he said, by a fundamental change, as surgeons 
thought more on biologic and less on mechanical lines. ^ 
delicate and complex series of local and general changes uhic ' 
were the reaction to local infection had as their main objects 
localization of the infection and mobilization of the body 
Nothing should be done which interfered with this process- A 
the recent annual meeting of the British Medical Association j 
he opened the discussion on septic hand. He held that the pro- 
fession had not sufficiently recognized the value of Bier's trea - 
ment. If the infection could be localized for only a short win c, 
time was gained for general defense. His method was to 
the thin elastic bandage very lightly to the. upper arm and leav 
it on for not less than twenty-two of the twenty-four hour , 
preferably continuously, for three days. If the bandage was 
applied correctly there would be no duskiness of the hmb, on y 
slight swelling, and the pain would be relieved. Incision 
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boil on the supposition that it is a form of abscess he liclcl to 
be wrong in theory and miscliievous in practice. Complete 
immobilization by strapping was the best treatment, and this 
held also for carbuncle, though in cases of severe toxic involve- 
ment antitoxic serum should be given. Experiments on rabbits 
convinced him that there was no active surgical treatment for 
general peritonitis. It might be prevented by timely surgical 
intervention and complications might require surgical aid, but 
confidence must be placed in medical remedies, scrums, fluid 
replacement for vomiting, heat and morphine. Empyema he 
treated by aspiration, saying that the appalling death rate in the 
American army following open drainage of streptococcic empy- 
ema was necessary to bring home this lesson. 

PARIS 

tFi'Oiii Our Rcpii/ar Coricspotidciit) 

Sept. 3, 1938. 

Use of Refrigerated Blood for Armies 
The war clouds hanging over European countries have given 
an impetus to the study of whether refrigerated, or conserved, 
blood can be used on a large scale at or near tlic front. The 
employment of such blood during the present civil war in Spain 
has siiown that it is an important addition to the resources of 
the military surgeon. At the June 29 meeting of the Academic 
de cliirurgie of Paris, the head of a large army hospital, Dr. 
Maisonnet, and Professor Jeanneny of Bordeaux, who has been 
one of the most enthusiastic advocates in France of tlie use of 
refrigerated blood, read a paper on the organization of a service 
to supply such blood during war. Extensive studies have shown 
that blood which has been kept at a temperature of 4 C. retains 
all its therapeutic qualities for from ten to fifteen days. The 
red blood cells, although they do not decrease in number, show 
slight morphologic changes such as contraction, a dentated 
appearance and expulsion of a part of the hemoglobin, and at 
the end of twenty days hemolysis can be noted. The leukocytes 
appear to undergo destruction as the result of refrigeration. 
From the chemical point of view, tlie blood gradually loses its 
dextrose content, but the phosphorus and the protein content 
increase, probably as the result of lysis of the leukocytes. As 
to the physical properties of the blood, especially its density and 
electrical conductivity, these show changes from the twelfth day 
onward. The biologic properties of the blood remain practically 
the same, especially as to grouping. The respiratory capacity 
does not show any alteration until about the twentieth day. 
These observations show that refrigerated blood, at least during 
the first week, resembles so closely fresh blood as to make it 
safe to use the former as a substitute. The authors cited the 
use of refrigerated blood during the civil war in Spain. A 
transfusion center was organized at Barcelona in 1936, the 
donors being nonmobilized civilians, especially women. From 
each of the 4,500 donors about 400 cc. was taken every month 
or so. During the first year 1,220 liters of blood was thus made 
available to be sent to the front either by trucks or by special 
automobiles equipped with electrical refrigerators similar to 
those in domestic use. On the insurgent side twenty trans- 
fusion centers were organized. Over 9,000 persons from 16 to 
SO years of age served as voluntary donors, some of them more 
than twelve times. Every brigade has its transfusion service, 
and the blood can be given at the front by using boxes con- 
structed on the principle of a vacuum bottle so as to keep it at 
the same temperature as in a refrigerator. The government 
surgeons use a citrated blood, whereas in the insurgent armies 
the whole blood method as advocated by Yudin of JIoscow 
(described in an editorial in The Journal August 20) is 
employed. The results, as published in recent bulletins from 
both armies, have been equally satisfactory. 

Maisonnet and Jeanneny are of the opinion that refrigerated 
blood will render valuable service in future wars. Their experi- 


ence in its use in peace times is limited to citrated blood. A 
French military surgeon, Pilod, in 1936 offered a plan for the 
organization of a transfusion or hematologic service for each 
division consisting of a chief and three aids who are specialists 
in the e.xamination of donors and recipients as well as in giving 
transfusions. It should be the duty of such teams to obtain 
blood from slightly wounded or convalescent soldiers and to keep 
on hand a relatively large amount of blood of different groups. 
First aid and casualty clearing stations would thus be provided 
with flasks containing 250 cc. of blood from universal donors, 
which can be given intravenously by any surgeon. It would 
rarely be necessary to obtain blood from the personnel of the 
hospital corps. In addition to this service at or near the front, 
a service would be organized in every region of the country 
which would have as its objective the collection of a reserve 
supply from civilian donors, including blood from all four 
groups. This blood could be sent to the front by means of air- 
planes or automobiles equipped with apparatus to keep the blood 
at a low temperature. Professor Jeanneny, so that automobiles 
with refrigeration facilities can be dispensed with', is studying 
the use of a specially constructed box to contain a large number 
of flasks of conserved blood which can be kept at a temperature 
near 4 C. and can therefore be transported by ordinary army 
trucks. The blood can then be warmed before being used for 
transfusion. 

Program of Therapeutic Union Meeting 
This year’s meeting of the Therapeutic Union will be held 
on October 12 at the Paris Medical School. The president is 
Prof. Maurice Loeper, and reports on the following subjects will 
be read: oxygen therapy, protein therapy of diabetes, vitamin 
therapy of diseases of the digestive apparatus, chlorophyll and 
cutaneous diseases, and continuous intravenous injection as a 
therapeutic method. A series of papers will be read on the part 
of sulfur in therapeutics. Information regarding the meeting 
may be obtained by writing to Dr. G. Leven, 24 rue de Teheran, 
Paris 8. 

French Syphilology and Dermatology Congress 
This year’s Syphilology and Dermatology Congress will be 
held in Paris October 12-14. The president is Dr. Milian, and 
the program includes reports on balanoposthitis by Dr. Bory, 
Professor Farre and Dr. Golay ; on histamine in dermato- 
syphilology by Drs. Weissenbach and Jaussion and Dr. 
Kitchevatz of Yugoslavia, and on agranulocytosis in dermato- 
venereology by Dr. Touraine, Professor Watrin, and Professor 
Marin of Montreal. 

BERLIN 

fProtH Our J^egu/ar Corrcs/>oit(tcittJ 

Aug. 22, 1938. 

Hospitals in the German Reich in 1936 
A comprehensive statistical report for the year 1936 on hos- 
pitals of the German reich has just been published. The total 
number of hospitals was 4,792 as against 4,864 in the year 1935. 
Of the total number 2,106 were classed as public, 1,552 as 
communal and 1,134 as private. The smaller number as against 
the year 1935 was due to the discontinuation of most of the 
smaller units, namely those having twenty-five beds and less. 
On the other hand, the number of regularly available hospital 
beds in the entire country had somewhat increased ; it was 
620,/51 as against 614,888 in 1935. Accordingly there were 
available an average of 92.2 regular sick beds per 10,000 of 
population as against ninety-two in 1935. 

The number of beds available in various classes of institutions 
enumerated in 1936 are set forth in table 1. 

The gross number of patients treated in the nation’s hospitals 
was 3.7 per cent higher than in 1935. The distribution of 
patients according to se.x is shown in table 2. 

As a consequence of the increased number of admissions the 
number of sick days spent in hospital increased by about 2.8 per 
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cent, reaching 180,552,492. Accordingly, despite the further 
decline in the average per patient sta}' in hospital, which sank 
from 33.2 to 34.9 days, the utilization of beds was extraordinarily 
greater, reaching nearly 80 per cent of capacity. 

According to season the highest average patient population 
fell in November; the next highest averages were in Februarj’ 
and Afarch. The fewest admissions took place in April. 


Table 1. — Beds Available in 1936 


Classification Number Beds 

General hospitals 3,]96 338.683 

Hospitals for tuberculous adults 187 24,319 

Hospitals for tuberculous children 31 4,841 

Nursling and children’s hospitals 154 34,601 

Orthopedic hospitals 47 9,080 

Eye hospitals 102 3,IS3 

Hospitals for treatment of venereal diseases 

and dermatoses 36 2,833 

Hospitals for chronic invalids and incurable 

patients ]17 )9,S36 

Hospitals and sanatoriums for mental dis* 

eases 260 154,032 

Institutions for the feebleminded 64 23,670 

Hospitals for nervous disorders 52 2,977 

Hospitals for alcoholic and other addicts. . . 18 807 

Lying-in hospitals 204 9,358 

Other specializing institutions 225 9,513 

Hospital units in penal institutions 99 3,348 


The gross number of deaths in all German hospitals is shown 
in table 3. 

Although the mortality during the years from 1932 to 1934 
remained at the same level, 4.7 per hundred patients, the rate 
rose to 4.8 in 1935 and to 4.9 in 1936. The influenza epidemics 
may be presumed to have played a part in this increase. Other 
possible factors are the increase in serious accidents following 
the revival of industry and the increasing tendency in recent 
years to hospitalize seriously ill patients a short time prior to 
death. Attention was recently called to the latter trend by the 
municipal medical councilor of Berlin (The Journal, April 30, 
1938, p. 1501). Of 100 deaths within the German rcich during 
1936, 31.9 occurred in hospitals as against only 26.7 in the 
year 1932. 

Table 4 illustrates the distribution of various types of obstetric 
cases. 

Table 2. — Distribution of Patients by 3'c.r 


Year Total JIale Female 

1935 4,994,000 2,352,000 2,642,000 

1936 5,177.000 2,449,000 2,728,000 


Table 3, — Nnmbcr of Deaths 



Total 




persons Dying 


Year 

in Hospital 

Male 

Female 

1934...;.,. 

215,561 

112,687 

102,874 

J9J5 

241,S8J 

125,874 

116,009 

1936 

254,127 

133,735 

120.392 

The number 

of completed 

confinements 

in all hospitals 


increased by about 6.8 per cent as against the year 1935. On 
the other hand, the number of artificial interruptions of preg- 
nancy performed in hospitals declined b^' about 28 per cent, 
apparently as a result of stricter control of the necessitating 
circumstances. 

Particularly important to the national eugenic health policy 
is the determination of the proportion of institutional births to 
the total number. In 1936 1,312,053 babies were born in 
Germany; the per mille proportion of babies born in hospitals 
was 269.9 as against 251.2 in 1935. The number of institutional 
births has' accordingly undergone not only an absolute increase 


Jora. A. M. A. 
Oct. 1, 19JS 

but an increase in proportion to the total number of births. 
The birth rates of certain localities have declined considerably 
as a result of increased hospitalization in confinement cases. 

In the report under discussion, data on the hospitals of Austrii 
are submitted for the first time since the country was anne.xe4 
In the year 1936, 287 hospitals were enumerated, fifteen of them 
institutions for the insane. There were ninety-six public hos- 
pitals with a total of 36,505 beds ; 12,366 beds, namely one third 
of the total, were in hospitals for the insane. There were 191 
nonpublic hospitals with a total of 15,682 beds; included in this 
group were five small hospitals for the insane with 553 beds 
and forty-seven sanatoriums with 2,679 beds. The total number 
of beds available in Austrian hospitals was accordingly 52,187 
(77.8 per 10,000 of population) ; the bed capacity was thus 
smaller by some 14.4 per 10,000 than that of the German rekh. 

The supply of hospital beds differed widely in the various 
provinces of the Austrian federation. In Vienna, for example, 
there were 95.6 beds per 10,000 of population; for Burgenland, 
on the contrary, the corresponding figure was only 14.4. 

The total number of persons hospitalized in Austria in 1936 
was 583,171, of whom 21,080 were treated in hospitals for the 
insane. The total number of days in hospital was 16,051,928, 
of which 5,026,434 represented days spent in hospitals for the 
insane. The average stay in hospital was 27.6 days. The beds 
utilized represented 84 per cent of capacity, a somewhat larger 
proportion than in the German reich. During the year 23,937 


Table 4. — Distribution of Obstetric Cases 


In Lying-in 

Con- Total Hospitals Per- 

fiinements Number and Services centage 

1935 325,310 248,638 77.4 

1936 349,092 264,809 7S.9 

Induced Abortions 

1935 4,151 1,905 45.9 

1936 2,982 1,301 43.6 

Miscarriages 

1935 87,182 33,422 38.3 

1936 88,667 35,817 40.4 


persons died in hospitals, namely 4.1 per cent of the patient 
population and 26.9 per cent of all persons dying in Austria 
in 1936. 

Dosage of Ultraviolet Radiation 
Dr. Wucherpfennig’s fundamental discussion of the dosage of 
ultraviolet radiation before the medical society of Jllfmster, 
Westphalia, was based in part on his owm investigation. Even 
if the practitioner has at his disposal a dosimeter for 
violet rays he is still in no position to evaluate accurately 1 e 
biologic reaction of predilection in the individual case. H ’8 
assumed that the dosimeter will register precisely the most 
important biologic reaction, namely the erythema. The ery 
thema, however, as has been demonstrated by the author an 
others, is peculiarly dependent on the sex and age of the patien 
and the nature of the disorder. Then too, erythema varies in 
character according to the region of the body irradiated. Di 
culties which cannot be e.xcluded from administration of eien 
the most optimal physical dose may, however, be abolished i 
the operator gages his therapeutic procedure by the eryt eina 
itself or, as Wucherpfennig calls it, the “erythematous thresn- 
old.” For practical purposes one may consider this ' 

tous threshold of the ultraviolet current to be the weakest degr 
of reddening which is sharply defined against the adjacent un - 
radiated region within twenty-four hours after irradiation, 
roentgen therapy then consists of some ten additiona 
radiation, administered at intervals of one week. c 
must be about 30 per cent more powerful than -the ® 

one. This holds true for all ultraviolet current . 

apparatus, for example the mercury quartz lamp . 

all carbon arc lamps with metallic salt carbons, usually emits 
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a short wave, erythema-producing, ultraviolet ray (an ultraviolet 
concentration of from 2,800 to 2,400 angstroms). Recent studies 
of the intermediary metabolism have demonstrated impressively 
the importance of the mentioned variations up to the average 
ultraviolet reaction. The investigations, although seemingly of 
only theoretical worth, have throughout a practical value as 
well. Cutaneous reactions to the ultraviolet rays produce, 
according to the degree of their intensity, metabolic processes 
which may be wholly disparate in character. 

BELGIUM 

(From Oiir Regular Corrcsl>ondcttt} 

Aug. 20, 1938. 

The Order of Physicians Established by Law 
The Chamber of Representatives has passed legislation estab- 
lishing an Order of Physicians. This marks a red letter day 
in the history of the Belgian medical profession. Although 
for this body the new enactment represents the fruit of tenta- 
tive negotiations which have been in progress for over a cen- 
tury, it may be said that the question has entered a phase of 
imminent realization only since 1924. In that year the Aca- 
demie royale de medecine formally advocated the establishment 
of an official order of physicians. In recent years we have 
noted the successive steps in the evolution of this great reform, 
the social importance of which is well recognized. It seems 
appropriate to quote the memorable words of the minister 
Jaspar with regard to this problem: “When an important 
group such as the medical profession concerns itself with 
problems of deontology, morale, dignity and honor, it is a 
matter of interest not only to physicians. The new order of 
physicians, besides serving as a vital factor in the perpetuation 
of an organized medical profession, will serve as a strong 
bulwark to society as a whole.” The new statute constitutes 
a veritable magna carta of Belgian medicine. Its more impor- 
tant provisions are as follows : 

The Order of Physicians comprises all doctors of medicine, 
surgery and obstetrics resident and authorized to practice in 
Belgium whose names appear in the order’s official register. 
Transitional regulations provide that all doctors of medicine, 
surgery and obstetrics resident in Belgium who wish to prac- 
tice in this country must first have themselves enrolled on the 
order’s official register. A provincial council of the order, 
having local jurisdiction over a particular practitioner, cannot 
refuse to enroll him unless he has been convicted of some act 
serious enough to warrant permanent exclusion from the prac- 
tice of medicine in Belgium. 

A physician barred from practice can demand and receive 
a personal hearing before the council of the order. He may 
be represented by one or several advocates. The council of 
the order will explain the motivation of its judgments as 
rendered. 

There is created in each province a council of the order, 
having jurisdiction over all physicians resident in the province. 
The councils of the order are charged with upholding the 
standards of medical deontology, honor, propriety and dignity 
in their respective memberships. The councils also take cog- 
nizance, as competent authorities, of any instances of malprac- 
tice allegedly committed within the respective jurisdictions. 
The councils are empowered to regulate the scale and amount 
of professional fees in certain cases, namely (1) if serious 
lack of professional ethics is imputed, (2) on the joint request 
of two interested parties and (3) in compliance with a judicial 
request for expert opinion. No physician can be made liable 
to punishment on religious, philosophical, political, linguistic 
or syndical grounds or because of his affiliation with an organ- 
ization concerned with practice of medicine among a particular 
group or class of persons. Any interference in the foregoing 
domains is forbidden. 


Each council of the order is composed of active members 
and alternate members elected by tbe physicians whose names 
appear in the official list. The number of active and alternate 
members to be' elected is fixed by the royal decree embodied 
in article 23. Each of the juridical arrondissements of a prov- 
ince shall have at least three representatives on the council. 
Election of members is by secret ballot. Th“ right of voting is 
limited to two thirds of the seats provided for each arrondisse- 
ment. The members of the council of the order, both active 
and alternate, are elected from among practitioners of Belgian 
nationality not under 35 years of age who are residents of the 
particular province and whose names have appeared for at 
least five years on the official lists of the order. The term 
of office is four years ; members cannot be reelected to succeed 
themselves. Any member of a duly organized council of the 
order who absents himself without legitimate excuse from 
attendance at two consecutive meetings may be punished by- 
admonition or by censure. The officers of a council of the 
order are elected from its membership; they are the president, 
vice president and secretary. Each council of the order is 
assisted in an advisory capacity by a magistrate of first instance 
appointed by the king. The king also appoints an alternate 
magistrate under the same conditions. 

The superior council of the order of physicians is elected 
by members of the provincial councils of the order. To com- 
plete the membership of the superior council the king appoints 
one active and one alternate delegate from the faculties of medi- 
cine of the universities of Brussels, Ghent, Liege and Louvain. 
The four universities may submit to the king a list of at least 
three names. The superior council of the order has its seat 
at Brussels. It is the duty of the superior council to provide 
reasoned opinions on questions of general interest ; among other 
things it collects the decisions of various councils with a view 
to establishment of a body of deontologic jurisprudence. The 
superior council is to initiate any measures necessary for the 
accomplishment of its objectives. If the legality of a final 
decision of the superior council is questioned it may be appealed 
to the court of cassation. If the latter tribunal finds that a 
decision has violated the spirit or letter of the statute the deci- 
sion is set aside. The procedure of appeal to the court of 
cassation, with regard to both the .wording and the time 
allowed, follows the usual conduct of civil cases. The attor- 
ney general may petition the court of cassation for review of 
a decision of questionable legality-. Appeal to the high court 
is suspensive. 


Marriages 


William Happer, London, England, to Dr. Gladys Morgan' 
of Guntur, Madras Presidency, India, August IS. 

Walter H. Simmons Jr., Pine Bluff, Ark., to Miss Ruth 
Wackerman in Norfolk, Va., June 18. 

Robert Lateiner, New Rochelle, N. Y., to iMiss Dorothy 
Kasenetz of Mount Vernon, July 6. 

Francis N. Nimz, Milwaukee, to Miss Marion Phillips of 
Stevens Point, Wis., June 28. 

Walter S. Polacheck, Milwaukee, to Miss Shirley Wit- 
kowsky of Chicago, June 1. 

Oliver L. Puttler, Milwaukee, to Miss Bergliot Hefte of 
Staples, Minn., June 25. 

James H. Gressette, St. Matthews, S. C., to Miss Mary 
Sims recently. 

Clifford R. Schneider, Milwaukee, to ^liss Eunice Druse, 
June 25. 

George Liberman to Miss Pearl Cooper, both of Brooklyn, 
June 11. 

Dwight Martin to Miss Evelyn Kienitz, both of St. Paul, 
recently. 

Bernard R. Bonnot, Canton, Ohio, to Miss Betty Mang, 
June 9. 
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Deaths 


Clifford Clarence Robinson ® East Chicago, Ind.; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1902; fellow of the American College of Surgeons; at 
one time member of the board of managers of the Lake County 
Tuberculosis .Sanatorium, Crown Point; surgeon to St. Cath- 
erine's Hospital, East Chicago, St. Mary's Hospital and Mercy 
Hospital, Gary, and St. Margaret's Hospital, Hammond; aged 
57 ; died, July 12, in the Augustana Hospital, Chicago, of cere- 
bral hemorrhage and pyelitis. 

Melvin M. Franklin, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1895; member of 
the Medical Society of the State of Pennsylvania; fellow of the 
American College of Surgeons ; served during the World War ; 
on the staffs of St. Joseph's Hospital, St. Mary’s Hospital, 
Mercy Hospital and tlie Jewish Hospital and the Veterans 
Administration; aged 63; died, July 31, at Point Pleasant, N. J., 
of coronary occlusion. 


William Henry Tefft ® Colonel, U. S. Arny', retired, San 
Antonio, Texas; Universit}' of Michigan Department of Medi- 
cine and Surgery, Ann Arbor, 1898; entered tlic army ns an 
assistant surgeon in 1903; was awarded the Distinguished Ser- 
vice Medal for services during tlie W^orld War; rose through 
the various grades to that of colonel; retired March 31, 1937; 
aged 65; died, July 1, at Fort Sam Floustou, of carcinoma of the 
pancreas. 

Edwin A. Hamilton ® Columbus, Ohio; Medical College 
of Ohio, Cincinnati, 1891 ; assista.nt professor of surgery, Ohio 
State University College of Medicine; fellow of the American 
College of Surgeons ; past president of the Columbus Academy 
of Medicine; served during the World War; on the staffs of 
the White Cross Hospital and the University Hospital ; aged 72 ; 
died, July 31, of arteriosclerosis and cerebral hemorrhage. 

Samuel Walthall Budd ® Richmond, Va. ; Johns Hopkins 
University School of Medicine, Baltimoie, 1909; formerly asso- 
ciate professor of pathology and embryology at the Medical 
College of Virginia ; member of the American Society of Clinical 
Pathologists; on the staffs of the Retreat for the Sick, and 
St. Luke’s Hospital, Richmond, and the Petersburg (Va.) Hos- 
pital; aged 55; died, July 27, of heart disease. 

Charles Emeric Kerr Vidal, Troy, Mont.; University of 
Toronto Faculty of Medicine, Toronto, Out., Canada, 1890, and 
University of Bishop College Faculty of Medicine, Montreal, 
Que., 1890; member and past president of the Medical Asso- 
ciation of Montana ; served during the World War ; at one time 
superintendent of the Montana State Tuberculosis Sanitarium, 
Galen; aged 68; died, June 20. 


Rudolph Rix, Omaha; John A. Creighton Medical College, 
Omaha, 1899; member of the Nebraska State Medical Asso- 
ciation; formerly professor of gynecology and clinical gynecology 
at his alma mater; past president of the Omaha-Douglas County 
Medical Society; on the staffs of the Evangelical Covenant 
Hospital and the Douglas County Hospital; aged 67; died, July 
14, of coronary thrombosis. 

Edward Ryan, Kingston, Ont., Canada; Queen’s University 
Faculty of Medicine, Kingston, 1889; formerly professor of 
psychiatry and associate professor of surgery at his alma mater; 
at one time mayor; served during the World War; in 1927 
was appointed director of hospital services for the province of 
Ontario ; formerly superintendent of the Ontario Hospital ; died, 
July 23. 

Charles Rex Kennedy ® Omaha; University of Nebraska 
College of Medicine, Omaha, 1905; professor of clinical surgery 
at his alma mater ; fellow of the American College of Surgeons ; 
surgeon to the Nebraska Methodist Episcopal Hospital ; division 
surgeon to the Union Pacific Railroad; aged 56; died, July 29, 
in Nevis, Minn., of pulmonary edema. 


Francis J. Brennan, Oshkosh, Wis.; Marquette University 
School of Medicine, Milwaukee, 1931 ; member of the State 
Medical Society of Wisconsin and the Radiological Society of 
North America ; aged 34 ; on the staff of the Mercy Hospital, 
where he died, July 7, of duodenal ulcer, hemorrhage and acute 
bilateral nephritis. 

John A. K. Birchett Sr. ® Vicksburg, Miss.; Medical 
Department of Tulane University of Louisiana, Nery Orleans 
1891 ■ oast president and secretary of the Warren County Medial 
Society; on the staff of the Vicksburg Infirmary; aged 71; 
died, July 22. of coronary thrombosis and arteriosclerotic heart 


. disease. 


Temple, Texas; University of Louisville 
(Ky.) _ Medical Department, 1894; member of the State Jfefal 
Association of Texas; formerly city health officer; on the staff 
of the Scott and White Hospital; aged 67; died, July 20 in a 
local hospital, of malignancy and mesenteric thrombosis. 


Russell Edwin Olson, Milwaukee; Marquette Universitj 
School of Medicine, Milwaukee, 1916; member of the Stall 
Medical Society of Wisconsin ; served during the World War 
on the staffs of the Miscricordia and St. Joseph’s hospitals; 
aged 44; died, July 14, of portal cirrhosis. 

Howard Orville Lienhardt ® North Kansas City, Mo,; 
1 ' School of Medicine, 1912; served during 

the World War; formerly member of the school board; aged 50; 
on the staff of the Research Hospital, Kansas City, where lie 
died, July 3, of bronchogenic carcinoma. 

Wyllys Royce Hodges, Cumberland, Md.; Southern 
Homeopathic Medical College, Baltimore, 1900; member of 
the Medical and Chirurgical Faculty of Maryland; on the staff 
of the lifemorial Hospital; aged 64; died, July 14, of cororiaiy 
sclerosis and diabetes mellitus. 


Stuckey Fleetwood McIntosh ® Tucson, Ariz.; Tulane 
University of Louisiana School of Medicine, New Orleans, 1921; 
at one time secretary of the Chattanooga and Hamilton County 
(Tcnn.) Medical Society'; aged 44; died, July 24, at Van Horn, 
Texas, of heart disease. 


Thomas Theodore Sawyer €' Kansas City, Mo. ; University 
Medical College of Kansas City, 1907; veteran cf the Spanish- 
American and World wars; aged 59; died, July 25, in the 
Veterans Administration, Excelsior Springs, of chronic nephritis 
and hypertension. 


Christopher Tuttle Croddy, Portland, Ore.; Rush' Medical 
College, Chicago, 1897; member of the Oregon Stale Medical 
Society; aged 75; died, June 26, of angina pectoris, arterio- 
sclerosis and hemiplegia. 

Henry Ferrell Carman, Butte, Mont.; College of Physi- 
cians and Surgeons of Cliicago, Scliool of Medicine of the Uni- 
versity of Illinois, 1906; aged 63; died, July 24, in Wise River, 
of cerebral bemorrliage. 

William Harry Hawley ® College Corner, Ohio; Miami 
Medical College, Cincinnati, 1885; member of the Indiana State 
Medical Association; formerly member of tlie school board; 
aged 80; died, July 6. 

Oscar Clyde Page, Brodna.x, Va. ; University College o| 
Medicine, Richmond, 1911; member of the Medical Society 01 
Virginia; served during the World War; aged S3; died, July h 
of heart disease. 

James Everett Pierpoint, Skidmore, Mo.; Ensworth Medi- 
cal College, St. Joseph, 1899; member of the Missouri State 
Medical Association; aged 69; died, July 14, of coronary 
occlusion. 

Leonard S. Krauss, Middletown, Ohio; Ohio Medical Uni- 
versity, Columbus, 1895; aged 85; died, July 16, of arterioscle- 


rosis, Parkinson's disease and heart disease. 

Dwight Stanley Whittemore, Brockton, Mass.; Boston 
University School of Medicine, 18S7; aged 74; died, June 
of cerebral thrombosis and arteriosclerosis. 

Peter L. Benthack, Cliadron, Neb.; Kansas City (Mo.) 
Homeopathic Medical College, 1899; aged 70; died, June L, 
epithelioma of the lower lip. , 

Elizabeth Pruin Hofma, Grand Haven, Mich. ; Womans 
Medical College, Chicago, 1891 ; aged 78; died, July 2, 01 my 
carditis and arteriosclerosis. 

Samuel Houston McMahon, De Ridder, La.; 

School of Medicine, Louisville, 1898; aged 74; died, July , 
encephalitis. 

Daniel Keyworth Cowley, Granby, Que^ Canada, c 1 
University Faculty of Aledicine, Montreal, 18S0; aged 81, u > 
July 10. , . , 

John R. Holsclaw, Shepherdsville, Ky.; Louisville (K).; 
Medical College, 1875; aged 87; died, June 30, of chroi 
nephritis. ^ 

George L. Hines, Williamsburg, Ohio; qe 

of Ohio, Cincinnati, 1882; aged 81; died, July 15, 
dementia. /■sfri') 

George G. Kreeger, Richmond Kan.; 9‘Vonary 

Medical College, 1895; aged 65; died, July H, of coron 

sclerosis. , . \ Wns- 

Thomas G. Howe, Atlanta, i dnhity. 

pital Medical College, 1893; aged S3; died m July of senility 

Jacob Marcus, Boston; Tuffs Co«ege Medical School. 

Boston, 1912, aged S3; died, June 22, of hypertension. 
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! CALCIUM METABOLISM AND TEETH 
To the Editor : — While tliere are some problems pertaining 
to dental caries which remain unsolved, there are innumerable 
well established facts relating to it which are widely known 
and generally accepted. Dr. Schour in his article on calcium 
metabolism and the teeth in The Journal (March 19, p. 870), 
logically and dispassionately stated these facts and fairly sum- 
marized the present status' of dental caries. While it is not 
meant that his studies are complete or final, the chemicoparasitic 
theory to which he subscribes will not be modified and the data 
on which he bases his conclusions will not be disproved. It 
was, therefore, regrettable and confusing that an article of such 
outstanding merit should have been questioned by Dr. McCall 
(The Journal, July 23, p. 338), particularly since the criticisms 
were based on so little and as yet controversial evidence. 

Since the days of Miller it has been almost universally 
accepted among scientists that decay begins externally, that the 
enamel is entirely passive in the process, and that the disease 
is caused by acids liberated by the bacterial fermentation of 
carbohydrates. 

Periodically during the last decade, certain individuals have 
made many attempts, unfortunately not based on adequate scien- 
tific evidence, to revive the discarded humoral and vital theories 
of decay. These investigators have postulated that the enamel, 
through its organic matrix and lamellae, remains under meta- 
bolic and physiologic influences throughout life and therefore 
is not only subject to variations in its resistance to dental 
caries but exhibits the ability to defend and repair itself actively. 
The fact that devitalized and normal teeth, as far as the enamel 
at least' is concerned, react pathologically in an identical manner 
and likewise and to the same extent exhibit susceptibility or 
immunity to dental caries, together with the fact that there is 
a reciprocal relationship - between tooth density, permeability 
and caries; should be sufficient evidence to disprove the claims 
of those who contend that metabolism occurs in formed enamel 
and that on the efficiency of this process depends the incidence 
and progress of decay. 

More recently the vital humoralists have postulated that 
alterations of systemic metabolism, secondary to the ingestion 
of modern food, cause a change in the chemical nature of the 
saliva, which by altering the local environment permits enamel 
dccalcification and the development of caries. The main evi- 
dence on which Dr. McCall takes exception to the article by 
Schour is predicated on this as yet wholly unproved assumption ; 
that there is a chemical difference between the salivas of caries 
immune and caries susceptible individuals. To date there has 
been no satisfactory evidence submitted that there is any differ- 
ence in chemical composition of the clean saliva of the two 
groups. On the contrarj', the evidence overwhelmingly favors 
the view that the saliva as it enters the mouth is chemically if 
not immunologically identical in the two groups. 

I disagree with Dr. McCall’s contention that pregnancy may 
influence the development of caries and that hypoplastic enamel 
is more susceptible to caries than normal enamel. From a 
review of Dr. McCall’s work I have been unable to find any 
evidence which would justify the conclusion that “evidence is 
accumulating to show that at any time of life the genera! 
metabolism affects the teeth and largely determines whether or 
not they will decay.” 

In view of the already widespread acceptance of Schour’s 
view’s it is somewhat anachronistic and unnecessarily alarming 
to contend that Schour’s “conclusions might, if accepted, -have 
possible unfortunate effects on medical practice.” To date no 
satisfactory evidence has been submitted which would tend to 
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favor the belief that metabolism occurs in formed enamel ; there- 
fore, in view of the really large amount of evidence to the 
contrary the burden of proof that it does occur must continue, 
of course, to rest with the exponents of the vital theories. 

While it is remotely possible that the theory of chemico- 
parasitism may eventually prove to be inadequate to explain 
certain facts pertaining to dental caries, it is apparent that the 
contentions and evidence presented by McCall do not seriously 
challenge, much less demand the modification of, Miller’s theory 
of decay. Julian Ambrose, D.D.S., New York. 


Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. They do not. however, represent the opinions of 

ANY' OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


DEATH RATE AND INCOME 

To tUc Editor : — Have you any statistics relative to the comparative 
death rate in the lower income group (up to $2,000 or $2,500) as it is at 
present and as it was twenty years ago? The- statement was made 
recently that the death rate had declined in the upper income group on 
account of the better available medical facilities but that the death rate 
in the lower group was as high as ever. 

Robert C. Jamieson, M.D., Deti'oit. 

Answer. — No studies comparing the death rates in the lower 
income classes twenty years ago with the death rates today 
have been found. Prior to 1930 there were no studies of 
mortality data according to occupation, and no statistics have 
been compiled on mortality rates by income classes, e.xcept for 
a few special studies of individual causes of death. 

Mortality statistics from the Bureau of the Census show that 
the death rate has decreased from 15.0 per thousand in 1910 
to 10.9 per thousand in 1935, or a decrease of 27.3 per cent. 
If the upper limit of the low income group is taken as §2,500, 
nearly 20,000,000 families, or 71 per cent of all families in the 
United States, would belong to this group (America’s Capacity 
to Consume, Brookings Institution). Consequently the decline 
in the death rate during the twenty-five year period from 
1910 to 1935 could not be accounted for by a decrease in 
mortality rate for the persons in the income group above 
§2,500 alone. 

-Likewise the Metropolitan Life Insurance Company, in a 
study of the mortality rate among its industrial polic 3 'holders, 
showed a decline of 35.8 per cent in the mortality rate during 
the period from 1911 to 1938 (Statistical Bulletin, Metropolitan 
Life Insurance Company, January 1938). The industrial policy- 
holders of the Metropolitan were largely persons in the lower 
income brackets of the urban population. 

From the foregoing it appears rather certain that the death 
rate in the lower income group has been steadily decreasing 
during the past twenty years. 

A special study of mortality statistics according to occupa- 
tion was made for ten states which in a certain way indicates 
the mortality rate according to the economic status of the 
majority in the occupational group (Death Rates by Occupa- 
tion, by J. S. Whitney, based on United States Census Bureau 
data for 1930). For example, the mortality rate for profes- 
sional men in 1930 was 7.0 per thousand, while for unskilled 
workers it was 13.1 per thousand. 

No similar study has been made since to show whether the 
mortality in the occupational groups with a relatively high 
average economic status is declining faster than the mortality 
rate for occupational groups with a lower economic status. 
Furthermore, mortality studies according to occupational 
groups, do not accurately show the mortality according to 
economic status, because the occupational hazards have a 
greater effect on the mortality rate than the differences in 
the standards of living; that is to say, a group of unskilled 
workers with an average income of §100 a month would be 
more likely to have a higher death rate than a group of pro- 
fessional workers with an average income of §100 a month, 
chiefly because of the hazards of the occupations followed by 
unskilled workers. 
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The statement that the death rate in the upper income group 
is lower on account of the better available medical facilities 
is inaccurate because many other factors arc involved. As 
an example, Public Health Reports for Sept. 2, 1934, shows 
the results of an experiment in Liverpool, England, where the 
death rate from all causes for a certain slum area was reduced 
from 37.0 per thousand to 26.6 per thousand after the area 
was rebuilt with better homes and improved sanitation; with 
few exceptions the same population remained in the area. 
Likewise, agricultural workers have the lowest mortality rate 
of any occupational group, which indicates that occupational 
conditions and the standard of living are important factors in 
reducing mortality. 

The United States Public Health Service has made a great 
many sample studies of morbidity and mortality in relation to 
economic status. In general, these, studies indicate that higher 
illness and mortality rates among the poor are caused pri- 
marily by factors such as crowded housing conditions, lack of 
adequate food and clothing, and occupational hazards. The 
availability of medical care is also a factor. 


ASCENDING PARALYSIS AND POSSIBLE SPINAL 
CORD COMPRESSION 

To the Editor ; — A man aged 48. whose present compl.iint is increasing 
paralysis of the spastic type for the last six months, has entirely lost 
the action of his legs. He can move both arms slightly and when he 
does so there is a deeided tremor. Knee, ankle, biceps, triceps are all 
hyperactive and egual. Ankle clonus is bilateral; there is a suggcslii'c 
right Bahinski; the Hoffmann thumb sign is present in both hands; the 
abdominals are present, the cremasteric is decreased; vibration sense is 
normal; likewise pain, temperature and tactile sense are normal. There 
is no slurring of speech; the cyegrounds arc normal; there is no bitemporal 
pallor or nystagmus; the facial expressions are normal; there is no 
cranial nerve involvement, headache, double vision or difficulty in swallow- 
ing. X-ray examination of the skull shows questionable early calcification 
of the pituitary; x-ray examination of tile cervical spine shows a normal 
condition. The blood count, red and white, is within normal limits; the 
blood and spinal Wasserraann reactions are negative. The spinal fluid 
cell count shows 2 cells; sugar (spinal fluid) 75; protein, 57. The patient 
is clear mentally. There is no history of injury. Occasion.ally there is 
a rise in temperature of 1 degree. The urine is essentially normal. The 
paralysis began with the lower extremities and is progressing upward. 
A neurologist is as puzzled as I am, M.D., N. Y. 

Answep. — Increasing spastic paralysis in a man of 48, begin- 
ning in the legs and ultimately involving the arms, is suggestive 
of compression of the spinal cord. The facts, as given, indicate 
that this possibility has not been entirely ruled out. The level 
of the lesion is at least as high as the fifth cervical segment 
and the practical question arises as to whether or not evidence 
is present of disease of the first four cervical vertebrae. 
Although the roentgenograms of the cervical spine are said to 
show a normal condition, particular care should be directed 
toward a complete e.xamination of these four vertebrae — not by 
any means an easy task. Tuberculous osteitis, secondary car- 
cinoma or other neoplasms such as sarcoma, myeloma or lympho- 
blastoma are easily overlooked unless the roentgenograms are 
exceptionally good. There is evidence, moreover, of a partial 
block in the spinal fluid in that the total protein is 57 mg., 
somewhat higher than the normal limit. Unfortunately the 
record does not state anything with regard to the hydrodynamics 
of the cerebrospinal fluid, particularly the Queckenstedt test. 
In high spinal cord tumors this test is not of as much value as 
in those lower down. Nevertheless, evidence along these lines 
should be sought for. Of particular value in an obscure case 
would be a combined cistern and lumbar puncture, with a 
record of both responses to jugular compression and also a 
comparison of the amount of protein from both loci. If any 
signs of block should be found, an attempt should be made to 
visualize the exact level of the lesion, and possibly its nature, 
by the injection of iodized oil into the cistern, allowing it to 
run down in the spinal subarachnoid space. By such an exami- 
nation, tumor or adhesive arachnoiditis might be disclosed. 
Pachymeningitis, moreover, in this region is certainly to be 
considered. It does not necessarily need to be on a syphilitic 
basis. Should evidence for a block in the cerebrospinal fluid be 
obtained by examinations, laminectomy with exposure of the 
area would be the treatment of choice. 

Without sensory changes or disturbance of the sphincters, 
intramedullary cord tumor is unlikely, nor would one expect to 
find an intrinsic degenerative disease like syringomyelia. The 
lack of any involvement of the cranial nerves, plus the presence 
of the abdominal reflexes, along with the patient’s age, make 
a diagnosis of multiple sclerosis unlikely . . 

It is therefore clear that, before a definite diagnosis can be 
made, the patient needs additional e.xaminations. Such exami- 


nations as the combined puncture, the injection of iodized oil 
and the reading of the results by the radiologist require a good 
deal of skill and should not be undertaken unless a thorougii 
understanding of the value of these examinations is available. In 
view of the patient’s progressive paralysis, such examinations 
aro_ entirely justified and operation should not be overlooked as 
an important means of treatment should the e.xaminations disclose 
a definite compression of the spinal cord. 


ElILERS-DANLOS SYNDROME 

To the Editor : — Please .send information concerning the Ehlers-Danios 
syndrome: symptoms and treatment, it any. 

Eb.vzst B. Hxnx.v, M.D., Bolivar, Mo. 

Answer. — The Ehlers-Danios syndrome is congenital and of 
rare occurrence. Its subjects are not unusually objects of 
curiosity and are therefore exploited in cheap museums and 
sideshows. 

There arc essentially three parts to the syndrome. The 
skin is abnormally clastic, so that it may be pulled out to 
excessive distances. The favorite sites to elicit this increased 
elasticity are at the elbows and knees. The skin may snap 
back info place like a rubber band after it is pulled. Other 
times there is a more gradual resumption of the original out- 
line of the skin. Nolcivorthy histologic changes of the skin 
seen in the hyperclastic regions are tortuosity of the blood 
vessels and undulations and increase in the elastic elements. 
The second cardinal feature of this syndrome is the overex- 
tcnsibility of the joints, especially at the base of the thumb. 
Finally the skin is easily injured to form thin atrophic scars. 
These occur most frequently about joints, especially at the 
elbows and knees. The type of scarring is characteristic and 
is the most commonly encountered sign of the triad. It is 
more frequent that individual signs occur alone or in combina- 
tion with one other. More rarely the full syndrome of three 
signs appears. 

Several congenital anomalies have been associated and con- 
fused with the Ehlers-Danios syndrome. Dermatolysis, in 
which there are loose aprons of skin, is not to be identified 
with this syndrome. Related to it but not identical is the 
dystrophic variety of epidermolysis bullosa. The connection of 
Recklinghausen’s disease and the Ehlers-Danios syndrome lias 
been discussed in the literature. 

There is no suggested therapy. It is a permanent develop- 
mental anomaly. 


tetanus antitoxin OR CORONARY THROMBOSIS 
AS CAUSE OF DEATH 

To the Editor : — A p.itient cut one linger of one hand on a nail, Feb. 
14. 1938. On the same day he was given first aid treatment and l,50p 
units of tetanus antitoxin, first having been tested intradermally. Approxi- 
mately one week later he had an attack of syncope, associated with 
precordial pain, weakness, dyspnea and loss of consciousness. At this 
time the family noticed that he had a generalized erythematous rash and 
he was taken to a hospital where he was told that he had a serum reaction. 
The man continued to work and appro.vimately one week later had a 
second attack, when he complained of pain in his chest followed by a 
rapid loss of consciousness. He died in a few minutes. The on y 
abnormalities at the autopsy were a moderate coronary sclerosis ojid a 
recent myocardial infarct, which was along the course of one of t e 
branches of the left coronary artery. On microscopic e.xamination it was 
found that the infarct had occurred from ten to fourteen days before dea 
The pathologist reported that the man died of coronary spasm, which wa 
sulHcicnt to cause death because of the already damaged infarcted le 
ventricle, that there was a definite connection between the tetanus an - 
toxin and the cardiae condition and symptoms and that he believe 
tetanus antitoxin was definitely a contributory factor in the death 
man. I have talked with cardiologists wlio do not believe that the teta 
antitoxin was a contributing factor. Please give your opinion, witn 
crence to the literature if there is any. M.D., Texas. 


Answer.— A man, age unstated, had an attack of syncope, 
precordial pain and other symptoms, which was followed uy 
second and similar but fatal attack about one week later, 
nary sclerosis and myocardial infarction were demonstrated a 
evidently it concerned a fairly typical case of fatal corona y 
d'sease. The question is raised whether an injection of tetan 
antitoxin had exercised a determining effect on 
events. The statement mentions that an erythematous rash 'va^ 
present when the first heart attack came on about , ■ 

the antitoxin was given. In view of the great 
ditions under which s heart attacks set in it is purely specu 
lative whether the alleged serum reaction had ^ny par >n tt 
first -ittack in this case. That the serum reaction had any 
direct part in the second and fatal attack seems quite unlikely. 
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b.cause it occurred a week or so after the reaction. Tliere is 
no other evidence available except the apparent coincidence of 
the serum reaction and the first attack to support the statement 
that “the tetanus antitoxin was definitely a contributing factor 
in the death” of the patient. 


AREA FOR INJECTION OF PERTUSSIS VACCINE 

To the Editor : — Why is the Sauer pertussis vaccine given in the arm 
alone? Is there some reason for injecting the vaccine in different areas 
of the arm or would any subcutaneous injection be all right? 

Clarence M. O’Hora, M.D., Beaver Dam., Wis. 

Answer. — In 1925 hladsen reported on the injection of 
Haemophilus pertussis vaccine containing 10,000,000,000 bacilli 
per cubic centimeter, a total dose of 2.2 cc. (0.5, 0.7 and 1 cc. 
at three day intervals). This dose usually failed as an immuniz- 
ing agent, but Danish clinicians and health officers observed a 
milder course and fewer deaths in patients who had had the 
vaccine. They believed that their best results occurred in those 
who had a transient local reaction at the time of injection. In 
his vaccination against whooping cough, Sauer since 1928 has 
used for children under 2 years of age a total dose of 8 cc. 
(2, 3 and 3 cc. at weekly intervals), a total of 80,000,000,000 
bacilli. He believes that a better immunity response occurs when 
the injections are given just under the skin. The freshly iso- 
lated cultures are grown on human blood mediums to exclude 
anaphylaxis and sensitization due to alien proteins. 

The upper parts of the arms are the logical site for the super- 
ficial injection of such quantities of concentrated vaccine. The 
arms were probably chosen because the desired local reaction 
(immediate blanching, subsequent erythema) would cause the 
least inconvenience there. It is less likely to be scratched than if 
given on the trunk. The buttocks would entail unnecessary 
hazards, because of the danger of abscess from fecal contamina- 
tion or excoriated skin from ammoniacal diapers. 

Infection of the upper- arms will not occur if the syringe and 
needle are sterilized by heat (oven at 250 F. for one hour, or 
boiling), vial cap and site thoroughly cleansed with ethyl (not 
“rubbing”) alcohol. Wet dressings should not be applied for 
local redness. 


PERSISTENT LEUKOPENIA 

To the Editor : — Have there ever been reported in the literature such 
conditions as anomalies of the hemopoietic system in which the normal 
white cell count is extremely low? A man aged 23 on repeated exami* 
nations is found to have a white celi count of 1,500, the lowest count 
being 1,100 and the highest 2,000. The only significance of the differ- 
ential counts is the finding of an increased number of band forms, 
varying from 11 to 34. The other components of the blood have been 
normal. The patient feels well and repeated physical examinations in 
the last two months have revealed nothing of significance to lead one 
to suspect leukemia or a true agranulocytosis. The patient was admitted 
to the hospital because of the low count found on a routine check-up. 

M.D., Rhode Island. 

Answer. — There occur occasionally physiologic leukopenic 
states lasting for years in persons in whom no primary bone 
marrow or secondary causative tissue or organ disorder can be 
found (Doan, C. A.; The Neutropenic State, The Journal, 
July 16, 1932, p. 194). In such cases intercurrent infections are 
accompanied by adequate granulocytic leukocytoses ; the duration 
and severity of such illnesses is no greater than in those cases 
in which an average interim total white cell count of between 
5,000 and 10,000 is shown, and bone marrow studies reflect no 
disturbance in the normal myeloid-erythroid ratio or in the 
physiologic maturation pattern of the myelocytes. Such cases 
reported in the medical literature, however, usually have shown 
a total white count maintained between 2,000 and 3,500 with 
normal differential white cell relationships, both qualitatively 
and quantitatively. 

When the total white count remains persistently below 2,000 
and on repeated observations may even occasionally fall below 
1,000, without other readily detected signs or symptoms, as in 
the case cited, one must seriously consider an early Banti’s 
syndrome. The first evidence of this disease entity may be a 
profound asymptomatic leukopenia. Sooner or later the spleen 
will become palpable and one or more of the usual liver function 
tests, including the bromsulphalein dye, the galactose tolerance 
and the hippuric acid excretion tests, will reflect hepatic damage. 
The bone marrow shows no inhibition or diminution of normal 
hemopoiesis and unless and until gastrointestinal hemorrhage 
occurs, occult or gross, there will be no anemia and no signifi- 
cant platelet changes. The leukopenia would appear to depend 
on a specific splenic sequestration of leukocytes because follow- 
ing successful splenectomy in such cases the total white count 
again becomes normal. There are no patliognomonic tests or 


physical signs in the establishment of Banti’s syndrome early. 
The diagnosis must be made by eliminating all other possible 
mechanisms for the leukopenia, and the alert physician may occa- 
sionally advise prompt splenectomy in order to avert a massive 
esophageal hemorrhage, which so often is the first sign of the 
far advanced disease. Successful splenectomy in this condition 
depends on early diagnosis before perisplenic adhesions and 
venous dilatations make removal of the spleen impossible. 

Leukopenia rarely, if ever, is the initial blood finding in 
incipient hypoplastic or aplastic anemia. When present, it is 
distinctly a granulopenic leukopenia and practically always is 
preceded or accompanied by a more or less marked thrombo- 
cytopenia or/and anemia. 

True agranulocytosis also is reflected by a granulopenic white 
count, with absolute marrow myelopenia and immaturity, and 
usually is followed promptly by characteristic clinical symptoms. 

Aleukemic leukemia likewise is seldom asymptomatic or with- 
out physical signs, and the quality and relative disproportionate 
increase of the leukemic cells should be diagnostic. 


DIAGNOSIS IN SPASTIC ATAXIA 

To thc-Editor : — -A man aged 65 liad pneumonia six years ago. During 
his convalescence he noticed stiffness, numbness and prickling sensations 
of his legs and feet without pain. He has had difficulty since in walking 
in the dark, stumbling easily, and the leg symptoms have persisted. He 
now has pain in the legs and his hands feel as if they were asleep. He 
complains of tightness around the lower part of the abdomen, beltlike in 
character. He weighs 172 pounds (78 Kg.) and has a blood pressure of 
174/70 and a regular pulse of 100. The Romberg sign is present. He has 
loss of vibratory sense from the waist down. The knee jerks are slightly 
exaggerated: the Babinski reflex is present; abdominal reflexes are lost. 
There is no nystagmus. The blood count reveals 4,180,000 erythrocytes, 
7,800 leukocytes, a normal differential and hemoglobin of 13 Gm. The 
blood and spinal fluid Wassermann, Kline and Kahn reactions are negative. 
There is a slight increase of globulin in the spinal fluid. The colloidal 
gold curve is 1112321000. There are no other symptoms or positive physi- 
cal signs. Do you agree that the roost probable diagnosis is subacute 
combined sclerosis of the spinal cord? With this blood picture, without 
benefit of gastric analysis, can I say that he has no primary anemia? 
With no history of syphilis or of observations other than those given, can 
I say that he does not have syphilis? What may I offer him in the way 
of prognosis and therapy? How should the colloidal gold curve be inter- 
Reid P. Joyce, M.D., Ashland, Ohio. 

Answer. — The patient has the signs and symptoms of spastic 
ataxia due to involvement of the posterior and lateral columns 
of the spinal cord (thoracic cord?). The most probable causes 
of this condition may "be (1) pernicious anemia resulting in 
subacute combined cord degeneration ; (2) cerebrospinal sclerosis 
(arteriosclerotic); (3) pneumonia; (4) cord tumor; (5) avi- 
taminosis. To make a diagnosis of subacute combined sclerosis 
of the spinal cord one should find achylia gastrica (no free acid 
in the stomach contents). If achylia gastrica is not found, the 
most likely diagnosis is a pneumonic myelitis. One should do 
a careful manometric study of the spinal fluid to rule out a 
block due to a tumor. The .second question cannot be answered. 
In 30 per cent of cases of subacute combined cord degeneration 
the blood picture is normal. In six years, however, there should 
have been a change in the blood picture if one is dealing with 
a pernicious anemia, unless the patient is being treated with 
large doses of liver. From the evidence submitted one can be 
fairly confident that the patient does not have syphilis. The 
prognosis is doubtful. The patient should be placed at absolute 
bed rest for a period of six to eight weeks and large doses of 
liver with vitamins A, B- and G given three times weekly by 
intramuscular injection. Reeducation exercises are suggested 
for the sensory ataxia. The colloidal gold curve is not significant 
of any condition. It should be considered as an atypical normal. 


TREATMENT OF CONGENITAL CLUBFOOT 
To the Editor : — What is the best therapy for congenital clubfoot (rigid 
contracted arcb) ? What percentage of cures are effected when the usual 
surgical procedures are employed? 

Robeet Moxfort, M.D., Onaway, Mich. 

Answer. — ^Treatment' for congenital clubfoot depends on the 
type of deformity, which may be varus, valgus, calcaneus, equinus 
or a combination of two or more of these, and also on the age 
of the child and the methods of treatment which have been 
used previously. Since the patient concerned is said to have 
a rigidly contracted arch, it may be safely assumed that it is 
not a newborn infant. Approximately 75 per cent of clubfoot 
deformities are of the talipes equinovarus type. When early 
correction has not been successful or the condition has been 
neglected until the deformity has become rigidly fixed with a 
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contracted arch, an operation is indicated. This may include 
section of the flexor hailucis longus tendon, posterior capsu- 
lotomy of the ankle, lengthenins of the achilles tendon, or 
section of the adductor brevis tendon and of the plantar fascia 
near its insertion into the os calcis. These are the structures, 
either static or dynamic, which are responsible for maintenance 
or recurrence of the deformity. After these operative procedures 
the foot should be manipulated while the patient is still under 
the anesthetic and a cast applied to maintain a position of over- 
correction. In some instances the number of operative pro- 
cedures may be less than those mentioned and in other cases 
more. For the patient 6 years or younger, this course of treat- 
ment may be found adequate in a reasonably high percentage of 
cases. For patients more than 6 years of age, one has to con- 
sider the advisability of arthrodesis of some of the pro.ximal 
tarsal joints. This may be indicated when there is severe 
deformity of the bones of the foot because of long continued 
malposition. 

The surgeon should constantly keep in mind the fact that, 
while it may not be difficult to manipulate and correct the posi- 
tion of a clubfoot, the factors of muscle imbalance and ligament 
contractures must be treated in order to prevent prompt recur- 
rence with even more serious deformity after the restraint of 
the cast has been removed. 

Some authors have stated that 60 per cent of these cases will 
recur when only manipulation and cast are used in the treatment. 
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ESTIMATION OF SPINAL FLUID PROTEIN 

To the Editor : — What is the best teclinic for estimating the total pro- 
tein in the spinal fluid? Robert M. Haebi.s Jr., M.D., Rome, Ga. 

Answer. — The amount of protein present in normal cerebro- 
spinal fluid is so small (under 0.1 per cent) that its accurate 
estimation is a matter of some difficulty. Several different pro- 
cedures may be followed ; 1. The total nitrogen, and nonprotein 
nitrogen after Folin-Wu tungstic acid precipitation, may be 
determined in the spinal fluid by the micro Kjeldahl method, the 
difference between the two detei'minations taken as representing 
the protein nitrogen and multiplied by the factor 6.2R 2. The 
protein may be precipitated by tungstic; acid and the amount of 
this precipitate estimated by either (a) the micro Kjeldahl 
nitrogen estimation or (b) the use of Folin’s tjTosine reagent 
(Ling, S. M. : J. Biol. Clicm. 69:397 [Aug.] 1926) and the 
amount of protein cal-ulated by employing suitable factors 
[(a) 6.25 and (i) 19.1]. 3. Or more simply by precipitating 
the protein with some reagent such as sulfosalicylic acid and 
determining the amount of this precipitate nephelometrically or 
turbidimetrically. The last procedure was employed by Denis 
and Ayer {Arch. hit. Med. 26:436 [Oct.] 1920) with satisfactory 
results and has since been used by many workers. Marjorie R. 
Mattice (Chemical Procedures for Clinical Laboratories, Phila- 
delphia, Lea & Febiger, 1936, p. 387) states that she has found 
this method to check with the Kjeldalil procedure. The Dennis- 
Ayer method would appear to be the simplest satisfactory method 
of estimating spinal fluid protein. 


SECOND COURSE OF MALARIA FOR DEMENTIA 
PARALYTICA 

To the Editor : — The members of the staff of the hospital with whicli I 
am connected have been having some arguments of iate as to the efficacy 
of repeating malarial therapy in dementia paralytica. Some claim that it 
is useless to give it more than once and others that it should be repeated. 
What is your opinion? M.D., Indiana. 

Answer.— The reports tvhich appeared in the literature for 
several years after Wagner von Jauregg suggested the use of 
malaria indicated that a second course of malaria would occa- 
sionally produce satisfactory clinical results when the first course 
had been unsuccessful. However, subsequent experience has 
not substantiated this observation and it is now generally accepted 
that the second malarial course will not be more successful than 

the first. • , f 

It is usually impossible to produce a second febrile course 
from reinoculation with malaria that will produce more than 
one or two attacks of fever, because these patients tend to arrest 
the malaria spontaneously. Although the blood may show 
Plasmodium viva.x following- inoculation the second time, the 
chills and fever do not develop. If a patient does not derive 


clinical or serologic benefit from a course of malaria, it is ot 
more advantage to use one of the fever producing machines fe 
the second fever course rather than to attempt to use the malaria 
a second time. Irrespective of the type of fever therapy 
employed, the use of arsphenamine and a bismuth compound or 
tryparsamide and a bismuth compound is indicated after tke 
fever course. 


CAR SICKNESS: PAROXYSMAL LABYRINTHINE 
DISEASE OR EPILEPSY 

To the Editor : — A boy aged 12 is subject to car sickness, depending ca 
tlie anxiety with which lie travels to a certain destination by automobik 
or IroJJcy car, lie become.^ pale and nauseated and is slightly ancm- 
fortable even after riding merely a half hour. He is not so likely lo 
become car sick while riding in an omnibus. Physical and otologic exam- 
inations reveal nothing to account for this. His eyes have recently been 
refracted and lie is wearing proper glasses. Casual riding on a bicycle has 
not given hint any trouble. Is there any danger from a fall if bicycle 
riding causes a feeling similar to car sickness? I myself have not knoim 
of such an instance, yet a neurologist has warned the boy against bicycle 
riding. On the other hand, is it likely that bicycling would accustom a 
hoy to traveling so that car sick-ness would he mitigated when be rides 
in an automobile or trolley car? M.D., Pennsylvania, 

Answer. — TIic diagnosis appears to be paroxysmal labyrin- 
Ibiiie disease. In this condition the only objective finding is 
usually an irritable labyrinth. If this is the case there is no 
danger from a fall while riding a bicycle. One must be sure 
that one is not dealing with epilepsy. That is why the neu- 
rologist in all probability advised against riding a bicycle. It is 
suggested that this boy be placed on a salt free diet and given 
from 1.3 to 1.6 Gm. (20 to 25 grains) of ammonium chloride in 
a capsule three or four times daily for a period of len days or 
two weeks. This condition is analogous to sea sickness, air 
sickness and elevator sickness. 


OAK BALM SUPPOSITORIES 
To the Editor : — What is the present status of the Oak Bairn (Haffcrl 
Company, South Bend, Ind, ? 

Robert NIo.xtfort, M.D., Onaway, Mich. 

Answer. — No analysis has been made of "Oak Balm” by 
the American Iifedical Association. Some years ago A'® 
chemists of North Dakota analyzed Oak Balm and reported that 
these suppositories were composed chiefly of boric acid and 
alum, in a cacao base. Tlie chemists added that “tannin was 
not detected, therefore no oak constituent was present, hs 
there is nothing to prevent “patent medicine” exploiters from 
changing the composition of their products overnight, we are 
unable to state whether the ingredients given above represen 
tlie present composition of tliis nostrum. 


LEFT HANDEDNESS IN CHILD 
To the Editor : — What is the present status of treatment of 
handedness in a ehild? A hoy aged 3 has been using his , 

picking up and holding objects and now uses this hand to eat ^”^“3 
exclusively. His use of the right hand seems awkward, 
attempt he made to correct tliis? If so, what is the best procedure. 

M.D., Pennsylvania. 

Answer. — It is considered unwise to attempt to coerce a d'S 
tinctly left-handed child to use his right hand as the domm 
one. There is some justification in making an exceptio 
training the child to use the right hand in eating, .ij 

avoids later social discomfort. No measures more j. 

than persistent encouragement in the use of the right han 
eating are justified. 


TRAUMA AND PRIAPISM 

To the Editor.'—! have a case of priapism which I believe j 

isis of trauma and thrombophlebitis of the corpora raver 
longeosum. The patient was injured about ^ ;jpisiii 

tempting intercourse while under the influence of alcohol. j [(g. 

ime on at once and has existed up to the present. Neuroogic 
on has ruled out cord lesion, the Kahn reaction. is negatwe, 
udies rule out a leukemia. Free use of sedatives an ^ ^lar .^page 

tiled to influence the condition, as have spinal anesthesia, WS ,^ 5 , 
lentgen therapy and diathermy. The therapeutic -"‘Sps as 

Hue to date has been site baths. I would appreciate any sugg 
the diagnosis or treatment. M.D., Pennsy ' 

Answer.— There is no doubt from !hS 

lat it belongs to the traumatic group. The | ^lots 

J incisions under absolute asepsis to remore ai Y sboiiW 
id to allow free drainage of the exudate. The incisions 
; made into the most turgid portions of tlie penis. 
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'' COMING examinations' 

STATE AND TERRITORIAL BOARDS 

Alabama; Montgomery, June 20-22. Sec., Dr. J. N. Baker, 517 
Dexter Ave., Montgomery. 

Arkansas: Medical (Rcqular). Little Rock, Nov. 3*4. Sec., ^Stale 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosmmsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. Basic Science. Little Rock, 
Nov. 7. Sec., I^Ir. Louis E. Gebauer, 701 Main St., Little Rock. 

California: Written cxoniination. Sacramento, Oct. 17-20, Reciproc- 
ity. Los Angeles. Nov. 16. Sec., Dr. Charles B. Pinkham, 420 State 
Office Bldg., Sacramento. 

Colorado: Denver, Oct. 5-7. Sec., Dr, Harvey W. Snyder, 831 
Republic Bldg., Denver. ^ . 

Connecticut: Basic Science. New Hav’en, Oct. 8, PrereQutsttc^ to 
license examination. Address State Board of Healing Arts, 1895 \ale 
Station, New Haven. Medical (Rcoular). Hartford, Nov. 8-9. Sec., 
Dr. Thomas P. Murdock, 147 W. Main St., Meriden. Mcdtcal (Homco- 
pathic). Derby, Nov. 8-9. Sec., Dr.- Joseph H. Evans, 1488 Chapel St., 
New Haven. 

Delaware: Dover, Tuly 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 14-15. Sec., Dr. William M, Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, Oct. 11-12, Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, Oct. 10-13. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho; Boise, Oct. 4-5. Commissioner of Law Enforcement, Hon. 
J. L. Balderston, 205 State House, Boise. 

Illinois: Chicago, Oct. 18-20. Superintendent of Registration, 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Indiana: Indianapolis, June 20-22, Sec., Board of Medical Registra- 
tion and Examination, Dr. J, W, Bowers, 301 State House, Indianapolis. 

Iowa: Basic Science. Des Moines, Oct. 11. Corres. Sec., Mr. H. W. 
Grefe, Capitol Bldg,, Des Moines. 

Kansas: Topeka, Dec. 13-14. Sec,, Board of Medical Registration and 
Examination, Dr. J. F, Hassig, 90S North 7th St., Kansas City. 

Kentucky: Louisville, Dec. 6-8. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov. 8-9. Sec., Board of Registration of Medicine, 
Dr. Adam P, Leighton, 192 State St., Portland, 

Maryland: Medical (Rcpular). Baltimore, Dec. 13-16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, Dec. 13-14, Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Massachusetts: Boston, Nov. 8-10. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Lansing, Oct. 12*14. Sec., Board of Registration in Medi- 
cine, Dr. J. Earl McIntyre, 202-3-4 Hollister Bldg., Lansing. 

Minnesota: Basic Science. ^linneapoHs, Oct. 4-5. Sec., Dr, J, 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, Oct. 18-20. Sec., Dr. Julian F. Du Bois 
350 St. Peter St., St. Paul. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 
Board of Health, Dr. R. N. Whitfield, Jackson. 

Missouri: Kansas City, Oct. 18-20. State Health Commissioner, Dr, 
Harry F. Parker, State Capitol Bldg., Jefferson City. 

Montana: Helena, Oct. 4. Sec,, Dr. S. A. Cooney, 216 Power Block, 
Helena. 

Nebraska; Bo^iV Science. Lincoln, Oct. 4-5. Medical. Lincoln, 
Nov. 25-26. Dir., Bureau of Examining Boards, Mrs. Clark Perkins, 
State House, Lincoln. 

Nevada; Carson City, Nov. 7-9, Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City. 

New Jersey: Trenton, Oct. 18-19. Sec., Dr. James J. McGuire, 28 
W. State St., Trenton. 

New Mexico; Santa Fe, Oct. 10-11. Sec., Dr. Le Grand Ward, 135 
Palace Ave., Santa Fe. 

North Carolina: Reciprocity. December. Examination. Raleigh, 
June 19. Sec., Dr. William D. James, The Hamlet Hospital, Hamlet. 

North Dakota: Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 
4J6 S. Third St., Grand Forks. 

Oklahoma; Basic Science. Oklahoma City, Nov. 30. Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon: Medical. Portland, Oct. 5. Sec., Dr. Joseph F. Wood, 509 
Selling Bldg., Portland. Ba^ic Science. Portland, Noy. 19. Sec., State 
Board of Higher Education, Mr. Charles D. Byrne, University of Oregon, 
Eugene. 

Pennsylvania: Philadelphia, January. Sec., Board of l^Iedical 

Education and Licensure, Dr. James A. Newpher, 400 Education Bldg., 
Harrisburg. 

Rhode Island: Providence, Oct. 6-7. Chief, Division of Examiners, 
^Ir. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Carolina; Columbia, Nov. S. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. 

South Dakota: Pierre, Jan. 17-18. Director of Medical Licensure, 
Dr. B. A. Dyar, State Board of Health, Pierre. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr, W. Scott Nay, Underhill. 

Virginia; Richmond, Dec. 14-16. Sec., Dr. J. W. Preston, 30J^ 
Franklin Road, Roanoke. 

West Virginia: Bluefield, Oct. 31-Nov. 2. Sec., Public Health 
Council, Dr. Arthur E. McCluc, State Capitol, Charleston. 


Wisconsin:' Madison, Jan. 10-ld. Sec., Dr. Henry J. Graniling, 2203 
S. Layton Blvd., Milwaukee.' ' ’ ' _ . , 

Wyoming: Cheyenne, Oct. 3. Sec., Dr. G. JI. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of Special Boards were published in The Journal, 
September 24, page 1235. 


Texas June Examination 

Dr. T. J. Crowe, secretary, Texas State Board of Medical 
Examiners, reports the written examination held at San 
Antonio, June 20-22, 1938. The examination covered twelve 
subjects and included 120 questions. An average of 75 per cent 
was required to pass. One hundred and ninety-two candidates 
were examined, 176 of whom passed and sixteen failed. The 
following schools were represented: 


X ear 

School TASSEO 

Rush Medical College....,...,. (1937) 


School of Med. of the Division of Biological Sciences. , (1935) 

Tulanc University of Louisiana School of Medicine (1931) 

Harvard Univ. Medical School. .( 1932) 81. (1934) 84.3, (1936) 

Creighton University School of Medicine (1937) 

Columbia Univ. College of Physicians and Surgeons. .. (1938) 

University ot Oklahoma School of Medicine (1938) 

University of Pennsylvania School of Medicine (1938) 

Baylor University College of Medicine (1937) 

79, 85, (1938) 75.4, 75.5 75.5, 76.8, 78, 78, 78.9, 79, 

79, 79, 79, 79.8, 79.9, 80, 80.4, 80.4, 80.6, 80.9, 81, 81, 

81.2, 81.4, 81.5, 81.5, 81.6, 81.8, 81.9, 82, 82.1, 82.1, 

82.3, 82.5, 82.7, 83, 83, 83, 83.1, 83.2, 83.2, 83.5, 83.6, 

84, 84, 84.2, 84.2, 84.2, 84.3, 84.5, 84.6, 85, 85, 85, 85, 

85, 85.1, 85.2, 85.3, 85.3, 85.6, 86, 86, 86.1, 86.3, 86.5, 

86.5, 86.6, 86.7, 86.9, 89, 89.4, 91 

University of Texas School of iledicine (1937) 

(1938) 76.6, 77.3, 77.6, 78.4, 78.4, 78.5, 79.3, 79.3, 

79.5, 79.5, 79.9, 80, 80, 80, 80. 80.3, 80.3, 80.4, 80.5, 

80.5, 80.7, 80.7, 80.8, 80.8, 81. 81, 81.1, 81.2, 81.2, 

51.2, 81.3. 81.4, 81.4, 81.4, 81.5, 81.8, 81.9, 81.9, 81.9, 

82. 82, 82.1, 82.3, 82.3, 82.3, 82.5, 82.5, 82.7, 82.9, 

82.9, 83, 83. 83.3, 83.5, 83.9, 84, 84.5, 84.5, 84.8, 84.8, 

85.4, 85.6, 85.7, 86, 86.1, 86.3, 86.3, 86.5, 86.6, 86.6, 

87.5, 88.1 

McGill University Faculty of Medicine (1938) 

Osteopaths* 

76.5, 77, 77, 77.7, 77.7, 78.9, 79.1, 80.2, 80.3, 81.1, 

81.2, 81.4, 81. 5, t 82.6, 82.8, 83.6, 85.4 

School Sad. 

University of^Arkansas School 
Creighton University School o- ’ ’ 

Baylor University College of ’ 

University of Texas School of ’ 

Osteopaths* 


Per 

Cent 

76.7 

84 

81.6 

84.6 
84.0 
82 

77.6 
81 

76.9, 


SI.7, 


75.6 

75.3, 


Number 

Failed 

1 

1 

1 

3 

10 


One hundred and si.x applicants were licensed by reciprocity 
and one applicant was licensed by endorsement on July 30. The 
following schools were represented: 


Reciprocity 

with 


School LICENSED BY RECIPROCITY 

University of Arkansas School of Medicine (1932), (1935). 

(1936), (1937, 4), (1938) Arkansas 
College of Medical " [1931) 

University of Colorac ' 1937) 

University of Gcorgit *’ . .1924) 

University of Georgia School of Medicine (1934) 

Chicago College of Medicine and Surgery (1911) 

Loyola Universitj^ School -»•••• - 

Northweste.n University " 

(1923) Kansas, (1934,2 

University of Illinois Colkt.*. ml ) 

State University of Iowa College of Medicine (1928) 

University of Kansas School of Medicine (1925), (1926). 

(1936). (1937) Kansas 

Kentucky School of Medicine (1904) 

Kentucky University Medical Department (1906) 

Louisiana State University Medical Center (1936) 

(1937), (1938,2) Louisiana 

Tulane University of Louisiana Medical Department. . (1912) 

Tulane Univ, of Louisiana School of Medicine (1928), (1931) Mississippi. 
(1932) Alabama, .(19365 5), (1937, 5) Louisiana 

Harvard University Medical School (1935) 

Univ. of Michigan Dept, of Medicine and Surgery. . (1910) 

University of Michigan Medical School (1931) 

(1933) New York, (1928), (1931), (1937) Michigan 
Univ. of Minnesota Medical School (1933) Minnesota, (1935) 

Barnes Medical College, Missouri (1902) 

University of Nebraska College of Medicine (1929) 

(1933), (1937) Nebraska 

Cornell University Medical College (1934) 

Universitj; of Buffalo School of Medicine (1929) 

Duke University School of Medicine (1935) 

Ohio State University College of Medicine. ... (1921), (1937) 

University of Oklahoma School of Medicine (1933), (1934), 

(1935), (1936) Oklahoma 
Hahnemann Med. College and Hospital of Philadelphia (1936) Penna. 

Jefferson Medical College of Philadelphia (1921) Ohio 

University of Pittsburgh School of Medicine (1909) Penna 

Meharry Mcdigl College (1937) Tennessee 

University of Tennessee College of Mcdici-e (1930) Mississinni 

(1928), (1936, 2), (1937,2) Tennessee ™ ’ 

Vanderbilt University School of Medicine (1913) Illinois 

(1933), (1937) Tennessee '* 


California 
Colorado 
New Yoik 
Georgia 
Indjana 
lois, Indiana 
Illinois, 

Illinois 
Iowa 


Oklahoma 

Kentucky 

Georgia, 

Louisiana 


Blaine 

Michigan 

^linnesota, 

Illinois 

Illinois 

Kansas, 

New York 
New York 
Maryland 
Ohio 
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Baylor University College of Medicine (1937) Louisiana 

Medical College of Virginia (1937) Virginia 

University of Virginia Department of Medicine 0932) Virginia 

Marquette University School of Medicine (1913) Wisconsin 

McGill University Faculty of Medicine (1935) Washington 

Schlesische-Friedrich'Wilhelms-Universitat Medizinisclie 

Fakultiit, Breslau (1934) New York 

Usteopatnsi Arkansas, Indiana, Iowa, 5, Kansas, Michigan, Missouri, 
Oklahoma, 5, South Dakota, Virginia 


gcliool LICENSED DY ENDORSEMENT 

University of Pennsylvania Department of Medicine. 
* Examined in medicine and surgery, 
t License has not been issued. 
t Licensed to practice medicine and surgery. 


Year Endorsement 
Grad. of 
.(1898) U. S. Army 


Book Notices 


Industrial Surgery: Principles, Problems and Practice. By Wlllla 
W. Lasher, M.D., F.A.C.S., Assistant Professor of Traumatic Surnery, 
New York Post-Graduate kledical School, Columbia Unlrcrslty, New York. 
Cloth. Price, $6. Pp. 452, with 193 Illustrations. New i’ork; Paul B. 
Hoeber, Inc., 1938. 

The wide scope in industrial surgery, which is only one 
department of industrial medical practice, is illustrated by the 
table of contents in this new work. The author states that 
there is scarcely a part of the human body which is not sub- 
ject to the effects of trauma nor arc there any tissues which 
have not become secondarily invaded by the complications 
associated with injury. Lasher’s wide e.xperiencc in industrial 
accidents serves as a basis for a comprehensive review of this 
field of surgery, with excellent chapters on general surgical 
considerations including a discussion of embryology, histology, 
physiology, biochemistry and surgical pathology. In develop- 
ing his book the author has confined himself to his actual 
experiences and has not attempted to bridge over omissions 
by referring to other sources. In the preface the philosophy 
of industrial surgery is discussed and a sound approach to the 
various problems encountered is indicated which is well carried 
out throughout the text. Tlie book includes chapters on the 
organization of medical departments in industry, an appendix 
describing various appliances used by the author, and a fairly 
complete bibliography. It should prove a valuable working 
manual in this field, 

Endogene Endokrlnotherapie In der Gynakologle: Utlologle und Bn- 
handlung dcs Karzinoms. Von Dr. Jules Samuels, Chlriirn-rraucnarzl, 
Lelter der Elnrichtung fUr Kurzwellenthcr.aplc. Amsterdam. Paper. 
Price, 4.90 florins. Pp. 182, with 32 Illustrations. Leiden; A, W, 
Sljthoft’s DItgeversmaatschapplJ N. V., 1938. 

During the last two years the author of this book has 
written three books and twenty-five articles, and the latter 
were published in Netherland, German, French, British, Ameri- 
can, Italian and Japanese journals. These books and articles 
dealt almost exclusively with one subject. The author devised 
an instrument which he calls a cycloscope, the essential part 
of which is a spectroscope. He uses the instrument to study 
the endocrine glands and plots curves which he calls cyclo-- 
grams. He makes many remarkable statements which have 
not as yet been substantiated by others. Some of these con- 
tentions are the following : Women ovulate two or three times 
a month and therefore can become pregnant this often during 
each intermenstrual interval. The author can tell by means of 
his instrument exactly which endocrine gland' has a disturbed 
function and whether there is excessive or diminished hormonal 
activity of this gland. Likewise he can tell whether the dys- 
function can be remedied or not. He can cure heretofore 
incurable endocrine disturbances by means of short wave 
therapy. He can successfully treat a dysfunctioning pituitary 
gland and in this way indirectly treat the mesencephalon and 
diencephalon. Duodenal and gastric ulcers have a central origin 
and the dysfunctioning of the stomach -center is caused by a 
gonadotropic hjiierpituitarism. Climacteric disturbances are due 
to dysfunctioning of the diencephalus under the influence of 
overproduction of gonadotropic hormone. The toxemias of 
pregnancy are due to hyperproduction of placental hormone, 
especially the placental estrogenic hormone. JIany cases of 
genuine liver and kidney disease have a hormonal origin, which 


consists of a hyperfunction of the gonadotropic hormones the 
result of a gonadotropic hyperpituitarism. Habitual abortion 
is due to Iiypoproduction of placental hormone, thereby enabling 
its antagonist, the posterior pituitary hormone, to act. Like- 
wise hydatid moles have their origin in hypoproduction of 
placental estrogenic hormone. In cases of benign tumors there 
is always a gonadotropic hyperpituitarism and in cases of 
malignant tumors there is a thyrotropic hyperpituitarism. 
Therefore the endocrine electrodiagram is a helpful means 
of differentiating a benign from a malignant tumor. In the 
management of tumors, the pituitary must be treated. The 
most efficient way of treating carcinoma endocrinologically is 
to apply short wave therapy to the pituitary and to the gonads 
except in cases in which the gonads are already inactive. In 
such cases, treatment of the pituitary alone suffices. The 
author ends his book with the statement that the cycloscopc 
is an indispensable instrument. However, thus far no one has 
published any confirmatory evidence in support of the author’s 
contentions. In one large university in this country the cyclo- 
scope has failed completely to substantiate what Samuels claims 
for it. 


The Synovial Membrano and the Synovial Fluid with Special Reference 
lo Arthritis and Injuries of fhc Joints, By David H. Kling, M.D., 
Assistant Brofessor of Orthopedic Surzery and Chief of Arthritis Clinic, 
Willie Memorial Ilospitnl, Los Anzclcs, California. Cloth. Price $j. 
Pp. 299, ivllli 80 lllii5fr.itIons. Los Anpclcs: 3fedlcal Press, 1938. 

Few medical schools give instruction on the diagnostic and 
prognostic value of synovial fluid, in contrast to the emphasis 
placed on the cerebrospinal fluid. Witli the publication of 
Kling’s readable monograph there is no longer any excuse for 
omitting consideration of the synovial fluid as actually and 
potentially as important as flic spinal fluid. The present knowl- 
edge of the histogenesis, morphology and functions of the 
synovial membrane and its physiology are ably reviewed. The 
author has himself been one of the principal investigators in the 
field. Also the pathologic alterations of the synovial membrane 
in disease arc discussed. This consideration of the synovial 
membrane is a necessary preliminary to accurate knowledge of 
the origin and function of synovial fluid and meaning of changes 
in this fluid as a reflection of the pathologic conditions. The 
monograph closes with four brief chapters on the clinical value 
of the aspiration of joint effusions and the technic and value 
of aspiration as a diagnostic procedure either alone or com- 
bined with injection of liquids and gases and their therapeutic 
usefulness. There are still many features of the synovial mem- 
brane and synovial fluid the exact significance of which is 
not yet determined. These holes in knowledge and interpre- 
tation are, however, rapidly filling, as can be determined by 
the number of recent references contained in the book. Fur- 
thermore the deficiencies in knowledge are not so large as to 
discourage the more widespread adoption of articular aspira- 
tions and further clinical pathologic studies. This monograph 
can be considered the most authoritative book in its ficM 
available today and it is hoped that the author will revise it 
at frequent intervals, since progress is so rapid that many ot 
the hiatuses in knowledge may not remain unfilled for long. 


Diseases of the Thyrolii, Parathyroids and Thymus. By Andr4 Croltl. 
SI.D., F.A.C.S., LL.D., Surgical Assistant at noux's Clinic, Lau.snnnc, 
Suitzerlnnd. Third edition. Leather. Price, $20. Pp. 1,229, with 
Illustrations. Philadelphia : Lea & Feblgcr, 1938. 


This edition closely resembles the previous edition in the 
luxuriousness of the makeup and the inevitable ribbon marker. 
The contents of the book have been enlarged by the addition ot 
1 chapter on the fundamental physiology and pathology of the 
parathyroid glands. The author freely injects his own ideas 
ibout the function of these glands and their various relationships 
So other organs and tissues of the body. Many of his con 
fusions are empirical and abrupt, presented in a staccato 
without sufficient discussion. Others are long and involved, forti- 
5ed with case histories and reports of experimental studies ; au 
statements seem overwhelmingly and equally positive. En cm 
joiter is attributed to a fungus found in cabbage, pe autno 
sites some experimental proof of this according to his observa- 
;ions and claims to have fulfilled Koch s postulates. 
rreat deal of information in this book which could have been 
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digested and presented in a much briefer content. The bibliog- 
raphy is complete but is presented at tbe back of tbe book with- 
out annotation, thus losing much of its value. The index is 
excellent, but the tyro in thyroid disease would soon lose himself 
in the maze. A research worker in thyroid disease would find 
this volume interesting if only because of the author’s wide and 
long experience. 

Health Education of tho Public: A Practical Manual of Technic. 
By W. W. Bauer, B.S., JI.D., Director, Bureau of Health and Public 
Instruction, American Jlcdical Association, and Thomas G. Hull, Ph.D., 
Director, Scientific Exhibit, American Medical Association. Cloth. Price, 
$2.50. Pp. 227, with 30 illustrations. Philadelphia & London: W. B. 
Saunders Company, 1937. 

This practical manual of technic of health education of the 
public sets forth in detail the various means of health education 
at the disposal of the health officer, the medical society or the 
individual physician. It shows clear understanding of these 
methods and, while it explains them simply, they are discussed 
thoroughly. The authors first point out some of the sources 
of material for the health educator: books, magazines, health 
agencies, federal and local, and medical colleges and universities, 
with various lists of agencies where information can be obtained. 
The authors then evaluate the various means of disseminating 
this health information: the radio, the exhibit, the meeting, 
pamphlets, the newspaper, the motion picture, stereopticon slides, 
the magazine article, correspondence, books and miscellaneous 
devices, such as the healthmobile. They discuss each of these 
methods to determine how each of them can be used most effec- 
tively and they also give a list of subjects that may be used for 
timely talks. Every health educator should have a copy of 
this manual at hand for reference purposes. 

Approved Laboratory Technic: Clinical, Pathological, Bacteriological, 
Mycological. Parasitological, Serological, Biochemical and Histological. 
By John A. Kolraer, M.D., Dr.P.H., Sc.D., Professor of Medicine, Temple 
University, Philadelphia, and Fred Boerner, V.M.D., Assistant Professor 
of Bacteriology, School of Medicine and Graduate School of Medicine, 
University of Pennsylvania, Philadelphia. Second edition. Cloth. Price, 
$8. Pp. 893, with 392 Illustrations. New York & London : D. Appleton- 
Century Company, 1938. 

As the title indicates, this edition was prepared under the 
auspices of the American Society of Clinical Pathologists. Each 
chapter has been revised and five new chapters have been added. 
These cover the subjects which have assumed importance in 
the seven years since publication of the first edition. Special 
emphasis is given to parasitology. The chapter on tissues also 
includes directions for the preparation of museum specimens. 
The most reliable methods and only those tests of approved value 
are given. The text is clear and concise; the procedures are 
definite and leave nothing to the imagination. Clinical patholo- 
gists, medical technicians and physicians performing laboratory 
tests will find this book not only a valuable one to own but the 
most reliable one to consult. 

A Survey of Chronic Rheumatic Diseases Contributed by Contemporary 
Authorities In Commemoration of the Bicentenary of the Royal National 
Hospital for Rheumatic Diseases, Bath, 1738-1938. Compiled under tbe 
direction of the following Editorial Committee : B. G. Gordon, M.D., 
D.Sc., F.R.C.P., Chairman, G. P. B. Aldred-Brown, M.A., D.M., J. Barnes 
Burt, M.D., F. J. Poynton, M.D., F.B.C.P., R. Waterhouse, JI.D., F.B.C.P.. 
and G. D. Kersley, M.D,, M.R.C.P., Secretary. Cloth. Price, $8.59. Pp. 
338, with illustrations. New York, Toronto & London : Oxford University 
Press, 1938. 

This volume is issued to commemorate the bicentenary of the 
founding of the Royal Mineral Water Hospital at Bath. Its 
aim is to survey the current knowledge of rheumatic diseases. 
In pursuit of this purpose, recognized students of rheumatism 
from many lands have contributed chapters on different aspects 
of these diseases. Following a brief foreword reviewing some 
of the history of the Royal Mineral Water Hospital and its 
contributions to the country, especially in time of vvar, the 
book opens with a scholarly chapter on the history of chronic 
rheumatism by Sir Humphry Rolleston. While of necessity 
the discussion touches only the high spots, it serves as an 
excellent introduction to the subject. The French “concept 
of ‘arthritisme’ ” is contributed in a chapter by Bezangon and 
Weil ; a chapter on the osteo-arthritic syndrome by Polak of 
Paris is included. Professor Kahlmeter of Stockholm contrib- 
utes an excellent chapter on the sedimentation rate in arthritis. 


and Lindstedt of the same city on the pathogenesis and etiology 
of sciatica. The United States is ably represented in the 
excellent chapter by Hench on whether rheumatoid (atrophic) 
arthritis is a disease of microbic origin, one on the pathology 
of nonspecific arthritis by Ghormley, and chapters by Pember- 
ton and Scull and by Osgood. Freund of Vienna has a chap- 
ter on the importance of biochemistry in the investigation of 
rheumatic diseases, and Aschoff of Freiburg on allergy in 
arthritis. Although most of the other chapters are, of course, 
written by eminent Englishmen, Van Dam of Amsterdam has 
one on radiography in rheumatism and the volume closes with 
one on organization and treatment of chronic rheumatism by 
Professor Van Breemen of Amsterdam. In spite of the multi- 
plicity of authorship, the book is more than a collection of 
essays. It constitutes in its entirety a broad gage discussion 
of the present state of knowledge in many aspects of rheumatic 
diseases. No one, beginner or specialist, could fail to read it 
without obtaining much that is both informative and thought 
provoking. 

Life and a Living: Report of the Committee for the Care of the 
Jewish Tuberculous, 1913-1936. Paper. Pp. 65, with Illustrations. 
New Y'ork, [n. d.] 

This report of the Committee for the Care of the Jewish 
Tuberculous deals with the care and rehabilitation of the tuber- 
culous patient after graduation from the sanatorium. Through 
the Altro workshops, operated by the committee, the convales- 
cent tuberculous person is given opportunity for paid employ- 
ment. Easy jobs, light work or part time jobs are not 
always to be found. Employers still hesitate to place the 
ex-tuberculous among their apparently healthy employees for 
fear of infection. Hence the ex-tuberculous person finds it 
doubly hard to become self supporting. The aim of the Altro 
workshop as described in this report is to restore as far as 
possible the worker to his place in the community. This is 
not the only object of the rehabilitation program by this com- 
mittee, as the committee points out that by its program it 
reduces materially the relapses among the patients discharged 
from the sanatorium. This booklet will be of value to the 
physician who has an interest in the problem of the ex-tuber- 
culous in industry. Mention is made of similar projects in 
England, but no word is found of other like endeavors in this 
country. 

Effect of Chronic Vitamin E Deficiency on the Nervous System and the 
Skeletal^ Musculature in Adult Rats: A Neurotropic Factor In Wheat 
Germ Oil. By LSnis Einarson, M.D., Professor of Anatomy, and Director 
of the Institute of Anatomy, University of Aarhus, Denmark, and Axel 
Ulngsted, M.D., Assistant at the University Institute of Hygiene and the 
State Vitamin Laboratory, Copenhagen. Translated from Danish by Hans 
Aindei'sen, M.D. Paper. Pp. 183, with 97 Illustrations. Copenhagen ; 
Levin & Munksgaard; London: Oxford University Press, 1938. 

The first part of this monograph describes the clinical mani- 
festations of neuropathic disturbances that develop in adult rats 
on a diet without vitamin E. These disturbances are prevented 
under certain conditions by a factor in wheat germ oil. The 
second part is devoted to a careful description of the extensive 
anatomic changes that may develop in the nervous system and 
skeletal muscles of adult rats fed without vitamin E. Whether 
the neurotropic principle in wheat germ oil is identical with 
vitamin E is not fully decided, but tbe facts at hand indicate 
that the two are identical. 

The Chemistry of Antigens and Antibodies. By J. K. Marrack. Medical 
Beseatch Council, Special Report Series, No. 230. Paper. Price, 3s. 
Pp. 194. with 27 illustrations. London: His Majesty’s Stationery OIDce, 
1938. 

This report is a revised edition of report 194, published in 
1935 under the same title. The usefulness of the earlier report 
indicated the need of revision in order to include the many 
important results of the work during the last few years on the 
chemistry of antigens and antibodies. The first chapter dis- 
cusses such fundamental matters as the shapes and sizes of 
molecules, intermolecular (polar) forces, the structure of pro- 
teins and the stability of suspensions with special reference to 
antigen-antibody reactions. Then comes a consideration of the 
nature of antibodies, mainly from the point of view of their 
relation to proteins. The special topics considered are the 
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separation of antibodies from otlier serum constituents, the 
stability, of antibodies, the antigen-antibody complex, the rela- 
tion of antibody globulin to normal globulin, and the increase 
of serum proteins on immunization. The third chapter deals 
with the specificity of antigens, including artificial and natural 
protein antigens, polysaccharides and lipins. The last two 
chapters take up the nature of the antigen-antibody reaction, 
which is divided into two stages, specific combination and sccon- 
dari' reaction. At the end of each chapter is a list of appropriate 
references. There is a complete index. The first edition con- 
tained 135 pages. A work of great interest and usefulness to 
all students of pathogenic organisms and immunology has been 
brought well and thoroughly abreast of the times. 

Actinomycosis. By Zachary Cope, B.A., SI.I)., JI.S., SiiiKooii to SI. 
JInry’s Hospital, Paddington, Clotli. Price, 5o.50. J*p. 248, nlili fiO 
illustrations. New York, Bondoii & Toronto : O.vford Unlrenslty I’re.ss, 
1938. 

According to the author, this is the first monograph on 
actinomycosis in English. The first six chapters deal with 
general aspects of the disease: definition and history, charac- 
teristics of actinomyces, incidence, clinical features, diagnosis, 
prognosis and treatment. The history of '-he infection, the 
characteristics of the organism, the incidence, the general clinical 
features, the diagnosis, prognosis and treatment of the disease 
are considered as well as its localizations in different organs 
and tissues. There is a selected bibliography, an index of names 
and a subject index. Most of the illustrations are borrowed 
from older publications and many are now mainly of historical 
interest. Eight are in color. The monograph summarizes con- 
veniently the knowledge of actinomycosis but it does not say 
anything about the disease that has not been said before. 

Maternal Care Complications: Tlio principles of Management of . Some 
Serious Complications Arising During llie Antepartum, Intrapartum, and 
Postpartum Periods, ..tpproved by the American Comralttec on Maternal 
Welfare, Inc. Prepared by 11. D. Mussey, AI.D., P. F. Williams. M.D., 
nud F. H. Falls, JI.D., F. L, Adair, M.D., Kditor. Clotb. Price, $1. 
Pp, 93, Clilcago, Illinois: University of Cblcago Press, 1938. 

This booklet was written because of the enthusiastic response 
to the monograph which was published last year by the Ameri- 
can Committee on Maternal Welfare, Inc., under the title 
“Maternal Care.” The second volume presents the essential 
facts concerning the three major causes of maternal mortality, 
namely the toxemias of pregnancy, hemorrhages and puerperal 
infection. The three chapters were prejiared by R. D. kfussey, 
P. F. Williams and F. H. Falls respectively. The second 
volume, like the first, should be carefully read and reread by 
every physician who practices obstetrics. If the general prac- 
titioners of this country were to learn the principles enumerated 
in this book and apply them to the best of their abilitj', there 
would be considerably less cause for worry about maternal 
and fetal death rates which exist at present. Every physician 
who cares for obstetric patients should possess a copy of this 
book. 

An Introduction to Clinical Scofometry. By Jolin N. Evans. JI.I).. 
F.A.C.S., Professor of Clinical Oiilitlialmology, Bong Island College of 
Medicine. Published for Bong Island College of Medielne. Cloth. Prlee. 
$4. Pp. 26C, witli 57 illustrations. New Haven; Yale l-’nivcrslty Press, 
Bondon: Oxford University Press, 1938. 

This scientific monograph represents a compilation of study 
and material that the author has accumulated during the past 
nine j’ears and is an effort to bring together the evidence from 
various sources so that it may be more available than in its 
present widely disseminated form in the periodical literature. In 
the fourteen main chapters he traces the history of plotting 
the central field of vision from the early part of the seventeenth 
century down to the present highly technical method of angio- 
scotometry that he has developed and perfected. The necessary 
equipment, the technic, the application to clinical conditions and 
the theoretical considerations involved in central field work are 
described in sufficient but not unnecessary detail. There are 
enough illustrations to emphasize the desired points. The 
by-paths of angioscotometry are considered in the various appen- 
dixes and to round it out there is a working bibliography of 320 
references. As the name of Evans is intimately associated with 
angioscotometr-v, it must be stated empbatically that the book 


is not given over to the highly scientific but clinically unprac- 
tical plotting of the retinal vessels but deals rather with the 
clinical scotomas of the central visual field. Consequently the 
volume should have a definite place in the library of every 
modern ophthalmic clinician. 


structural Variations of the Human Iris and Their Heredity WIH 
Special Reference to the Frontal Boundary Layer. By Vlggo Eskelucd, 
M.D. Paper. Price, 21s. Pp. 243, with Illustrations. Copenliagen! 
Nyt Kordi.sk Porlai?, Arnold Busck; London: H. K. Lewis & Co., Iti)., 
1938. 

This monograph deals with the structural variations of the 
iris and to a lesser extent the cornea. The author endeavors 
to classify the variations in his own inimitable manner, with 
a view to establishing the limit of the structural variations, 
their mutual relation and their frequency. ■ The photographic 
examinations of the anterior surface of the iris were carried 
out on hundreds of patients and the endeavor was made to 
trace a hereditary relationship in the contour of the various 
aspects of the anterior iris. This was successful'in only a lim- 
ited percentage, corresponding to the earlier investigation of 
Weninger. Forty-four iris photographs, . enlargements ,c! 
Graflcx prints, are reproduced. In the majority of instances 
the individual iris markings are badly blurred and this is 
increased by cornea! reflex of the photo-flash lamp that was 
used for illumination. The photographs could not be called 
an unmitigated success. The last eighty-four pages of the 
monograph are devoted to an analysis of the patients, number- 
ing well over 160. With each case is given the Bertillon-lite 
formula of structure of the iris: However, the endeavor to 
classify human beings by the forms of the iris, similar to the 
classification by the form of the finger prints, is not a suc- 
cess. Neither is the relationship of iris structure sufficiently 
accurate to permit of recognition of paternity. The monograph 
is closed with a short bibliography. The enormous amount 
of work represented by this book must be available to inter- 
ested research workers in libraries, but it is not worth a place 
in the library of a practical ophthalmologist. 


The Pharmacological Shock Treatment of Schizophrenia. By Dr. 3Hij- 
fred Sak'ol. Willi a foreword liy Professor Otto Potzl, Chief of the ue*' 
vcfsltj- Clinic for Nciirolosy and Psychiatry of Vienna, AiisUU. 
Authorized translation by Joseph Wortls, M.D.. Reseiirch Fellow at the 
Bcllcvne Psychiatric Hospital of New Yolk. Enlarged version of a series 
of arllolcs from llic Wiener medlzlnlsclie Wocliensclrrlfl, 1934-35. Nej™'? 
and Mental Disease Monograph Series No. 02. Cloth. Price, 

I*p. 130, with lllustralions. New York & Washington : Nervous aa 
Alenlnl Disease Piibiisliiug Company, 1938. 

The book presents in convenient form Sakel’s method of the 
insulin treatment of schizophrenia. The procedure is clearly 
outlined and many suggestions are made which will be helpiui 
to the practitioner. Emphasis is laid on individualizing the 
procedure in different cases, but the criteria which decide at 
wliat phase the treatment should be interrupted are vague. A 
number of case histories are critically discussed. Sakel undoubt- 
edly deserves credit for showing that schizophrenia can b- 
"cured” by a treatment involving definite physiologic changes m 
the brain, but his attempts to account for them are unscientinc. 
It seem to be regrettable that a book that is bound to be rea 
by psychiatrists all over the country contains passages such as 
“The action of insulin therefore consists in; (I) neutralization 
of the e.xcitant hormone and (2) vagotonic muffling of the cell- 
investigations of other authors on the insulin treatment are 
almost completely omitted. 


Surgical Handbook for Hospital Assistants in the Tropics. ’ 

•onneli, JI.B., Cli.B., F.B.C.S.. Surgical Specialist, Tanganyika Tcrrii J^ 
noth. Price. 12s. Od. Pp. 440, with 177 illustrations. Bondon. 

I'.'ile Medical Publications, 1938. 

The problems presented in this book have no ffiterest for 
uedical practitioners in general. Army medical officers, esp 
ially in the tropics, might find this small volume '"S 
11 the training of the orderly. The problems presented a 
ecuiiar to the British tropica! service with its e-xpenence iv 
lative dispensers. Because of the quasimedical 
udience, presentation is dogmatic and brief. This is a aanE 
us policy, since duties seem to extend beyond first a'd mW 
ealm of diagnosis and treatment, which always require 
eteiit medical care. 
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Damages: Paralysis Following Cerebral Hemorrhage 
Mistaken for Drunkenness. — The plaintiff, a minister of 
the gospel, was a passenger on a bus operated by the Tri- 
State Transit Company. When the bus arrived at its desti- 
nation the driver' observed that the minister remained in his 
seat, apparently asleep, and attempted to arouse him. He was 
unable to do so and, thinking that the man was drunk, he 
called a helper and the two lifted the minister bodily from 
the seat in the bus, carried him into the waiting room of the 
station, put him in a chair, and left him. A short time there- 
after, an outsider went into the waiting room and saw the 
minister lying prostrate on the floor. The ticket agent for the 
transit company, on being informed by this outsider of the sup- 
posed drunken condition of the minister, telephoned police head- 
quarters stating that there was a drunken man at the station 
lying on the floor and asked that some one be sent to take 
charge of him. Two policemen who came in response to the 
call assumed, too, that the minister was drunk, carried him to 
police headquarters, entered a charge of drunkenness against 
him and locked him up. Apparently no further attention was 
paid to him until about twenty-four hours later, when the city 
physician was notified and immediately discovered that the 
minister had suffered a cerebral hemorrhage which had almost 
completely paralyzed him and rendered him speechless. A 
brother of the minister, summoned from a distance of about 
100 miles, came and took charge of him. While at the time 
of the trial the minister’s condition had considerably improved, 
he was still paralyzed and totally incapacitated. He brought 
suit against the Tri-State Transit Company and the Inter- 
urban Transportation Company for damages. The trial court’s 
judgment for the defendants was affirmed by the court of 
appeals and the plaintiff appealed to the Supreme Court of 
Louisiana. 

The Interurban Transportation Company was absolved from 
liability because the evidence showed that it had no contractual 
relationship with the plaintiff, who intended to continue his 
journey over that bus line but had purchased no ticket. The 
Supreme Court was of the opinion that the plaintiff had failed 
to make out his case against the remaining defendant, so far 
as he claimed damages for permanent and total disability. 
According to the testimony of physicians, it was not at all 
likely that medical attention, if administered immediately after 
the plaintiff suffered 'the stroke, would have averted the paral- 
ysis. In their opinion the paralysis which totally disabled the 
plaintiff would in any event have followed the stroke. 

The assumption of the employees of the bus company that 
the plaintiff’s limp and helpless condition was due to drunken- 
ness, said the court, was extremely far fetched. But assuming 
that they did so believe and that they acted in good faith, their 
mistake was the misfortune of the company, and it is liable 
for injuries sustained by the plaintiff by reason of that mis- 
take. After observing that a passenger is helpless and unable 
to take care of himself, from whatever cause, it is the duty 
of a carrier’s employees to e.xercise reasonable care and dili- 
gence to make at least temporary provisions for his protection 
and comfort. A failure to do so is clearly a violation of the 
contract for safe passage. Instead of performing the duty in 
the present case, it was assumed without the slightest foun- 
dation, in the opinion of the court, that the plaintiff was in a 
drunken stupor and the report was spread abroad that he was 
drunk. Although the plaintiff was paralyzed and utterly help- 
less, he was not unconscious. He realized what was going on 
but could not explain or call for help. Not the slightest atten- 
tion was paid to him during the time he lay in jail on the 
concrete floor. To say nothing of the pain and suffering 
resulting from the stroke, the suffering he must have under- 
gone from the discomfort of lying on the floor without minis- 


tration to his ordinary bodily needs, and the consciousness of 
his innocence and his utter inability to call for or to obtain 
help can well be imagined, the court said. He suffered some 
from the stroke itself. For this the carrier was not at fault. 
But the fact is that, if he had been afforded proper medical 
and other treatment, his discomfort and suffering would not 
have been so severe. For this item of damage, therefore, the 
court thought that the plaintiff should be awarded §2,500. 

As to the slander charge, there was no testimonj' that the 
plaintiff’s reputation as a minister w'as injured. His friends 
and parishoners did not believe the report that he was drunk. 
But in the opinion of the court he was entitled to nominal 
damages for the false and slanderous charges made against 
him. The court assessed his damage under this item at §1,000. 

The judgments of the lower courts were therefore reversed 
and the Tri-State Transit Company was ordered to pay the 
plaintiff the sum of $3,500 . — Searcy v. Iitfcrarban Transp. Co., 
Inc., ct al. (La.), 179 So. 75. 

Workmen’s Compensation Acts: Traumatic Aggrava- 
tion of Perthes’ Disease.— The employee, in the course of 
his employment, slipped on a greasy floor and fell, with legs 
spread apart, on to his right hip and the lower part of his 
back. An examination by the company physician, made three 
da 3 's later, disclosed no swelling or discoloration of the parts 
of the hip and back where the employee complained of pain. 
Several daj's later the company physician again examined him 
and discovered a limitation of motion of his right leg. A 
roentgenogram revealed that the head of the femur in the 
right hip was flattened. The employee was paid compensation 
for a period of eight months, after which it was discontinued. 
Thereafter, he instituted proceedings to recover additional com- 
pensation. The industrial commission denied the application, 
finding that the employee was suffering from chronic Perthes’ 
disease and that this, not the accident, was the cause of his 
disabilit}'. The employee appealed to the Supreme Court of 
Minnesota, predicating his right to recover.-additional compen- 
sation on the theory that the accident had aggravated the 
pre-existing Perthes’ disease. 

Perthes’ disease, said the Supreme Court, has been recog- 
nized only within comparatively recent years. It has its genesis 
in childhood while the femur is in a formative state. Whether 
it results from infection or from trauma is disputed; but its 
effect, whatever the cause, is the flattening of the head and 
the broadening of the neck of the femur. Since the head of 
the femur thereby becomes maladjusted to the socket into 
which it is supposed to fit, some limitation of the normal 
movement of the leg necessarily results. After the initial 
flattening and broadening of the femur occurs, the condition 
may remain quiescent for many years, but during adult life it 
has been noted in some cases that chronic or degenerative 
arthritis later develops. In its more advanced state it is 
accompanied by pain, muscle spasm in the vicinity of the 
affected bone, and considerable limitation of movement of the 
leg. It may originate without the knowledge of the afflicted 
person; its resurgent activity after a period of quiescence has 
been said to be due to traumatism caused by the overuse of a 
mechanically imperfect joint. It was conceded by the employee 
that the flattened and broadened condition of the femur existed 
at the time of the accident. He was then 43 years of age 
and had been employed at heary manual labor all his life. 
He had never been sick and could remember no accident which 
might have caused Perthes’ disease during his youth. He 
claimed that this accident aggravated the condition of his 
femur and that since the accident he had suffered pain and 
muscle spasm in the area of his right hip, had been unable 
to stand on his feet for any considerable period, that the move- 
ment of his leg was limited and a limp had developed through 
the shortening of the right leg, and that there had been atrophy 
of the muscles of his right thigh. The physicians of his selec- 
tion who e.xarained and treated him following the accident 
substantiated his contention. 

The medical witnesses called by the employer and those 
appointed by the industrial commission categorically denied the 
truth of the employee’s assertions. They testified that the 
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roentgenograms taken soon after the accident, wlien compared 
with those taken two years later, failed to show the slightest 
change in the abnormal condition of the femur and that there- 
fore there was no justification for an assumption that the 
condition of the femur differed in the slightest from its con- 
dition at the time of the fall. They maintained that the acci- 
dent imposed a strain on the soft parts of the body on which 
the relator fell without affecting the femur, and that the 
period for which compensation was paid was ample to permit 
a recovery from those strains to the soft tissue. They admitted 
that the condition of the femur would impose some limitation 
on the movement of the leg, but contended that this limitation 
at the time of the trial was no more e.vtensive than it was 
when the accident occurred. 

The court could find in the evidence nothing to justify it 
in overruling the findings of the commission and the order 
disallowing compensation was affirmed. — Hens v. Armour & 
Co. (Mil!!!.), 277 N. IV. 923. 

Accident Insurance: Death from Botulism as Death 
from “Bacterial Infection.”— A life insurance policy con- 
taining a double indemnity clause proi'ided that double indem- 
nity was not payable if the insured's death resulted “from the 
taking of poison or . . . from any bacterial infection other 
than bacterial infection occurring in consequence of accidental 
and external bodily injury.” It was admitted that the insured’s 
death was due to botulism contracted through eating home- 
canned beans. The insurance company denied liability for 
double indemnity, contending that the death was due to “the 
taking of poison” or to “bacterial infection.” The trial court 
gave judgment for the beneficiary, and the company appealed 
to the Supreme Court of Colorado. 

Webster’s New International Dictionary, said the court, 
defines infection to mean the “process of infecting” and the 
word “infect” to mean “to contaminate with a disease-producing 
substance, germs or bacteria.” Technically, tiie court con- 
tinued, the illness produced by bacteria themselves is referred 
to as infection, while that occasioned by the poison produced 
by such bacteria is referred to as poisoning. Gould’s Dic- 
tionary of Medicine defines "botulism” as poisoning and defines 
“infection" as "the communication of disease-germs or virus 
by any means, direct or indirect.” The same authority defines 
disease as “a condition of the body marked by inharmonious 
action of one or more of the various organs owing to abnormal 
condition or structural change.” All of this, the court pointed 
out, merely reinforces and confirms the popular interpretation 
or commonly accepted meaning of bacterial infection as cover- 
ing such afflictions as botulism, admittedly caused by the germ 
known as Bacillus botulinus. In the amended complaint the 
beneficiary' contended “That said deceased on April 21, 1937, 
ate home canned beans containing Bacillus botulinus and then 
and there became infected with said bacillus.” This statement 
was repeated in the stipulation of facts. The contentions, 
tlierefore, of the insurance company that death resulted from 
"bacterial infection” seemed to the court to be admitted by the 
beneficiary'. Hence the exception contained in the insurance 
policy covered the case and the double indemnity clause was 
not applicable. The court, therefore, reversed the judgment 
of the trial court and remanded the case with instruction to 
enter judgment for the insurance company. — AVtv Tor/r Life 
Ins. Co. V. Mariano (Colo.), 76 P. (2d) 417. 

Evidence: Right of Physician Witness to Testify Con- 
cerning Probable Effect of Injury. — In the trial of a personal 
injury suit in which it was alleged that the plaintiff's left leg 
was fractured when he was struck by a car driven by the 
defendant, a physician called by the plaintiff was asked the cause 
of the pain from which the plaintiff testified he suffered. The 
physician stated that in his opinion it was caused by adhesions 
that tended to limit the function of the limb; that is, fibrous 
unions between two tissues resulting from inflammation. The 
physician was then asked whether in his opinion the conditions 
caused by the adhesions were likely to be permanent. Basing 
his answer on his observations of the tendons and the condition 
of. the leg, on his own knowledge and on the history of the 
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patient, the physician stated that the conditions were likely to 
be permanent and that with reasonable certainty the pain would 
continue permanently in the future. Another physician, who 
had taken roentgenograms of the plaintiff, when asked his 
opinion as to the cause of the pain in the region of the fractures 
after any sustained use of the leg, attributed it "to the atrophy 
of the muscles, to the shortening of both legs, to the angulation 
of the fragments and the change in the weight bearing line," | 
which ivas impaired by reason of the bowing and angulation I 
of the lower left leg. All this testimony was admitted over the 
objection of the defendant. From a judgment for the plaintif ^ 
the defendant appealed to the Supreme Court of Michigan. 

The defendant contended that the testimony of the physician 
witnesses outlined above invaded the province of the jury and 
was therefore inadmissible. The Supreme Court, however, took 
a different view. A physician, said the court, may testify as 
to the extent of certain injuries, whether the injury is permanent 
or not, the probability of recovery, and the probable results of 
the injury'. This, the court thought, did not come within the 
rule that c.xcludes the opinion of a witness as to the ultimate 
fact that the jury is called on to determine. A medical man 
maj' testify as to his opinions concerning the condition of the 
human system, the probability of recovery from an injury and 
other matters peculiarly within his professional knowledge. 
Wlien the court or jury' can make its own deductions, deductions 
may' not be made by' witnesses. In this case the probable effects 
of an injury such as that suffered by' the plaintiff could b: 
shown only by the opinion of a competent physician. The 
physicians testified fully as to the facts on which they based 
their conclusions and were entitled to give their opinions on tlie 
probable effect of the injury that the plaintiff received. For 
the reasons stated, and others not here pertinent, judgment in 
favor of the plaintiff was affirmed. — Pearce v. Rodcll (Mich.), 
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COMING MEETINGS 

Academy of Physical Medicine, Washington, D. C., Oct. 24-26. D*"' 
Herman A. Osgood, 144 Conimonwcalth Ave., Boston, Secretary.^ 
Americon Academy of Oplithalmology and Oto-Laryngology, Was^ngton, 
D. C., Oct. 9'34. Dr. William P. Wherry, 107 South 17th St.. OmaM. 
Executive Secretary. 

American College of Surgeons. New Vork, Oct. 17-21. Dr. George \ • 
Crile, AO East Erie Street, Chicago, Chairman, Board of Regents. 
American Public Health Association, Kansas City, Mo., Oct. 2^28. 

Reginald M. Atwater, 50 West SOth St., New York, Executive Secretary. 
American Society of Tropical I^Iedicine, Oklahoma City, Nov. 15* 
Dr. E. Harold Hinraan, Wilson Dam, Ala., Secretary. . 

Associated Anesthetists of the United States and Canada, New ’ 
Oct. 17-21. Dr. F. H. McMechan, 318 Hotel Westlake, Rocky Rner, 
Ohio, Secretary General. . 

Association of American Jlcdical Colleges, Syjacuse, N. Y., Oct. 24-- 
Dr. Fred C. Zapffc, 5 South AVabash Ave., Chicago, Secretary. 
Association of Military Surgeons of the United States, Rochester, i in •» 
Oct. 13-15. Dr. H. L. Gilchrist, Army Medical Museum, Washingio"* 
D. C., Secretary. . « j 

Central Association of Obstetricians and Gynecologists, Minneapolis, v • 
6'S. Dr. William F. Mengert, University Hospitals, Iowa City, p' 

Central Society for Ciinical Research, Chicago, Nov. 4-5. Dr. Lawrc 

D. Thompson, 4932 Maryland Ave., St. Louis, Secretary.^ 

Clinical Orthopedic Society, Nashville, Tenn., and Birmingham, . ‘I 
Oct. 7-8. Dr. H. Earle Conwdl, 215 Medical Arts Bldg., Birmmfi 
ham, Ala., Secretary. . __ 

Delaware, i\Iedical Society of, Dover, Oct. 10-12. Dr. Allan A. Ot i ’ 
Smyrna, Secretary. . /ri,nmas 

Indiana State Medical Association, Indianapolis, Oct. 4-6. /U- 
A. Hendricks, 33 East Ohio St., Indianapolis, Executive Secectao- 
Inter-State Postgraduate Medical Association of North J cj 

delphia, Oct. 31-A'ov. 4. Dr. W. B. Peck, 27 East Stepli 
Freeport, 111,, Managing Director. . ^ n \rtliur 

Kentucky State Medical Association Louisville, Oct 3-6. Dr. /vr 
T, JlcCormack. 620 South Third St., Louisville, Secretary. 

Omaha Mid-West Clinical Society, Omaha, Oct. 24-28. Dr. J. 

McCarthy, 107 South )7tb St., Omaha, Secretary. „ , - - nr. 

Pacific Association of Eailivay Surgeons, Los Angeles, Oct. f „ 
W. T. Cummins, Southern Pacific General Hospital, San Irancis 

Pennsylvania. Medical Society of the State of, P^ry 

Walter F. Donaldson, 500 Penn Ave., Pittsburgh, Secretary. 

Southern Medical Association, Oklahoma City, Nov. 15-18- J-vr. i- 
Lorana, Empire Bldg., Birmingham. Ala., Secretary. 

Southwestern Medical Association, El Paso. Tc-vas, Nov. 3-5. Dr. 

E. Egbert, 116 Jlills St,. El Paso, Texas, Secretair. p Cwk. 

Vermont State Medical Society, Burlington, Oct. 6-7. Dr, B. t. 


154 Bellevue Ave., Rutland, S^retaty. 

Virginia, Jledieal Society of, , get. 4-6 Miss Agn 

Edwards, 1200 East Clay St., Richmond, Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 

196: 153-304 (Aug.) 1938 

United States Army’s War in the Air Against the Mosquito-Borne Dis- 
eases. J. S. Simmons, Boston. — p. 153. 

'Statistical Study of Acute Hemorrhagic Pancreatitis (Hemorrhagic 
Necrosis of Pancreas), H. A. Weiner and R. Tennant, New Haven, 
Conn. — p. 167. 

Nature and Mechanism of Staining of Erythrocytic Reticulum. S. Nittis, 
Ann Arbor, Mich. — p. 177. 

Acute Hemolytic Anemia. H. M. Greenwald, Brooklyn. — p. 179.^ 
Observations on Etiology of Toxemias of Pregnancy: V. Etiologic Rela- 
tionship Between Water Retention and Arterial Hypertension. M. B. 
Strauss, Boston. — p. 188. 

Observations on Referred Pain of Cardiac Origin. S. Robertson and 
L. N. Katz, Chicago. — p. 199. 

Paradoxic Embolism. D. W. Ingham, Rochester, Minn. — p. 201. 
Radiologic Measurements of the Apicobasal Relaxation of the Lung Dur- 
ing Artificial Pneumoperitoneum Treatment. A. L. Banyai, Wauwa- 
tosa, Wis. — p. 207. 

Diabetic Coma Requiring an Unprecedented Amount of Insulin: Report 
of Case Manifesting E.xtreme Insulin Resistance. H. J. Wiener, New 
York, — p. 211, 

Hyperinsulinism and Pregnancy: Report of Case. E. B. LeWinn, 
Philadelphia. — p. 217. 

Uveoparotid Fever (Heerfordt’s Syndrome): Neurologic Manifestations: 
Report of Two (jases. D. Arbuse and M. hladonick. New York, — 

p. 222. 

Regeneration of Adrenal Gland Following Enucleation. D. J. Ingle and 
G. M. Higgins, Rochester, Minn. — p, 232. 

Effects of Pressor Substance Obtained from Kidneys on the Renal Circu- 
lation of Rats and Dogs. A. Merrill, Atlanta, Ga.; R. H. Williams 
and T. R. Harrison, Nashville, Tenn, — p. 240. 

Typhus Fever in Pennsylvania. H. F. Flippin, Philadelphia. — p. 246. 
Disease and the Negro. G. Walsh and R. hf. Pool, Fairfield, Ala. — 
p. 252. 

Relationship of Orthopedic Surgery to Internal Medicine. H. T. Hyman, 
Long Branch, N. J. — p. 261. 

•Effect of Prontosil and Related Compounds on Chemotropisra of Leuko- 
cytes. D. R. Coman, Philadelphia. — p. 273. 

Acute Hemorrhagic Pancreatitis. — The belief that alcohol 
is in some way related to acute hemorrhagic pancreatitis has 
developed in the department of pathology of the New Haven 
Hospital from a review of the clinical histories of fatal cases 
of this disease. This has been fortified by a not infrequent 
case with an explosive clinical course and striking postmortem 
observations, in the light of which Weiner and Tennant under- 
took an analysis of 4,000 necropsies. Each anatomic diagnosis 
was reviewed and all protocols in any way related to pancreatic 
disease were abstracted, with especial emphasis on the clinical 
history (including alcoholism), the chief anatomic causes of 
death and also the postmortem condition of the stomach, pan- 
creas, liver and gallbladder. All the available slides of liver 
and pancreas in these cases were reviewed. There were thirtj'- 
eight instances of acute hemorrhagic pancreatitis and ninety- 
seven of chronic pancreatitis. In twenty-five of the acute cases, 
alcohol was an associated factor. In six, disease of the extra- 
hepatic biliary tract was present. Of fifty-one persons dying 
during acute alcoholic episodes, twenty-seven had pancreatic 
lesions (twenty-five acute and two chronic). In forty-one 
instances of chronic alcoholism nineteen showed pancreatic 
lesions, all of a chronic nature. In fifty-one instances of 
periportal cirrhosis, twenty-five showed pancreatic lesions. In 
343 cases of disease of the extrahepatic biliary tract there 
were six instances of acute pancreatitis and twenty-one of 
chronic pancreatitis. While the data offer no relation to the 
pathogenesis of acute pancreatitis, they indicate at least the 
complexity of the problem. The results show an increase of 
from forty to fifty times in the incidence of pancreatic disease 
when a history of alcoholism exists. 


Sulfanilamide Compounds and Chemotropism of Leuko- 
cytes. — Coman conducted , experiments using a sulfanilamide 
compound (Prontosil-Losung, Bayer) absorbed on kaolin, carbon 
and streptococci in an attempt to determine the chemotropic 
effect of the drug for polymorphonuclear leukocytes. Leukocytes 
were obtained from the peritoneal cavity of rabbits. Although 
the prontosil slightly reduced the negatively chemotropic effect 
of kaolin, it did not cause a positive chemotropic response. 
Adsorbed to carbon and to streptococci, the prontosil did not 
alter the directional movement of the leukocytes in relation to 
the adsorbing agents. There is, then, no evidence from these 
experiments that prontosil attracts leukocytes. Experiments in 
which sulfanilamide (Merck) was used as the attracting sub- 
stance sliowed that this substance exerted a toxic effect on 
the leukocytes which was expressed in a cessation of their 
movements. Experiments in which a benzoyl derivative of 
sulfanilamide (setazine, Merck) was used as the source of 
attraction showed that this substance exerted only a weak 
attraction for the leukocytes and this was not constant. It 
seems unlikely from these experiments that the therapeutic 
action of these drugs is due to an increased chemotropism of 
polymorphonuclear leukocytes. 

American Journal of Orthopsycliiatry, Menasha, Wis. 

8: 409-584 (July) 1938 

Enuresis: A Method for Its Study and Treatment. O. H. Mowrer and 
Willie Mae Mowrer, New Haven, Conn. — p. 436. 

Incidence of Enuresis and Age of Cessation in 100 Delinquents and 100 
Sibling Controls. J. J. Michaels, Boston. — p. 460. 

Clinical Experience with Play Therapy. M. Gitelson and collaborators, 
Chicago. — p. 466. 

Active Play Therapy. J. C. Solomon, Baltimore. — p. 479. 

Archives of Internal Medicine, Chicago 

62: 181-354 (Aug.) 1938 

•Culture of Human Marrow: Comparative Study of the Effects of Sulf- 
anilamide and Antipneumococcus Serum on the Course of Experimental 
Pneumococcic Infections, E. E. Osgood, with technical assistance of 
Inez E. Brownlee, Portland, Ore. — p. 381, 

Hyperparathyroidism Due to Idiopathic Hypertrophy (Hyperplasia?) of 
Parathyroid Tissue: Follow-Up Report of Six Cases. F. Albright, 
H. W. Sulkowitch and E. Bloomberg, Boston. — p. 199. 

Removal of Intravenously Injected Bromsulphalein from the Blood 
Stream of the Dog: Comparison of the Removal of Intravenously 
Injected Bilirubin and That of Bromsulphalein. M. A. Mills and C. A. 
Dragstedt, Chicago. — p. 216. 

Excretion of Bile Pigment and Hepatic Function in Diseases of the 
Blood. W. H. Barker, Baltimore. — p. 222. 

•Experimental Streptococcic Endocarditis. R. A. Klnsella and R. O. 
Muether, St. Louis. — p. 247. 

Lesions of Peripheral Nerves in Thrombo-Angiitis Obliterans: Clinico- 
pathologic Study. N. W. Barker, Rochester, Minn. — p. 271. 

Boeck's Sarcoid: Report of Case, with Clinical Diagnosis Confirmed at 
Autopsy. J. Spencer and S. Warren, Boston. — p. 285. 

•Oral Ragweed Pollen Therapy: Clinical Results of Experiments on 
Gastrointestinal Absorption. T. B. Bernstein and S, M. Feinberg, 
Chicago. — p. 297. 

Infectious Diseases: Review of Current Literature. H. A. Reimann, 
Philadelphia. — p. 305. 

Culture of Human Marrow.— -Osgood found by studying 
cultures of human marrow that sulfanilamide exhibits a sliglit 
bacteriostatic action on pneumococcic infections which is 
increased by an increase in concentration. Even 0.3 unit per 
cubic centimeter of specific antipneumococcus serum is more 
effective against the type I pneumococcus than is sulfanilamide 
alone. Sulfanilamide plus any given dose of antiserum less 
than the amount which will by itself reduce colony counts to 
nearly zero is more effective than corresponding doses of anti- 
serum alone. The results support the view that sulfanilamide 
renders the organism more vulnerable to bactericidal substances 
present in the serum; If the results of these in vitro experi- 
ments are applicable to infections in human beings, sulfanil- 
amide therapy should be of value in pneumococcic pneumonia 
and might delay death in pneumococcic meningitis, but alone 
it will not prove as effective as even small amounts of type- 
specific antiserum. If used in conjunctio.n with antiserum it 
should further lower the mortality with the present doses of 
antiserum or should give an equally low mortality witli smaller 
doses of antiserum. 

Experimental Streptococcic Endocarditis. — Kinsella and 
Muether injured the mitral valve or tlie chordae tendineae of 
seventeen dogs and then fed them living cultures of non- 
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hemoiytic streptococci cither mixed witli food or by stoniadi 
tube. Ten of tlic animals became sick, displayed positive 
results of blood culture and died. At necropsy these infected 
animals had bacterial endocarditis. The bacteria in the vege- 
tations were found to be identical with those that had been 
fed to the animats. Bacteria entering the animal body through 
the mouth may become implanted on an injured area witliin 
the body. The exact route which these bacteria follow is not 
determined. 

Oral Ragweed Pollen Therapy.— Bernstein and Fcinberg 
gave extract of ragweed pollen to twenty patients allergic to 
ragweed. Tiie duration of treatment was from one to three 
weeks. In determining the strength of tlie initial doses the 
relation of tlie oral to the hypodermic dose was kept in mind. 
One drop of a 1:33 extract of ragweed pollen was regarded 
as a probably safe initial dose, since it is about 450 times the 
strength of the first dose (O.OS cc. of a 1 ; 10,000 extract) 
usually given hypodermically. The doses were given three 
times daily well diluted. In most instances the maximal dose 
was from 10 to 15 drops at tlic end of a week. In two cases 
a maxima! dose of 30 drops was used. No benefit whatcT-cr 
was experienced by eighteen patients with regard to the symp- 
toms of hay fever and asthma. Two obtained moderate 
improvement, in one of whom while there was some improve- 
ment in tlie hay fever tiiere was no improvement in the asthma. 
In other words, there was no amelioration of the asthma in 
any instance. In six patients the pollen extract caused gastro- 
intestinal disturbances, consisting mainly of colicky addominal 
pain and nausea. 

Archives of Neurology and Psychiatry, Chicago 

40i 227-tl6 (Aiig.) I93S 

*23iopsy Studies of Ccrebrnl Pntliologic Changes in Schizophrenia and 
Manic-Depressive Psychosis. A. R. Elvidge and G. E. Reed, Montreal. 
— p. 227, 

Sweat Secretion in Man: III. Clinical Observations on Sweating Pro- 
duced by Pilocarpine and ^tccholyl. C. F. List and M. M. Pcct, Ann 
Arbor, Mich.-— p. 269. 

Intracerebral Blood Flow: Experimental Study. N. C, Norcfoss, PbBa- 
delphta. — p. 291. 

♦Mechanism of After-Contraction: Further Studies. M. R. Sapirstcin, 
R. C. Herman and I. S. Wcchsler, New York. — p. 300. 

Intercellular Substance of the Cerebral Cortex (Nissl’s Cerebral Gray 
Matter): Physiologic Significance. A. E. Taft, Philadelphia. — p. 313. 
Moro Reflex and Startle Pattern. K, Goldstein, C. Landis, \V. A. Hunt 
and F. M. Clarke, New York. — p. 322. 

Arnold-Chiari Malformation and Its Operative Treatment, W. Pcnficld 
and D. F. Coburn, Montreal. — p. 328. 

Distribution of Affected Nerve Cells in a Case of Amyotonia Congenita. 
J. L. Cone!, Boston. — p. 337. 

Thalamic Dysfunction; Report of Case in Wliich a Thalamic Syndrome 
Was Tre.Tted by Excision of a Porencephalic Cyst. H. L. Korol, 
Boston. — p. 352. 

Cerebral Changes in Psychosis. — Elvidge and Reed 
obtained twenty-six specimens of cerebral tissue for biopsy 
from nineteen psychotic patients between 20 and 40 years of 
age; thirteen with schizophrenia, five with manic-depressive 
psychosis and one with so-called toxic encephalitis. A second 
operation was performed on seven of the patients at the end 
of from one to two years, and thus useful data were furnished 
as a control. Sixteen specimens serving as controls were 
taken from routine surgical material with a similar or an 
identical tecimic. Swelling of the oligodendrogiia cells occurred 
in association with schizophrenia and manic-depressive psy- 
chosis. There was often accompanying miid hypertrophy of 
the astrocytes. Two main types of oligodendroglial change 
were observed: that in which the nuclei were normal and that 
in which they were pyknotic. Swelling of oligodendrogiia 
cells was observed in two patients with status epilcpticus who 
were mentally confused between seizures. It existed in one 
patient at the time of an epileptic seizure. The change in 
the oligodendrogiia cells in psychotic patients occurred in the 
white matter. It may be genera! or patchy in distribution. 
At a deptli of I cm. and in the deeper layers it was often more 
intense. In view of the changes in the oligodendrogiia cells, 
it is suggested that the mental phenomena are associated with 
massive'" physiologic disturbances in associational and commis- 
sural fibrous pathways in the brain. In this way impulses from 
different parts of the brain are interrupted, with consequent 
disturbance and loss of control in the intellectual, volitional and 


emotional fields. By analogy with the other states in ivhidi 
swelling of oligodendrogiia cells is observed, it is justifiable 
to assume tiiat in psychotic states also there may be a cau;j! 
toxic or metabolic factor. 

After-Contraction. — How far one may utilize the concept 
of after-contraction in studies of ordinary motor learning Sapir- 
stcin and his collaborators do not say, lint for the production 
of after-contraction a large initial stimulus produced by exter- 
nal forces is not necessary. Supporting the weight of the limb 
itself is sufficient. In walking or running there is a repetitive 
movement, perfectly coordinated, which cventuaiiy is made ivilh 
almost no conscious effort; indeed, the movement seems entirely 
automatic. It is easily believable that a basic factor inrolveii 
iicre is lliat rcprcscnlctl by after-contraction, whicli is a sus- 
tained cortical excitatory slate responding in a rhythmic fashion 
to stimuli of which the subject is unconscious. Physiological!)', 
aflcr-contraction is inffucnced by facilitation, fatigue and 
changes in initial load and duration of effort. The phenomenon 
is always reenforced by simultaneous contraction of ipsilateral 
muscles and is frctiuently inhibited by contraction of contra- 
lateral muscles. A relatively normal reaction is associated 
with tahes atrd ccrelrcllar syndromes, a prolonged after- 
conti'action with paralysis agitans and a diminished response 
with tiiscase of the pyramidal tracts. After-contraction is 
mainly an after-discharge from the cortex or its projection 
patliways. It is modified by otlier parts of the nervous system, 
as is voluntary activity. Suggestions arc offered concerning 
the usefulness of after-contraction as a method of investigating 
the physiologic behavior of the cortex and of studying drugs 
used in controlling its excitability. Theoretical views are 
advanced as to the possible role of after-contraction in habit 
formation. 


Archives of Ophthalmology, Chicago 

20; 175-358 (Aug.) 193S 

Disturbances of Vertical Motor Muscles of t!ie Eyes. A. Biclscliowskyi 
Hanover, N. H. — p. 175. 

Perimetric Studies in Sypliilitic Optic Neuropathies. Louise L. Slcao 
and A. C. Woods, Baltimore. — p. 201. . 

Cancer of the Eyelids, Conjunctiva and Cornea; IT. Squamous Cdl 
EpUlieiioma. H. I.. Birgc, Rochester, Minn. — p. 254. 

'Treatment of Staphylococcic Conjunctivitis with Staphylococcus Tosow: 
Preliminary Note. P. Thygeson, New York. — p. 27!. ,, , 

Mannitol Fermentation as Indicator of Conjunctival Pathogenicity ot 
Staphylococci. P. Thygeson, New Y’ork-. — p. 274. ^ 

Recurrent Retinal and Vitreous Hemorrhages in the Young — Eales Dis- 
ease: Report of Two Cases. R. T, Patou, New York, — p, 276. 

An OpUtliaimic Carriage. J. N. Evans, Brooklyn.. — p. 286. 

TopograpJiy and Frequency of Complications of Uveai Sarcoma, n- 
Kronerrberg, New York, — p. 290, 

Inositol in Ocular Tissues. A, C. Krause and R. Weekers, Chicago.— 
p. 299. 

Dclaciimcnt of the Retina: Summary of Modern Opinions. T. D. AUeu, 
Chicago. — p. 307. 


Staphylococcic Conjunctivitis. — In view of the efficacy 
if immunization with staphylococcus toxin in protecting rabbits 
igainst instillations of toxin which would produce severe con- 
unctivitis in normal rabbits, Thygeson attempted to obtain 
icaling in fifty-seven human beings with conjunctivitis y 
mmunization with toxoid. Only persons were chosen whose 
onjunctivitis had resisted local treatment for not less than 
wo months. The majority of the patients had had 
ivitis for more than a year. The toxoid was given biweek y, 
tarting with an initial injection of 0.01 cc. of dilution. 2. The 
lose was increased to a maximum of 1 cc. in steps of • -» 
L04, 0.06, 0.08, 0.1, 0.2, 0.4, 0.6 and 0.8 cc. Injections o 
ess than 0.5 cc. were given intradcrmally and the remamde 
zero given subcutaneously. In cases in which not-cea e 
mprovement did not occur on completion of the senes, injec- 
ions of 0.5 cc. were continued at weekly intervals for at leas 
ix weeks. Healing occurred in twenty-one of the fifty-seven 
atients, nineteen sliowed clinical improvement and the conw- 
ion of seventeen remained unchanged. The cultures o twen > 
aur of the fifty-seven patients became negative. There wa 
recurrence of symptoms after periods varying 
ix months in eight of the persons in wliom cl.mcal hcalm. 
ccurred. In all these the symptoms disappeared alter 
ccond course of toxoid therapy. This ' J™,: 

bly related to the fact that in seven of the eight patient 
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some toxigenic staphylococci were still present after healing. 
The cultures of the thirteen patients in whom healing occurred, 
and who have as yet had no recurrence, were negative after 
healing. The results obtained warrant further clinical trial 
of staphylococcus toxoid. 

Florida Medical Association Journal, Jacksonville 

35: 53-104 (Aug.) 1938 

Ectopic Pregnancy. L. J. Netto, West Palm Beach. — p. 65. 

Therapy in Modern Psychiatry. W. G. Miles, Chattahoochee. — p. 71. 
Gonococcic Peritonitis of the Upper Right Quadrant. T. F. Hahn, 
De Land. — p. 73. 

Cooperation of Railroad Surgeons. W. J. Lancaster, Wilmington, N. C. 
— p. 75. 

Relief of Pain by Intraspinal (Subarachnoid) Injection of Alcohol. 
C. S. Franckle, St. Petersburg. — p. 80. 

Iowa State Medical Society Journal, Des Moines 

38 : 373-420 (Aug.) 1938 

Diseases Associated with Characteristic Changes in the Red Blood Cells: 
Microcytic and Macrocytic Anemias. C. C. Sturgis, Ann Arbor, Mich. 
— p. 373. 

Regional Enteritis. J. V. Prouty, Cedar Rapids. — p. 379. 

Management of Uterine Malignancy. R. F. Martin, Sioux City. — p. 382. 
Prevention of Poliomyelitis. F. !^Ioore, Des Moines. — p. 3S5. 

•Delayed Resolution in Bronchopneumonia. F. N. Cole, Iowa Falls. — 
p. 389. 

Manifestations of Insulin Hypoglycemia Mistaken for Other Disease in 
Patients with Known Diabetes Mellitus. W. L. Randall, Hampton, 
A. E. Feller and J. A. Greene, Iowa City. — p. 392. 

Delayed Resolution in Bronchopneumonia. — In consid- 
ering the problem of delayed resolution in bronchopneumonia 
it seems likely to Cole that one is not dealing with a true 
pathologic entity but with a variety of conditions. There is 
a definite need for more clinical investigation under controlled 
conditions. ]Many cases of this nature are seen in the home 
in which facilities for careful diagnostic studies are lacking. 
Under ideal conditions, one should have serial roentgenograms 
in every case of bronchopneumonia. Bronchoscopic examina- 
tion should be made of those patients who fail to recover 
promptly. It may be found that so-called nonresolution is 
really due to localized areas of atelectasis or to occlusion of 
a bronchus or a bronchiole. Treatment is bound to be empiric 
until the condition is better understood. 

Journal of Thoracic Surgery, St Louis 

7: 575-690 (Aug.) 1938 

Extrapleural Pneumothorax, R. Belscy, London, England. — p. 575. 
•Extrapleural Pneumothorax in Treatment of Pulmonary Tuberculosis: 
Preliminary Report. R. H. Overliolt, Boston, and O. S. Tubbs, 
London, England. — p. 591. 

Resection of Thoracic Esophagus: Clinical and Experimental Study. 
W. E. Adams, L. Escudero, H. G. Aronsohn and M. Shaw, 
Chic.Tgo.— p. 60S, 

Carcinoma of Lower Thoracic Esophagus; Report of Successful Resec- 
tion and Esophagogastrostoray, W. E. Adams and D. B. Phemister, 
Chicago. — p. 621. 

Upper Esophagostoray : Its Indications and Uses. C. Eggers, New York. 
— p. 633. 

Role of Dual Pulmonary Circulation in Various Pathologic Conditions of 
the Lungs. D. A. Wood and Jliriam Miller, San Francisco. — p. 649. 
Observations on Sources of Pulmonary Hemorrhage and Attempts at Its 
Control. L. Eloesser, San Francisco, — p. 671. 

Extrapleural Pneumothorax in Pulmonary Tubercu- 
losis. — Up to the present Overholt and Tubbs selected only 
those patients for extrapleural pneumothorax for whom any 
other form of collapse therapy offered no hope of a successful 
outcome. Extrapleural pneumothorax is not introduced to 
replace the modern selective thoracoplasty but is an alternative 
measure when the latter is contraindicated. The factors which 
render the patient with pulmonary tuberculosis unsuitable for 
thoracoplasty are evidence of too great activity, e.xtensive 
bilateral lesions of a fibrocavernous nature and complicating 
factors (insufficient cardiovascular reserve, generalized emphy- 
sema, asthma and the like). The operation has been performed 
thirty-one times (in twenty-eight patients) under cyclopropane 
and o.xygen inhalation anesthesia or a combination of local infil- 
tration with paravertebral block of the upper intercosal nerves, 
1 per cent procaine liydrochloride being used. On return to 
tlic ward, an oxygen tent has rarely been needed even in the 
bad risk patients. Intravenous infusion has been used if the 
blood pressure fell below 100 systolic, so that the patient may 


sit up soon after operation. All the patients had more or 
less interstitial emphysema during the first twenty-four hours, 
but in no case has it caused any distress other than slight 
tenderness of the affected tissues. Sputum was not retained 
for more than thirty-six hours. Following pneumonolysis, 
patients are able to expectorate more efficiently and sooner 
than after thoracoplasty. The frequency and amount of air 
refills to maintain the space so as to give the desired selective 
collapse have been controlled by frequent roentgenograms, 
fluoroscopy and consideration of the manometric pressures. In 
three cases almost the whole space became filled with blood 
clots which could not be aspirated through a needle. Infection 
in the extrapleural space developed in four patients. In three 
of these there is definite evidence of a bronchial fistula. In 
another case evidence is lacking, although it is possible that the 
lateral wall of the cavity became necrotic because of its separa- 
tion from the wall of the chest. Regardless of this complication, 
the patient has improved sufficiently to consider thoracoplasty. 
The authors believe that most of the patients will eventually 
require conversion of the e.xtrapleural pneumothorax to the 
permanent collapse of thoracoplasty. This prediction is made 
because of the extensive disease present in those selected for 
this form of treatment. Should the operation eventually be 
applied more widely to include young patients with less exten- 
sive disease, the ultimate fate of the space would be subject 
to the same rules that apply to an intrapleural pneumothorax. 

Kentucky Medical Journal, Bowling Green 

30: 301-348 (Aug.) 1938 

Practical Diagnosis and Treatment of the Acute Abdomen. L. R. Ellars, 
Louisville. — p. 303. 

Common Errors in the Diagnosis of Hyperthyroidism, A. E. Grimes, 
Lexington. — p. 307. 

The Physiology of Edema Formation. H. Lawson, Louisville. — p. 309. 

Disease Masquerades in Heart Symptoms. E. F. Horine, Louisville.— 
p. 313. 

Intussusception in Infancy and Childhood. G. P, Grigsby and S. E. 
Kaplan, Louisville. — p. 31S. 

Agranulocytosis. J. Stites and F. M. Stites, Louisville. — p, 324. 

Anesthesia, D. M. Dollar, Louisville. — p. 328. 

Study of Maternal Deaths, Infant Deaths and Cesarean Sections in the 
Louisville Kentucky Hospitals. W. T. McConnell, Louisville. — p. 336. 

Postural Treatment of Pulmonary Tuberculosis. B. L. Brock and T. A, 
Woodson, Louisville. — p. 343. 

Maine Medical Journal, Portland 

SO: 161-ISO (Aug.) 1938 

Low Transverse Cervical Cesarean Section. A. P. Leighton, Portland. 

— p. 161. 

Mortality in Surgical Diabetes in the General Hospital: Medical Study 
of 100 Operated Cases. E. R. Blaisdell, Portland. — p. 165. 

Infectious ^lonqnucleosis (Glandular Fever) ; Report of Case Present- 
ing Symptoms of Acute Appendicitis. R. A. Beliveau and B. W. 
Russell, Lewiston. — p. 167. 

Missouri State Medical Assn. Journal, St. Louis 

33: 299-342 (Aug.) 1938 

Menstruation and Dysmenorrhea. W. B. Brown, Columbia. — p. 299. 

Present Day Therapy of Varicose Veins. C. K. Higgins, St. Louis. — 
p. 305. 

Intussusception with Procidentia Through an Ulcerated Ventral Hernia; 
Report of Case. H. F. Burkwall, Kansas City. — p. 308. 

Early Symptoms of Genito-Urinary Disease. H. M. Young, Columbia. 
— p. 310. 

Roentgenologist Looks at Gastric Cancer. S. A. Levey, St. Louis. — 
p. 316. 

Practical Method of Blood Transfusion in the Home. J. H. Keim, 
Kennett. — p, 320. 

The Future of Thyroid Surgery. W. Bartlett, St. Louis^ — p. 322. 

Nebraska State Medical Journal, Lincoln 

23: 281-320 (Aug.) 193S 

Immunologic Aspects of Syphilis. C. C. Dennie, Kansas City, Kan. — 

p. 281. 

Nebraska’s Program of Venereal Disease Control. E. G. Zimraerer, 
Lincoln. — p. 2S6, 

Treatment of Acute and Subacute Gonorrhea. W. J. McMartin, Omalia 
— p. 289. 

Early Syphilis and Its Cutaneous Manifestations. C. C. Tomlinson, 
Omaha. — p. 292. 

Prevention and Treatment of Ncurosyphilis: Results in Seventy-Two 
Cases of Asymptomatic and Clinical Ncurosyphilis by Combined Arti- 
ficial Fever and Chemotherapy. A. E. Bennett and M. D. Lewis, 
Omaha.— p. 295. • ’ 

Cardiovascular Disease. J. C. Thompson, Lincoln. — p. 301. 

Fever Therapy in Treatment of Gonorrhea. C. A. Ouens, Omaha 

p. 30S. 
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Northwest Medicine, Seattle 

37:231-270 (Aug.) 1938 

Chronic Cicatricial Obstruction of Extrahepatic Bile Ducts. C. E. 
Hagyard, Seattle. — p. 237, 

Primary Pyocyaneous J^Ieningitis: Report of Case Ending in Recovery. 
E. H. Berger, Portland, Ore. — p. 242. 

Residual Abscesses After Ruptured Appendicitis. M. S. Rosenblatt, 
Portland, Ore. — p. 245. 

Modern Rationale in the Treatment of Pneumonia. H. J. Friedman, 
Seattle. — p. 246. 

Improved Method of Administering O.xygen by Nasal Catheter. T. W. 
Houk, Seattle. — p. 24S. 

Public Health Aspects of Pneumonia. D. G. Evans, Seattle. — p. 250. 

Inexpensive Watch Glass Museum Mountings: Improved Technic. C. P. 
Larson, Fort Steilacoom, Wash., and E. J. Levin, Tacoma, Wash — 
p. 254. 

Ohio State Medical Journal, Columbus 

34: 841-960 (Aug.) 1938 

Bilateral Nephrolithiasis and Ureterolithiasis. I. Abell, Louisville, Ky. 
— p. S57. 

Self Selection of Diet Experiment: Its Significance for Feeding in the 
Home. Clara M. Davis, Winnetka, III. — p. 862. 

Spontaneous Hypoglycemia Associated with Pancreatic Adenoma: Case 
Report with Operation and Autopsy, L. A. Levison and T. L. Ramsey, 
Toledo. — p, 869. 

Management of Burns of the Cornea. A. M. Culler, Dayton. — p, 873. 

Hypophysial Cachexia (Sinimonds’ Disease) : Report of Two Cases with 
Autopsy Findings. M. A. Davis, Paincsville, and Beatrice Bostic, 
Columbus. — p. 879, 

Acute Intestinal Obstruction. B, H. Nichols, Cleveland. — p. 884. 

Place of the Hospital in Maternal Welfare. P. F. Williams, Pliila* 
delphia. — p, 887. 

Poliomyelitis: Symptomatology and Treatment: Part II. F. E. Steven* 
son, Cincinnati. — p. 893. 

Production of Collateral Circulation and Relief of Vasospasm in Periph- 
eral Vascular Disease. L. N. Atlas, Cleveland. — p. 899. 

Classification of Tumors. L. A. Pomeroy, Cleveland. — p. 903. 

Pennsylvania Medical Journal, Harrisburg 

41: 969-1082 (Aug.) 1938 

Aneurysms: Statistical Study of Eiglity-Four Cases from Surgical 
Department of Philadelphia General Hospital. E. R. Salceby and 
P. A. McCarthy, Philadelphia. — p. 969. 

Some Observations Concerning Chronic Ala.xillary Sinusitis. H. D. 
Rentschler, Sayre. — p. 975. 

Treatment of Infected Abrasions of tiie Cornea. C. F. Kutschcr, Pitts- 
burgh. — p. 979. 

Hypothyroidism: Etiologic Factor in Eclampsia. W. B. Patterson, R. E. 
Nicodemus and H. F. Hunt, Danville. — p. 983. 

Plea for Conservatism in Appendectomy for Chronic Appendicitis: 
Observations on the Spastic, Irritable or Unstable Colon Syndrome. 
W. A. Sivalm and L. JI. Jforrison, Pliiladelphia. — p. 988. 

Roentgenologic Diagnosis of A’arious Ju.Ntadiaphragmatic Lesions, Par- 
ticularly Perinephric Abscess. R. D. Bacon, Erie. — p. 992. 

Congenital Cataract. B. Chance, Philadelphia.— p. 1001. 

Value of Blood Studies in the Treatment of Lupus Erythematosus. J. J, 
Hecht and S. R. Perrin, Pittsburgh. — p. 1006. 

Endocrine Factors in Human Sterility: Evaluation of Diagnostic and 
Therapeutic Measures. C. Mazer, S. L. Israel and C. W. Charny, 
Philadelphia. — p. 1009. 

*Persistence of Pain Following Multiple Operations for Cure of Sinus 
Disease. S. R. Skillern Jr., Philadelphia. — p. 1017. 

Tumors of the Larynx, Benign and Slalignant: Diagnosis, Prognosis, 
and Treatment. G. Tucker, Philadelphia. — p. 1023. 

Attempt to Evaluate Dyspnea by Circulation Studies in Chronic Heart 
and Lung Disease. E. Weiss and M. Kleinbart, Philadelphia. — p. 1026. 

Pain Following Operations for Sinus Disease. — Skillern 
presents the variable theories on the persistence of sinus pain 
after operations on the sinus as e.xpressed by sixteen leading 
rhinologists. A tabulation of the opinions gives the following 
causes in order of frequency for the persistence of pain: 
incomplete operation, disease elsewhere than in the sinus 
operated on, systemic disease causing symptoms of sinusitis, 
synechiae or scar tissue blocking drainage or enmeshing the 
nerve, direct injury to or interference with a nerve, operation 
on the ethmoids and turbinates for insufficient reason, individual 
nervous reaction to pain, neuritis of the fifth cranial nerve, 
atypical neuralgia of unknown origin, reaction to insult of the 
periosteum and bone, injury to the sympathetic plexus and 
diversion of normal air currents within the nose. As long as 
there is any evidence of sinus infection the obligations of the 
otolaryngologist have not been fulfilled, and the persistence of 
apparent sinus pain means further study in conjunction with 
specialists in other fields of medicine until they have found the 
cause and, if possible, relief has been obtained. The author 
believes that the persistence of pain (1) in the frontal sinus 
after radical operation may be due to failure to remove every 


vestige of infected material, localized meningitis or osteomye- 
litis, abscess in the frontal lobe and/or infection in another 
sinus; (2) in the maxillary sinus to injury to the infra-orbital 
foramen, injury to the dental or infra-orbital nerve, reinfection 
from overlying sinuses, failure to remove all the infective mate- 
rial from the sinus and infection of an adjacent cell (anterior 
ethmoid) causing symptoms resembling those of maxillary 
sinusitis, and (3) in the ethmoid capsule and sphenoid sinus 
traumatized periosteum or hone near the foramen, direct injury 
to the nerves or blood vessels, proximity of the meninges 
(localized meningitis or osteomyelitis) and failure to open the 
long, narrow, fronto-ethmoid cell, the thin slitlike orbital or 
any anatomically misplaced ethmoid cell that may be infected. 
TIic ethmoid capsule and the sphenoid are considered as one, as 
synechiae may follow an operation, with the walling off of iso- 
lated areas of infection. 


Public Health Reports, Washington, D. C. 

53: 1337-1380 (Aug. 5) 1938 

Human Infection with Bacillus Pseudotuberculosis Rodentium: Case. 

N. H. Topping, C. E. Watts and R. D. Lillie. — p. 1340. 

Studies on Dental Caries: V. Familial Resemblance in the Caries 
Experience of Siblings. H. Klein and C. E. Palmer. — p. 1353. 
Unsuccessful Treatment of Malaria with Sulfonamide Compounds. G. H. 
Fagct, M. R. Palmer and R. O. Sherwood. — p. 1364. 

53: 1381-1442 (Aug. 12) 1938 

Comparison of Precipitation Reaction in Immune Serum Agar Plaks 
with Protection of Mice by Antimeningococcus Serum. Margaret 
Pittman, Sara E. Branham and Elsie M. Sockrider. — p. 1400. 

Rhode Island Medical Journal, Providence 

81:1:3-126 (Aug.) 1938 

Surgical Aspects of Peptic Ulcer. R. Zollinger, Boston. — p. 113. 
Recent Advances in the Pathology of Diabetes MelHtus. S. Warren, 
Boston. — p. 117. 

Clinical Aspects of Testicular Tumors. W. C. Quinby, Boston.— p- 


Surgery, St. Louis 

4: 161-320 (Aug.) 1938 

Del.ryed Operation in Treatment of Perforated Appendi.x. C. E. 

Gardner Jr., Durham, N. C. — p. 161. 

End Results Following Removal of “Inactive” Appendi.x. C. E. 
and L. Kleinsnsser, Minneapolis. — p. 179. 

’Tuberculous Peritonitis: Speculation on Cause of Improvement Follo^' 
ing Surgery. JI. J. Brown, Sayre, P.a. — p. 185. 

Chronic Subdural Hematoma: Diagnosis and Treatment. R. G. Coblen«« 
Baltimore. — p. 194. 

Subdural Hematoma, Acute and Chronic, with Some Remarks Abou 
Treatment. A. Kaplan, New York. — p. 211, „ 

Effect on Blood Flow of Decreasing the Lumen of a Blood Vessel. F* 
Mann, and by invitation J. F. Herrick, H. E. Essex and E* J* 
Baldes, Rochester, Minn. — p. 249. 

Report of 500 Blood Transfusions. E. H. Fell, Chicago. — p. 253. 
Blood Transfusion and Storage of Blood for Emergency Procedure . 
E. B. Tuohy, Rochester, Minn. — p. 261. 


Tuberculous Peritonitis. — Since the favorable results o 
operation in tuberculous peritonitis are out of proportion to tlie 
amount of surgical work performed, there must be some other 
explanation of why these patients improve. It seems likely to 
Brown that in some cases equivalent improvement may be 
accomplished by the use of closed ether anesthesia alone. A 
temporary anoxemia produced, by the anesthesia mighty e 3 
explanation for the apparent cures. The tubercle bacilh ar 
known to be aerobic organisms. From the known facts bb 
turing the tubercle bacilli, the reduced o.xygen intake of ' 
body would explain, at least partially, the improvement IB 
Follows when ether anesthesia alone is administered. The che - 
cal study of the tubercle bacillus shows that such compounds 
lipoids, fatty acids, acetone-soluble fat and wax can be isoia _ 
Since the blood carries a large volume of ether vapor du = 
inesthesia, it is possible that some cliemical reaction , 

place with one or more of these substances to cause 
injury to the organisms or to produce an oxygen 'mPbrme 
uembrane about them. Such speculations on a 
ivould tend to uphold further the proposed theory of -(jj 

in e.xplanation of improvement m cases of tuberculous ._ 

following closed ether anesthesia alone or accompanying a su ^ 

:al proJdure. A study of cases of tuberculous 
.vhich operation has been performed with ^ s. 

.vould do much to settle the question of whether inhalation 
hesia is a factor in the improvement. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Ophthalmology, London 

2S:4-»9-S12 (Aug.) 1938 

Rhinosporidiosis on the Eye: Case. H. Kaye. — p. 449. 

Ablatio Falciformis Congenita (Retinal Fold). H. Weve. — p. 456. 

Some Clinical Notes on Nature of Retinal Venous Pulse. N. Pines. 
— p. 470. 

Lightreserve for Occupations in Sight-Saving Classes. R. A. Kaz. — 
p. 482. 

Children with Defective Vision, in Need or Not of Sight-Saving Classes. 
R. A. Kaz.^ — p. 486. 

East African Medical Journal, Nairobi 

15: 95-128 (July) 1938 

Cutaneous ilanifestations of Vitamin Deficiency. J. H. Sequeira. — p. 96. 
Air Raid Precautions. J. R. Gregory. — p. 115. 

Journal of Physiology, London 

93: 75-171 (July 14) 1938 

The Carotid Sinus and Blood Regeneration. A. L. Latner. — p. 75. 
Osmotic Pressure of Fetal and ^laternal Serums in Sheep. E. F, 
McCarthy. — p. 81. 

Transmission of Impulses by Ganglionic Direct Fibers. D. P. C. Lloyd. 

— p. 86. 

Effect of Asphyxia on the Heart Rate of Rabbits at Different Ages. 
D. J. Bauer. — p. 90. 

Segmental Distribution of Certain Visceral Afferent Neurons of the 
Pupillodilator Reflex in the Cat, B. A. MeSwiney and S. F. Suffolk. 
— p. 104. 

Carbonic Anhydrase Activity Inside Corpuscles. Enzyme-Substrate 
Accessibility Factors. V, H. Booth. — p. 117. 

Action of Adrenalin, Acetylcholin.e and Other Substances on Nerve- 
Free Vessels (Human Placenta), tj. S, v. Euler. — p. 129. 

•Effects of Prolonged Mitscular Exercise on Metabolism. J. N. Mills. — 
p. 144, 

Action of Adrenalin in Accelerating Removal of Blood Sugar by 
Peripheral Tissues. H. P. Himsworth and D. B. ^1. Scott. — p, 159. 

Exercise and Metabolism. — Mills studied the metabolism 
of two subjects who were not in athletic training before and 
after a walk of ten miles in the postabsorptive state. One sub- 
ject, the author, who lived habitually on a high carboliydrate 
diet, showed an inconstant lowering of the respiratory quotient 
after the walk, but no ketonuria or depression of tolerance to 
dextrose, even when he restricted the carbohydrate in his diet. 
Ttie other subject, who habitually consumed a lower proportion 
of carbohydrate, always showed a low respiratory quotient and 
ketosis after a walk unless he greatly increased the intake of 
carbohydrate in his diet. His tolerance to dextrose was con- 
siderably depressed after the walk, but if he had been living on 
a high carbohydrate diet this depression was absent. Curves of 
blood sugar have been plotted for the second subject after 
intravenous injection of insulin. Those after exercise did not 
differ from those before in the phase of falling blood sugar, 
showing that the depressed tolerance to dextrose was not due to 
a reduced sensitivity to insulin. After exercise there was, liow- 
ever, a delay in the return of the blood sugar to normal and 
determinations of respiratory exchange after injection of insulin 
suggested that at this time this may have been due to a higher 
level of carbohydrate metabolism. Insulin was found to raise 
the respiratory quotient much further after exercise than before. 

Lancet, London 

3: 235-294 (July 30) 1938 

The Approach to Gastric Surgery. W. H. Ogilvie.^ — p. 235. 

Pneumonitis. J. Maxwell. — p. 239. 

-Precision in Spinal Anesthesia. N. C. Lake. — p. 241. 

-Hemolytic Streptococcus in the Etiology of Rheumatic Fever and 
Rheumatoid Arthritis. \V. Goldie. — p. 246. 

-Correction of the Sedimentation Rate for Anemia. JI. Hynes and 
L. E. H. Whitby.— p. 249. 

Precision in Spinal Anesthesia. — Lake outlines a technic 
for precise spinal anestliesia in the carrying out of which the 
patient, wlio may have had a preliminary injection of morphine 
and atropine, is given an injection of 1 grain (0.065 Gm.) of 
ephedrine and is tlien placed face downward on the operating 
table. Pillows are now packed under tlie lower part of the 
cliest to produce a well marked dorsal curve. The back is 
marked witli iodine to indicate the intercristal plane, the second 
and third lumbar interval and the seventli dorsal spinous 


process. The dorsal curve is now “sighted” against a horizontal 
black line painted on the wall of the operating room, and the 
table is tilted until the marked seventh spinous process lies at 
the apex of the curve. The head is kept flexed well down so 
that no solution can reach the cervical region. By means of 
the same solution with a liypodermic needle a wheal is raised on 
the skin at the point of injection and a little of the solution is 
also placed along tlie proposed needle track. A fine-bore stainless 
steel needle is now introduced at this level in a direction exactly 
vertical to the surface in all planes. The passage of the needle 
should be deliberate and slow so that the penetration of the dura 
can be easily felt. The needle is rotated and pushed on slightly 
to determine that the aperture is well vvithin the dura and it 
is then turned so that the lateral aperture points up the spine. 
A syringe is attached to the needle, care being taken that the 
latter suffers no displacement. The solution, 1 :1,S00 nupercaine 
in saline solution, warmed to body temperature, is injected 
slowly to avoid turbulence and, as far as possible, to get the 
nupercaine solution to travel as a “bundle” to the highest 
point of the theca. At least two or three minutes should be 
taken to introduce from 6 to 9 cc. of the solution. The quan- 
tity to be injected varies a little with the size of the patient 
and the nature and expected duration of the operation. When 
the injection is completed the needle and syringe are held 
steady for a further thirty seconds and then withdrawn. The 
patient now remains in the same posture without movement for 
ten minutes and is then turned on his back, the pillows being 
removed and the table tilted into the head-down position. The 
operation may be immediately started. The author has now 
used this technic for nearly three years in many hundreds of 
cases and has obtained uniformly good results. It requires no 
complicated apparatus beyond the ordinary tilting operating 
table. Severe headaches are rare and there have been no other 
neurologic sequelae. 

Hemolytic Streptococcus and Rheumatism. — Goldie 
states that there is clinical, immunologic and pathologic evi- 
dence of an etiologic relationship between rheumatic fever and 
rheumatoid arthritis. Immunologic data are presented to show 
that infection with the hemolytic streptococcus is more preva- 
lent in these two diseases than in normal persons. Myocardial 
changes showing some resemblance to those characteristic of 
rheumatic fever have been produced in animals sensitized to 
bacterial protein, and this lends support to the theory that 
rheumatic fever and rheumatoid arthritis result from sensitiza- 
tion to the hemolytic streptococcus. 

Sedimentation Rate and Anemia. — Hynes and Whitby 
constructed “sedimentation curves” according to the metliod of 
Wintrobe and Landsberg (1935). From observations of thirty- 
eight normal students a normal curve was constructed and the 
limits of the normal sedimentation rate were confirmed. Curves 
were made from forty-six cases with abnormal sedimentation 
rates. Curves were also made from eleven anemic patients whose 
blood, when reconstructed and rendered nonanemic by the addi- 
tion of corpuscles, had normal sedimentation rates. Tliese 
curves, whatever the degree of anemia, were precisely of the 
type obtained from normal students with similar sedimentation 
rates. In the same way the degree of anemia was found not 
to influence the shape of the curves for cases with abnormal 
sedimentation rates of the same order. These facts confirm 
the principle of correcting the sedimentation rate for anemia 
in terms of the hematocrit reading according to the method of 
Wintrobe and Landsberg. 

Medical Journal of Australia, Sydney 

3: 71-108 (July 16) 1938 

Early Diagnosis of Cancer of Cervix. H. H. Schlinfc and C. L. Chap, 
man. — p. 71. 

Treatment of Cancer of Cervix Uteri. H. H. Sclilink and C. L. Chap 
man. — p. 74. 

Casualty Surgery. A. Aspmall. — p, 81. 

Manipulative Surgery. W. K. Hughes. — p. S3. 

The Contact Lens. J. D. Maude. — p. S5. 

X-Ray Therapy in Sinusitis. H. Jilitchell. — p. 86a 

Blood Uric Acid Estimation in Eclampsia. T. Rose. — p. 87. 

Fractures of the Spine, with Special Reference to Laminectomy. N. 
Little. — p. 89. 

Analysis of Autopsy Findings in 200 Cases of Pulmonary Tuberculosis. 
A. H. Penington. — p. 90. 
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Journal Beige de Neurol, et de Psychiat, Brussels 

38: 495-558 (July) 1938. Partial Index 

Nontraumatic Intracerebral Hematoma: Operation and Cure. L. Laruelle 
and L. Massion-Verniory. — -p. 495. 

Pathogenesis of Vestibular Disturbances in Lesions of Spinal Cord. 
J. Helsmoortel Jr. — p. 504. 

•Prospects of Survival and Cure in Dementia Paralytica: Eighty Catam- 
neses Ten Years After Malariothcrapy. P. Vervaeck. — p, 508. 

Vertebral Anomalies and Radicular Disturbances. M. Leroy. — p. 520. 

Value of Metrazol Test in Diagnosis of Epilepsy. G. Sluylc. — p, 525. 

Survival and Cure in Dementia Paralytica.— Vcrvacck 
points out that the majority of about 2,000 publications that 
have appeared since the beginning of the era of malaria therapy 
of dementia paralytica is concerned with the clinical and social 
results of this treatment. Reviewing tlie figures given by 
different investigators about the percentages of remissions 
obtained with tin’s treatment, the author found that they differ 
widely. He investigated the condition of patients with dementia 
paralytica ten years after they had been treated at a psychiatric 
clinic in Brussels. Investigations were made on the men who 
had been treated during the years 1926 and 1927. Dementia 
paralytica being less frequent in women, the follow-up studies 
were extended to the female patients who received treatment 
during the four years from 1925 to 1928 inclusive. Of fifty 
male patients, forty-one had been subjected to malaria therapy; 
and of fifty-three women, forty-two had been so treated. Of 
the forty-one male patients who had been treated with malaria, 
seven were still outside an asylum ten years after, hut one of 
these died two months later, aged 53; four others had died 
outside an asylum, one of them after a second sojourn there; 
one lives in an asylum, again demented after having been at 
liberty for two years ; seven died in an asylum where they had 
been returned; seven live in an asylum whicii they were never 
able to leave; thirteen died in flic asylum, never having left it; 
two disappeared, and one of these was probably cured. Evaluat- 
ing these results, the author concludes that in 64 per cent of 
the men with dementia paralytica who had been subjected to 
malaria therapy the results were unfavorable. After citing the 
later fate of the forty-two women with dementia paralytica 
who had received malaria therapy, the author shows that among 
these the frankly unfavorable results likewise amounted to 
64 per cent. 

Presse Medicale, Paris 

40: 1209-1224 (Aug. 0) I9.1S 

Effect of Fluid Diet and of Blood Loss on Development of Typhoid. 
L. Ambard, P. Bartheime and P. Maudel. — p. 1209. 

•Acetarsone Therapy of Dementia Paralytica. L. Marcliand. — p. 1211. 


Acetarsone Therapy of Dementia Paralytica. — Mar- 
chand’s report is based on the results obtained with acetarsone 
in the treatment of 111 patients with dementia paralytica. None 
of the patients treated were, or had been, subjected to malaria 
therapy. Three times a week the patients were given a sub- 
cutaneous injection of 1 Gm. of sodium acetarsone dissolved in 
10 cc. of distilled water. The total for a series of treatments 
was 45 Gm. The series were separated by intervals of three 
or four weeks. In the first two injections only half of the 
dose, that is 0.5 Gm., was given, in order to test the sensitivity 
of the patient. During the first few weeks of treatment the 
patients were kept in bed. The number of series of treatments 
required varies in different patients. Some of the patients are 
able to leave the hospital after the first series. In some of the 
patients, in whom the dementia paralytica advanced rapidly, 
the author intercalated between the acetarsone injections an 
injection of quinine bismuth iodide until a gingival border 
appeared. Tests for syphilis were made on the blood and on 
the cerebrospinal fluid, before as well as after the treatment. 
The temperature was measured every day and the weight was 
determined before the treatment and then every month. An 
examination of the fundus oculi was made before the treatment 
and every two weeks thereafter. The author lists the results 
of the treatment in a tabular report. He says that he obtained 
“social recuperation” in seventy-one (64 per cent) of the 111 
patients and improvement in ten patients (9 per cent) ; fifteen 
Utients (13.5 per cent) died. The author speaks of social 
recuperation” in those patients in whom the mental defects have 
disappeared so that they are able to resume their former occu- 
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pations but who are not cured organically. The social recupera- 
tion was obtained in twenty-six patients after one series oi 
treatments, in twenty-six after two series, in eleven after three 
series, in six after four scries and in two after five series. Fol- 
lowing a discussion of the behavior of the reactions in the blood 
and in the cerebrospinal fluid in the patients in whom social 
recuperation was obtained, the author discusses the relapses. 
He says that nine of these patients had to be hospitalized again, 
because of the recurrence of mental disturbances. The relapses 
are due to a premature arrest of the treatment, to an insufficiency 
of flic doses or to excessive length of the intervals between the 
series of injections. The patients with dementia paralytica who 
have been treated with acetarsone should be kept under clinical 
and serologic control for several years after the treatment. The 
complications that may appear in the treatment with acetarsone 
are slight in comparison to the severity of the disease. Dis- 
cussing the contraindications to treatment with acetarsone, the 
author says that the treatment should be avoided in senile 
subjects who present organic difficulties. However, tabetic 
symptoms and alcoholism without hepatic insufficiency do not 
constitute contraiuclications to treatment with acetarsone. 


Sang, Paris 

12: 077.780 (Xo. 7) I93S 

Kciv AppHcations of Karj’oJ'Iasic Poisons to Experimental Pathology, 
Endocrinology and Cancerology. A.-P. Dustin. — p. 677. 

New Method of Examination of Coagulability of Blood (Coaguloretracto- 
visometry). E. Bhchcr. — p. 698. 

*JJepntic Opother.ipy and Cholestcreniia : Experimental Study. P. 
de Cnlscyde. — p. 712. 

Hepatic Opotherapy and Cholesteremia. — '(''an de Cal- 
seyde reports experimental studies on the effect of liver therapy 
on cholesteremia. Studies were made on human subjects as 
well as on animals. It was found that it is not possible to 
determine the antiancmic power of liver preparations on tbe 
basis of the variations in tiie cholesteremia which they engender 
in normal human subjects and animals. Tiiere is no parallelism 
between the variations in tbe cholesterol content and the anti- 
ancmic power of the c.xfracts. Nevertheless the author thinks 
that his observations on tbe hypercholesteremia produced by the 
ingestion of whole fresh liver or of certain liver extracts used 
for the treatment of pernicious anemia is of considerable bio- 
logic interest. His investigations proved that the increase m 
cholesterol is not due to the factor that exerts tbe therapeutic 
action in pernicious anemia, to the cholesterol content of the 
liver or to the vitamin A content of the liver. The appearance 
of the increase in cholesterol after ingestion of hydrosoluble 
extracts prepared according to the methods of Cohn and 
Giinsslcn seemingly indicates that the agent inducing Iiypci"' 
cholesteremia is neither a lipoid nor a protein. Further investi- 
gations will be necessary to determine the chemical nature o 
the liypcrcholcsterolizing factor of the liver. Other questions 
that await answers are: Is this substance present in tissues 
other than those of the liver? Is it related to the vitamins or 
hormones? By what mechanism does it increase the cholestero 
content ? 


Annali Italiani di Chirurgia, Bologna 

17: 525-C66 (June-July) 1938. Partial Index 
Metabolism of Nitrogen and Chlorides After Injection of Normal Bloo 
Scrum of Horse. G. Conti. — p. 525. ,- 

Physical and Cheraic.-il Values of Blood in Experimental Burns. 

Influence of*'intermittent Interruption of Arterial and A^nolis Cir«da 
tion on Development of Renal Pyogenic Infection. P. Basso— P- ^ - 
Hemoperitoneum from Rupture of Nonpregnant Corpus Luteum. 

S. Caniiniti. — p. 639, 

Metabolism After Injections of Horse Serum.-ConU 
bserved the behavior of nitrogen and chlorides m the blood a" 
f urea, uric add and the chlorides in the urine of twelve normal 
ersons who were given intramuscular injections of , 

0 cc. of normal horse serum. The injections were admmistcrc 
t intervals of twelve hours until 140 cc. had -jj 

11 cases the injection was followed by increased azotemia, 
icrcased elimination of urea, uric aad w 

rine and lowering of the chlorides m the Wood. A<: ordmg ° 
le author tbe results show that the proteins m the 
isintegrated and eliminated shortly after the injection 
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similar manner to that which takes place in plasma proteins 
after transfusion. The results confirm the author’s opinion that 
the plasma has a mechanical action on the blood, that the plasma 
proteins are disintegrated and eliminated shortly after trans- 
fusion and that disintegration of the erythrocytes takes place 
several days after transfusion with consequent liberation of 
erythrocytic proteins which are used by the blood. Assimilation 
of erythrocytic proteins reestablishes the equilibrium of the 
blood. 

Bollettino, Milan 

12: 85*148 (April-June) 1938. Partial Index 
Early Diagnosis of Extrapulmonary Tuberculosis, A. Isella. — p. 93. 
Isolated Fracture of Transverse Apophysis of Lumbar Vertebra: Case. 

M. Manfrcdi. — p. 105. 

*Galvanocautery Puncture in Suppurative, Acute Lymphadenitis of Neck 

in Infants. G. Cigada. — p. 113. 

Galvanocautery Puncture in Lymphadenitis in Infants. 
— Cigada reports satisfactory results from puncture by means 
of the galvanocautery in twenty-seven cases of either acute 
abscess or acute suppurated lymphadenitis of the neck. Both 
the therapeutic and the cosmetic results are satisfactory. The 
tiny scars left by the puncture are almost invisible and they dis- 
appear in a few months. Puncture by the galvanocautery has 
no contraindications. It is done without anesthesia. The per- 
forations remain open all through the process of elimination of 
pus. It gives more rapid results than many of the other treat- 
ments commonly resorted to in these conditions. As a rule it 
suffices for complete elimination of the pus. The best results 
are obtained when the pus is in a circumscrihcd cavity or when 
the different cavities of an abscess are punctured and also when 
the pus is already near the superficial layers of the tissues. It 
is advisable to use galvanocautery needles of medium size in 
order to make well opened outlets for rapid and sufficient elimi- 
nation of pus. Local hot applications and complementary treat- 
ments (vaccines) are indicated. The total number of perforations 
is from three to five. Only in rare cases is reopening of the 
perforations or a surgical incision necessary. The treatment is 
well tolerated by infants and children. 

Policlinico, Rome 

45: 1553-1592 (Aug. 22) 1938. Practical Section 
•Action o£ Thymus on Blood and Spleen. S. De Candia and F. Floriani. 

— p. 1553. 

Liver Lipolytic Enzymes in Therapy of Nutritional Diseases in Children. 

N. Amagliani. — p. 155(1. 

Epinephrine Treatment of lilalaria. V. Romeo. — p. 1502. 

Action of Thymus on Blood Formation. — De Candia and 
Floriani observed the behavior of the blood and of the spleen 
in twenty normal persons with normal sized spleen after an 
intramuscular injection of 2 cc. of thymus extract which con- 
tained 1 Gm. of fresh gland for each cubic centimeter of the 
extract. The observations were made during fasting. Deter- 
minations of the changes of the blood and of the spleen were 
made half an hour and one hour after the injection. The 
erythrocytes and the leukocytes, but principally the former, 
increased during the first hour. The leukocytic formula gave 
different results in various persons of the group. There was 
an increase of the monocytes and parallel diminution of the 
neutrophilic polynucleated leukocytes in some cases, moderate 
increase of either the lymphocytes or the neutrophilic poly- 
nucleated leukocytes in other cases and the leukocytic formula 
did not change at all in still other cases. In all cases the size 
of the spleen diminished during the first hour following the 
injection (3 cm. in the longitudinal diameter and 2 cm. in the 
transverse diameter) and the diminution lasted for more than 
an hour. In two groups of patients (the number of which is 
not specified by the author) suffering from cither fibrous forms 
of splenomegaly (Laennec liver cirrhosis, Banti’s disease and 
bantiform syndromes) or malarial splenomegaly, they found that 
the size of the spleen did not change or had a slight change in 
fibrous forms of splenomegaly, whereas the injection induced 
a more or less energetic contraction of the spleen, which lasted 
for more than an hour in the group of patients who were suffer- 
ing from malarial splenomegaly. The authors believe that the 
intramuscular injection of thymus extract can be used for the 
differential diagnosis between fibrous and malarial forms of 
splenomegaly. It can be used also instead of epinephrine in 
the treatment of malarial splenomegaly by means of repeated 
induced contraction of the spleen. 


Archiv fiir Gynakologie, Berlin 

107: 253-396 (July 20) 1938. Partial Index 
Pregnancy Intoxication Simulating Tabes Dorsalis. H. Offcrgeld. — 
p. 275. 

Method of Testing Echolic Substances on Vagina of Rabbits. H. Rungc, 
\V. Beck and E. Hunt. — p. 284. 

Tubal Pregnancy and llcaction According to Asebheim-Zondek, 
H. Klinkcnberg. — p. 300. 

Significance of Uterus and Adrenals for Luteinization. \V, Wobker. 
— p. 339. 

Interstitial Pregnancy. T. K. Andrianakos. — p. 343. 

•Proliferation of Uterine Mucosa in Case of Intra-Uterine Administration 
of Estrogen. P. Grumbrecht and A. Loeser. — p. 373. 

Significance of Vegetative Nervous System for Incretory Function of 
Anterior Lobe of Hypophysis. L. Hcrold and G. Effkemann. — p. 389. 

Intra-Uterine Administration of Estrogen. — Grumbrecht 
and Loeser say that experimental studies on the pathology 
and therapy of ovarian insufficiency revealed that the require- 
ments for the action of estrogen on the various organs differ 
considerably. For instance, whereas the castration atrophy of 
the se.x organs can be counteracted by the parenteral adminis- 
tration of estrogen, the changes which castration produces in 
the thyroid can be counteracted only if the substance is admin- 
istered by way of the uterus. If it is administered by any 
other than the uterine route, it exerts no influence on the 
thyroid. The authors studied the reaction of the uterus to 
the local application of various estrogenic substances. They 
made experiments on infantile rats and guinea pigs and on 
mature rats. They found that the intra-uterine application of 
different estrogenic substances produces proliferation of the 
uterine mucosa with smaller doses and in a much shorter time 
than is the case in subcutaneous administration. The obser- 
vations in the course of the animal experiments suggested to 
the authors the possibility of the clinicotherapeutic utilization 
of the intra-uterine administration of estrogen. For use in 
human subjects they employed suppositories which were from 
4 to S cm. in length and a' few millimeters in thickness. Each 
suppository contained 500 international units of estrogenic sub- 
stance in a base of thcobroma oil. The suppositories were 
sterile and were stored on ice. The authors say that their 
introduction into the internal uterine os was not difficult. In 
order to prevent the slipping back, a strip of gauze was intro- 
duced into the cervical canal for three or four hours. With 
this mode of application, undesirable complications such as 
increase in temperature, pains or local irritations were avoided. 
The case histories reported by the authors indicate that the 
intra-uterine administration of estrogenic substance is effective 
in cases of hypomenorrhea and secondary amenorrhea and in 
uterine hypoplasia with ovarian insufficiency and oligomenorrhea. 

Deutsche Zeitschrift fiir Rervenheilkunde, Berlin 

147: 1-136 (July 18) 1938 

•Symptomatology and Pathogenesis of Lumbosacral Neuritis. H. Pette 
and P, E. Becker. — p. 1. 

Myoclonic Syndrome in Amyotrophic Lateral Sclerosis. G. Doring. — 

p. 26, 

Electromyographic Investigations on Thomsen’s Myotonia and Dystrophia 
Myotonica. W. Eichler and I. von Hattingberg. — p. 36. 

Head’s Zones. H. Plugge. — p. 78. 

Observations on Reduction of Muscular Activity in Myasthenia Gravis. 
W. Birkmayer. — p. 118. 

Lumbosacral Neuritis.— Pette and Becker show that lumbo- 
sacral neuritis is a definite disease entity. On the basis of 
nine selected cases, they demonstrate the different forms the 
disease may take as regards the symptomatology and the course. 
The subjective and objective symptoms indicate that the morpho- 
logic changes, although as yet they have not been verified by 
anatomic studies, are chiefly in the region of the sympathetic 
centers and tracts. The clinical aspects, together with the some- 
what characteristic changes in the cerebrospinal fluid, suggest 
that the disorder is an inflammatory process of spinal ganglions 
in the region of the lumbosacral plexus. Accordingly the 
authors designate it as a neuritis of the lumbosacral plexus. 
The disorder is closely connected with herpes zoster, they say, 
and consequently it can be classified with the group of virus 
diseases of the nervous system. The as yet hypothetic causal 
agent is characterized by neurotropic properties. As in other 
virus diseases of the nervous si’stem (poliomyelitis, rabies), the 
term neurotropism is applicable in its restricted sense in lumbo- 
sacral neuritis. From the fact that a predisposition to so-called 
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rheumatic disorders and to excessive S3'nipathetic reactions is 
frequently observed not only in the patients themselves but also 
in members of their families, the authors conclude that constitu- 
tional factors play a part in the pathogenesis of lumbosacral 
neuritis. 

Miinchener medizinische Wochenschrift, Munich 

85:1137-1176 (July 29) 1938. Partial Index 
Question of Existence in Germany of an Encephalitis of the Character 
of Encephalitis Japonica. H. Pette. — p. 1137, 

Pathogenesis of Scarlet Fev’er in Persons Who Have Not Been in Con^ 
tact with Scarlet Fever Patients. W. Schultz. — p. 1140. 

*Types of Diphtheria Bacilli and Clinical Course of Diphtheria in Chil- 
dren. S. Werner. — p. 1141. 

Observations on Kala-Azar in Children in Province of Argolis in 
Greece. S. D. Kirimlidis. — p. 1143. 

Deficiency of Vitamin Bi or Rheumatism. A. Ncmecek. — p. 3147. 
*Angina Pectoris with Fatal Outcome Elicited by Inhalation of Hydrogen 
Sulfide Gas; Case, A. HelJfors. — p. 1149. 

Neurology and Neurosurgery of Angina Pectoris. H. jessen. — p. 1149. 

Types of Diphtheria Bacilli and Course of Diphtheria. 
— Werner says that among 134 cases of diplitheria in which 
the type of bacillus was determined there were ciglity-four 
cases with the type gravis, forty-two cases with the type iiitcr- 
niedius and eight cases witii tiie t 3 ’pe mitis. A relationship 
between the course of the disease and the type of the diph- 
theria bacillus could not be detected. There was no evidence 
that one t 3 'pe of bacillus would cause a severe form of dipli- 
thcria and another type a mild form. A change in the type 
of bacilli was observed in 9.7 per cent of the children; in all 
others the same type of bacillus was detected throughout the 
entire course of the disease. It was not possible to furnish 
definite proof of a real change in type. Since the available 
space did not permit a segregation of the patients according 
to the type of bacillus, there was alwa 5 's a possibility of 
superinfection with another type of bacillus. The persistence 
of positive smear tests was considerably longer in the patients 
in tvbom the gravis type of bacillus was present than in the 
patients with tlic intenuedius type. 

Inhalation of Hydrogen Sulfide Gas. — Hellfors reports 
the history of a man aged 63 who had angina pectoris after 
he had inhaled hydrogen sulfide gases while he was conducting 
experiments. In response to treatment tlic attacks of angina 
pectoris subsided somewliat but tlicy recurred after renewed 
exertion. Then the patient contracted influenza, in the course 
of which the angina pectoris was aggravated. He died in a 
severe attack of angina pectoris. On the basis of this case 
history, the author suggests that the angina pectoris-like pains 
which are observed in persons with similar intoxications arc 
due to temporary circulatory disturbances in the coronary 
vessels. He admits that two brothers of this patient likewise 
had angina pectoris, but he nevertlielcss thinks that the hydro- 
gen sulfide intoxication was the eliciting factor of the angina 
pectoris in the reported case, because fourteen months pre- 
viously the patient had a slightly increased blood pressure but 
no signs of coronary disease. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

SS: 3fi47-3718 (July 23) 193S. Partial Imte.x 
*Blood Group and Diameter of Erythrocytes. Tjiook Kicm Bok. — p. 3657. 
Echinococcus in Central Nervous System. Weersma. — ^p. 3662. 

Anterior and Posterior Rachischisis. A. J. P. Van Den Brock and 
S. Van Dam.' — ^p. 3666. 

Blood Group and Diameter of Erythrocytes. — Tjiook 
Kiem Bok was induced to investigate a possible relationship 
between the blood group and the mean diameter of erythro- 
cytes by a report of Pijper, who in studies on forty-eight 
cases was believed to have found evidence of such a relation- 
ship. Tjiook rciem Bok made his tests on 500 healthy persons 
(students, nurses and laboratory staff). He determined the 
four classic blood groups and the mean diameter of the eryth- 
roc 3 'tes, respectively, by the method of Moss, Lee and Vin- 
cent and the diffraction method, using Pijper’s blood cell 
tester. From this investigation the following conclusions could 
be drawn : 1. A correlation between blood group and red cell 

diameter, as Pijper assumed, could not be demonstrated. 2. 
The mean diameter of the erythrocytes of these persons is 7.3 
microns, with a normal range of from 6.8 to.7.9 microns. 3. 
Sex has no influence on the mean diameter. 


Jfordfsk Medicinsk Tidskrift, Stockholm 

16: 1125-1164 (July 16) 193S 
*Bocck’s Iritis. G. Qsterberg.— p. 1125. 

Electric Shock: Significance of Different Technical Factors and Df 
Inclivuuial Resistance in Accidents Due to Electric Shock. H Ihdf 
—p. 1132. 


Simplified Method for Diagnosis of Pregnancy According to Kapeller- 
Adler. N. Nielsen. — p. 1144. 


B Deck’s Iritis. — 0sterberg describes the case of a girl, 
aged 14, in whom a torpid, indolent monocular nodulous iritis 
developed and in the course of a year reduced the vision to 
2/50 and threatened perforation of the eye. Enucleation was 
contemplated. There were no pulmonary symptoms but the 
roentgenogram of tbe lungs resembled a miliary tuberculosis 
and operation was deferred. In the course of nine months 
spontaneous recovery of the eye occurred, with restoration oi 
vision and of tlic exterior of the eye almost to normal, and 
spontaneous regression of the pulmonary changes. Microscopic 
examination of tissue from an apparently health 3 ’ tonsil demon- 
strated sarcoid of Boeck. The author asserts that there is a 
distinct Boeck’s iritis which is not identical with iritis tuber- 
culosa ; it is less painful, less destructive and more prolierative 
than iritis tuberculosa. The differential diagnosis must be 
based on the patient’s general condition and the tuberculin, 
roentgen and microscopic e.xaminations. Iritis is a relatively 
rare symptom in Boeck’s disease, occurring in from about 5 to 
10 per cent. Twenty-seven cases of Bocck's disease with 
iritis arc tabulated from the literature. 


Ugeskrift for Lmger, Copenhagen 

’ 100: 749-776 (July 7) 193S 

n.viKt-ScIiullcr-Christian Syndrome: Case, E. tVarburg. — p. 749. 

Monocytic Leukemia (Rcticulo-Endotiieliosis) : Three Cases. P. t’tani 
and S. Thomsen. — p. 755. 

"Solitary Nonparasitic Hep.itic Cysts. I. Baurosarten. — p. 762. 
*IIccr(or<It’s Syndrome (Uveoparotid Fever), Manifestation of Boeck's 
Sarcoid. M. jersiid. — p. 765. 

Solitary Nonparasitic Hepatic Cysts.— Baumgarten says 
that about 100 cases of solitary nonparasitic hepatic cysts have 
been reported in the literature since 1864. The majoritj' ot 
the cysts are caused by retention in the bile ducts, due to 
congenital malformation or to local obstruction of small intra- 
hepatic bile ducts. Most of thorn give no symptoms. If symP' 
toms do occur, they are usually due to pressure on neighbotmS 
organs. Exact diagnosis is rarely made before operation or 
necropsy. The only effective therapy is surgical intervention, 
and the ideal operation is e.xtirpation. The highest operatut 
mortality occurs in cases in which puncture is done, the lowest 
in radical operations. In the case reported, in a woman ageo 
26, extirpation of the cyst was followed by recovery. 

Heerfordt’s Syndrome. — In Jersild’s two cases of Heer- 
fordt’s sjmdrome the roentgenologic changes in the lungs M 
to the diagnosis of sarcoid of Boeck. In spite of the extensive 
processes the patients felt remarkably well and the lilantoux 
reaction, as frequently described in cases of sarcoid of Boeck 
and Heerfordt’s syndrome, was positive only on larger doses 
of tuberculin. In one case with exanthem, biopsy supporte 
the diagnosis. The author suggests that, since the etiology o 
sarcoid of Boeck is not clear, the relation of the disease o 
uveoparotid fever, which generally appears as an inferiious 
disease with acute onset, may open new perspectives. 
fordt’s syndrome, he saj's, is surely the initial stage in a on„ 
continued chronic infectious disease. 


100: 777-806 (July 14) 1938 

vestigations on Etiology of Epidemic Hepatitis. T. T. u er. 
p. 777. , . 

Stiology of Epidemic Hepatitis. — Andersen asserts ^ 
ndice in swine, contrary to the common conception, is 
enchymatous liver disorder corresponding to hepatitis 
a and is transmissible to other swine and 
ch demonstrates the infectious nature of the disorder, 
istigations also show that hepatitis in swine 
;es from a similar latent infection in rats. Since m 
atitis in swine and since, according to statistica s 
alimentary infection is probable in man, lie is " .;j;, 
eve that hepatitis in swine is one of the causes o ‘ 
man and is in Denmark presumably the most m P 
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The practice of medicine in America has been 
the subject of discussion, praise and criticism 
during the past few years perhaps to a greater 
extent than during any previous comparable 
period of time. At no time in our history have 
American phj^sicians been so aware of the inter- 
est of the people in the quality and quantity 
of medical services available. 

The interest always manifested in the illness 
and deatli of mothers and infants has resulted 
in numerous studies of the undertying factors 
causing the maternal and infant mortality in 
different parts of the United States. The results 
of these studies made by medical specialists 
in their respective fields have been constantly 
brought to the attention of both the medical 
profession and the public. 

The White House Conference in 1930 studied 
all phases of the problem and published many 
volumes which are valuable sources of factual 
information. Following the exhaustive study 
of maternal mortality in fifteen states made by 
the Children’s Bureau, maternal-mortality sur- 
veys were made in many states and in many of 
the larger cities in the United States. The results 
and conclusions of all these studies are remark- 
ably alike. Analyses have been made of all 
factors concerned in maternal mortality, and the 
responsibility assigned to the physician has not 
been small. The fact that lack of judgment or 
negligence on the .part of the physician is 
responsible for a portion of the maternal 
deaths in the United States has caused not a 
little concern but has resulted in few construc- 
tive programs for improving the situation. In 
the last generation there has been considerable 
improvement in the care received by maternity 
patients in this countr3% but this improvement 
has not kept pace with that of most of the other 
medical specialties. 

The art of obstetrics has been considered 
strictty as a part of medical practice in the 
United States and witliout doubt it will con- 
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tinue to become increasingly so in the future. 
No one who is familiar with the high profes- 
sional standards of the medical profession in 
the United States doubts that the average phj'^si- 
cian iiracticing obstetrics renders service to the 
best of his ability and knowledge. Since the 
quality of obstetric care received by a patient 
depends primarily on the amount and type of 
education and experience her phj^sician has had 
in this specialty, we are concerned primarily 
with a consideration of these subjects. There 
can be no doubt that if every physician prac- 
ticing obstetrics had a thorough basic knowledge 
of antepai’tum care and of the conduct of labor 
there would he fewer tragedies of childbirth. 

The Council on Medical Education and Hos- 
■ pitals of the American Medical Association 
reported in 1937 that “the teaching of obstetrics 
is at a lower level than that of the other major 
clinical departments. Comparatively few schools 
offer to their students an adequate practical 
experience under competent supervision. This 
may result from a variety of causes, one of 
which is, undoubtedly, the failure of admin- 
istrative authorities to provide access to a suffi- 
cient amount of clinical material. Another 
may be the feeling on the part of teachers that 
the practice of obstetrics should be reserved 
for specialists and that therefore tlie ordinary 
undergraduate does not need much training 
along this line.” 

Eight years ago the White House Conference 
Committee on Obstetric Teaching and Education 
stated that: 

The better the clinical training of students in the 
art of obstetrics, the better obstetrics they will prac- 
tice, and this in turn will be reflected in improved 
results. . . . The need is not for less theory but 

more clinical instruction. . . . In so far as obstet- 

rics is concerned, the majority of students at the time 
of graduation are not qualified to assume the responsi- 
bilities of caring for maternity cases. . . . They 

may have had in most instances sufllcient theoretical 
training but they lack actual experience. It is obvious, 
then, that obstetric educational facilities in this coun- 
try have been entirelj' inadequate in so far as the 
teaching of actual delivery care is concerned. There 
have been and still are too few well organized women’s 
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clinic.s in connection with medical .schools to give the 
necessarj' training and experience to medical students, 
to say nothing of the dearth of facilities for developing 
specialists in this field. 

Few medical schools today have sufTicient 
clinical obstetric material availaltle for the 
instruction and training of their sludenls in 
antepartum, delivery and postpartum care. TJie 
importance of such instruction and training is 
illustrated by the fact that in a Midwestern 
state, according to a recent survey, more tlian 
50 per cent of the physicians include obstetrics 
in their practice. 

Dr. W. C. Danforth, chainnan of the Illinois 
Committee on Maternal Welfare, wrote in 1936; 

The ideal remedj' for (he high mafcrnal morlalilj' 
in this country would he to provide ohslelric atten- 
dance and well equipped hospitals in which women in 
labor may be cared for. Tliis ideal state of affairs 
will not arrive for a long time hut gestation and labor 
will continue. 

Some attempt must be made to improve the present 
conditions while we wait for the changes which lime 
will no doubt bring. For many years, in any event, 
most of the women in the majority of our states yvill 
continue to be cared for by general practitioners. It 
is not fair to demand of the man in family practice 
the same familiarity with and skill in the handling of 
all the obstetric problems which arc sometimes pi'c- 
sented. He must also meet medical problems in many 
other fields, and the incessant demands upon his time, 
if he is a successful practitioner, make a minute 
knowledge of any special field impo.ssible. In many 
communities, in our own stale as in others, the gen- 
eral practitioner may be compelled to meet situations 
which would tax the skill of the specialist in his fully 
equipped hospital, assisted by a trained personnel. 
Without special knowledge, lacking trained assistance 
and the material resources of a ho.spital equipped to 
deal with obstetric emergencies, he cannot be too 
greatly criticized if, in some cases, his results are 
not ideal. He must, liowever, have sound fundamental 
knowledge of obstetrics and realize not only what it is 
wise to do but also what it is unsafe to attemiit. 

Before considering what changes niiglit be 
desirable in obstetric education, let us review 
a few facts concerning the education now : 
provided. j 

A recent Children’s Bureau questionnaire 
answered by 2,538 graduates of sixtj'-one medi- 
cal schools in 1936 revealed that with regard to 
the study of obstetrics : 

Lectures were begun by 44 per cent in the second 
year. 

Lectures were begun by 55 per cent in the third j^ear. 

Clinical training was begun by 4 per cent in the 
second year. 

Clinical training was begun by 70 per cent in the 
third year. 

Clinical training was begun by 25 per cent in the 
fourth year. 

Practically 100 per cent reported that their 
clinical training included examination and care 
of women during pregnancy, labor and the 
postpartum period. This survey shows that 
didactic and clinical obstetric teaching begins 
during the second or third 3 'ear in most medical 
schools; it does not, of course, reveal the amount 


of instruction given or the knowledge of the 
instructors of the principles of obstetrics as 
applied to actual practice. As Dr. AVeiskollen 
pointed out in his survey of medical schools: 
“It Avould appear that in inany instances far 
too little attention has been given to the selec- 
tion of the faculty. It is safe to assume that a 
teacher should have some special preparation 
and that an individual who has had no such 
Iraining or experience in a subject is not com- 
petent to teach it.” The failure of some schools 
to teach students how to practice obstetrics in 
the best interests of their patients under the 
conditions thej’^ must work under in homes and 
in small liospitals is responsible in no small 
part for their diHiculties in later practice. 


Students’ Clinical Experience 
Concerning their clinical experience while in 
medical school, the 2,538 recent graduates 
reported the facts presented in table 1. 

The “Essentials of an Acceptable Medical 
School,” approved bj' the House of Delegates 
of the American Medical Association; states that 
ever}' medical student should have actual charge 
of fifteen maternity patients under the super- 
vision of a clinical instructor, yet 19 per cent 
of these students delivered no patients in hos- 
pitals and 27 jier cent had no home deliveries 
as part of tlieir training. Fifty-nine per cent 
of the students had a total of twenty or fewer 
deliveries in liospitals and homes. T\ventj'-three 
])er cent of the sludenls reported delivering ten 
or fewer patients in hospitals and homes. 

The number of patients a student delivers is 
in itself no indication of the clinical training 
received, for without competent instruction and 
supervision the experience is of little vah'®- 
However, with so few actual deliveries by stu- 
dents it is obvious that the amount of experi- 
ence and instruction must be extremely limited 
for a large proportion of the students. 

According to the “Essentials of a Hospita 
Approved for Training Interns,” prepared by I le 
Council on Medical Education and Hospitals oi 
the American Medical Association in 1935, an 
intern should deliver at least ten patients white 
in the sexwice. Concerning their obstetric e.vpe 
rience during internship, the recent gradaa es 
referx’ed to reported the facts given in table 
Twenty-two per cent reported delivering ten 
or fewer patients in home and hospital during 

their internship. . 

Thirty-two per cent reported dehveri » . 
twenty or fewer patients in home and uospiw 
during their internship. 

Of the interns who attended l^ospital del 
cries, 22 per cent reported that thexr deliver 
were not supervised by an obstetrician. 

Seventy-two per cent of these 
to include obstetrics in their practice ^ P „ 
cent plan to specialize m obstetrics. Eign 
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l^er cent of them did not believe tliat their 
obstetric training in medical school and during 
internship qualified them to include obstetrics 
in their practice. Sixtj'-three per cent of them 
wished to receive niore obstetric training, and 
23 per cent reported that they were unable to do 
so because of too few hospital appointments in 
this field. 

There are only eighty-eight approved hospi- 
tals in the United States admitting more than a 
thousand patients annually which offer resi- 
dencies in obstetrics or obstetrics and gynecol- 


Table 1. — Deliveries bij Medical Sltidenls 







More 

Number of deliveries 


0 

1-10 

11-20 

Than 20 

Percentage of students delivering 
ber in hospitals 

this num- 

10 

49 

17 

15 

Percentage of students delivering 
her in homes 

this num- 

27 

43 

22 

8 


ogy. Onl}" fortj'-three of this number offer both 
resident and assistant resident positions. In 
these hospitals there are onl}" about 150 resident 
or assistant resident appointments in obstetrics 
and obstetrics and gynecology made each year. 

One inescapable conclusion of this question- 
naire study of obstetric education is that the 
average physician entering practice today does 
not have sufficient clinical training in obstetrics 
to recognize and treat competently the many 
complications that may arise during pregnancy 
and labor. The importance of this conclusion 
is emphasized by the limited number of spe- 
cialists in obstetrics, most of whom are concen- 
trated in a few large cities. 

Graduate Study 

Attempts to provide postgraduate lecture 
courses in obstetrics for local practicing physi- 
cians have accomplished little more than to 
make the individual physician realize more than 
ever his inability to provide competent obstetric 
care. There has been a great demand from these 
physicians for opportunities to return to clinical 
teaching centers for further training. Most of 
them have been disappointed, for there are few 
places where they maj'^ go for such training. 
Opportunities for practicing physicians to return 
to the larger teaching hospitals have been pro- 
vided to a certain extent in several states and 
an increase in the number of these may be 
expected in the near future. 

The problem confronting certain medical 
schools is the difficulty in making sufficient 
clinical obstetric material available for all the 
students. This lack of teaching material cannot 
be remedied easilj% if at all, in many medical 
schools. 

The establishment of a few maternitj’^ centers 
primarily for teaching purposes in selected 
areas, especially in the South, would provide 
opportunities for additional clinical training for 


many students and practicing ph3^sicians. These 
maternity centers should provide care for the 
medically indigent patient and afford oppor- 
tunities for research, and should be supported 
by public funds. The greatest difficulty in estab- 
lishing such centers would be encountered in 
staffing them with instructors who are willing 
and competent to teach sound, conservative, 
routine obstetrics rather than to demonstrate 
their surgical skill or unusual cases of great 
interest to them but of little practical teaching 
value. 

In order to provide competent medical care 
for a larger proportion of maternity patients, 
either there must be greater opportunity for 
obstetric training before graduation and dur- 
ing internship, or the practice of obstetrics must 
graduallj' be limited to those men who have 
had opportunities for special training in obstet- 
rics subsequent to their ordinary internship. 
Everj^ effort should be made to increase the 
number of resident appointments in hospitals 
with maternitj" services and to secure the ser- 
vices of the best obstetricians in the community 
to teach and supervise the work of the interns 
and residents. 

Whatever progress in obstetric education is 
to occur in the near future will depend to a 
great extent on the study and careful consid- 
eration bj"^ every one concerned in the teaching 
of obstetrics of ( 1 ) the instruction and training 
now given medical students and graduates and 
( 2 ) the results of the services these ph3'sicians 
render their patients when in practice. 

The importance of adequate instruction for 
undergraduate and graduate students has been 
recognized and stressed by teachers of obstet- 


Table 2. — Deliveries by Interns 


Number of patients delivered 


0 

1-10 

11-20 

More 
Than 20 

Percentage delivering this number in 
during internship .• 

homes 

S2 

13 

2 

3 

Percentage delivering this number in 
tnis during internship 

hospi- 

15 

9 

10 

C6 


rics for many 3’'ears. Unfortunately the tre- 
mendous social importance of such instruction 
is not recognized by teachers in other medical 
fields and by the administrators of medical 
schools who listen to but do not act effectively 
in carr3nng out programs of obstetric education 
advocated b3" teachers of obstetrics. 

If obstetrics is to maintain its position as a 
recognized medical specialty in the United 
States, our ph3'sicians must receive sufficient 
undergraduate and graduate training to enable 
them to guide tlieir patients safel3' through 
pregnanc3’, to conduct deliveries with tlie skill 
and judgment required, and to recognize the 
value of expert consultation when complications 
arise. 
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Comments and Reviews 


THE ART AND TECHNIC OF STUDY 

Thousands of students are at present return- 
ing to medical schools throughout the United 
States to continue their studies or to engage in 
the study of medicine for the first time. Each 
one of the various medical curriculums will 
require of the students great concentration of 
effort and continuity of attention. In this long 
process the students naturally will acquire 
habits of stud3% and it seems desirable for them 
to be guided by certain general princi])les which 
may increase their efficienc}' and make more 
effective the hours of study. Such is the inten- 
tion of the following opinions of some writers 
who have given special attention to the technic 
of stud}". 

Walker^ points out that medical students are 
far too ready to slump into a condition of sub- 
normal phj'sical health. A reaction tends to set 
in early against the athletic activity of the public 
schools when undergraduate life is reached, but 
sound physical health must be maintained. The 
rich opportunities given by universit}" life for 
the preservation of phj"sical fitness should be 
exploited fully. A certain proportion of each 
week and each year should be set aside exclu- 
sively for recreation. Of equal importance is 
the development of mental stamina, which term 
includes not only the acquisition and main- 
tenance of will and judgment, remote alike from 
rashness and pusillanimitj", nor merely the 
ability to sacrifice the present to the future, but 
also the cultivation of the gentler arts of the 
world. Medicine maj" be a jealous mistress, but 
he who gives her his all will never experience 
the contentment and philosophical securitj" 
which a broad general culture imparts. Dur- 
ing the student j^ears, time must be found for 
the study of a science for its own sake — any 
subject which appeals to the individual — or for 
the cultivation of literature or an art. The 
necessity for travel in the student 3’-ears must 
be mentioned. During these tours, either at 
home or abroad, there can be no harm in visit- 
ing the hospitals and schools; but any attempt at 
promiscuous stud}". Walker believes, should be 
suppressed. 

In the study of medicine much knowledge has 
to be acquired in a relatively short time. While 
it is necessary to know, for example, that the 
islets of Langerhans are not in Pol3"nesia, load- 
ing up with necessary facts is by no means the 
most important part of the curriculum. Much 
more important is the acquisition of technical 

3. W.-iiker, G. F.: The Technic of Study, Lancet S:481 (Aug. 
31) 1929. 


skill, dexterit}", practical experience and clinical 
acumen. Of greater importance still is the keep- 
ing of a proper perspective during the various' 
stages of the curriculum. In practical work and 
in reading, ever}" student should examine his 
methods of stud}" periodical!}", ruthlessly scrap- 
ping unprofitable habits and customs. 

Reading and Practical Work 

Walker believes that reading should be done 
in llie evening. The student should consider the 
Iccbnic of reading. At the outset, the student 
should decide Avhetlier he remembers best hv 
mcrel}" looking at a written word, by writing 
it down or by hearing it spoken. That is, he 
should learn whether he has a “visual memory” 
or an “auditory memory.” The former fortu- 
nately is more common. Every student must 
investigate his powers of memory by actual 
exjierimcnt, decide his own classification, and 
work on it. Once the most favorable channel 
for the reception of facts is decided, the details 
of study can be regulated. Study from books 
should be done in privacy in an environment 
conducive to alertness and clarity. Anything 
conducive to too much physical comfort must 
be shunned. No attempt should be made to 
read soon after a meal or when tired. Reading 
in the train or bus or “at any old time” is a 
waste of energy and promotes staleness. As a 
general rule, it is said that, if the practical work 
of a Avorking day has been faithfully performed, 
two hours’ book Avork in the eA'ening is ample. 
It is then that reading should consolidate and 
fix the practical AA'ork clone during the day. 

Walker belieA'es it should be an inA'iolable 
rule that AA’hatever has been seen or heard m 
the lecture I’oom, laboratories or Avards during 
the day should haA"e first claim on the time 
available for reading during the CA-ening. Sur- 
gery must be read dui’ing the performance o 
surgical appointments, ophthalmology AA'hile t le 
student is actually seeing ophthalmic patients, 
and so on. It is Avorse than useless to attempt 
to acquire the formal dogmas of medicine o} 
suddenly beginning at page 1 in a large textbooL. 
The greater part of each morning and afternoon 
should be devoted to practical Avork and train- 
ing. The surpassing value of dissection, of stiici} 
in the Avards, outpatient department and recen- 
ing room, of lectures AA’hich fIaA"or facts au 
a lecturer’s personal experience, and par”" ' 
larly of the “Avriting up” of patients recor . 
needs no emphasis. It may be taken for Sran 
that a “part” once thoroughly dissected is etc 
deeply in the memory. Similarly, a smen 
or clinical investigation once thoroughly per 
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formed repaj's the investigator many times over 
by conferring ineradicable knowledge. In dis- 
secting, the student should display the region so 
that be can subsequently recall it in three 
dimensions. And in investigating patients, when 
once the full straight facts have been clearly 
displayed, the imagination should be invoked to 
illuminate the patient’s own side of the problem. 
For the precise and formal extraction of data 
about a patient, there is no more pithy and 
significant advice than the exhortation “Look 
and see.” The cultivation of sincerity and the 
preservation of an ever open mind should be 
comprised in that advice. 

The technic of practical study needs as much 
watchful care as does the technic -of reading. 
It is very easy during the clinical years to be in 
a place where work can be done, sbould be 
done, and is in fact being done — by others. The 
tendency to lapse into intellectual somnolence 
during demonstrations is insidious in its onset, 
but a babit of vigorous enthusiastic attention is 
not difficult to acquire and when once acquired 
is seldom lost. The mere acquisition of the 
habit is worth while for its own sake; its utility 
will probably outlive the utility of many of the 
topics to which it is first applied. A large teach- 
ing hospital usuallj'^ abounds in places where 
dawdling is possible and prevalent. 

Here are two little pieces of advice. First, the 
middaj' meal should be taken free from “shop.” 
Secondly, the notebook is worth consideration — 
a good small loose-leaf notebook should accom- 
pany the student through his whole curriculuiu. 
It should be just small enough to fit in the 
pocket, it should be available at all times, and 
each night it should be tidied up and full 
pages withdrawn to be placed in appropriate 
accumulations. 


edge is safer and easier if done from the actual 
pages of the big textbook used during the phase 
when it was intensely studied. “I say big text- 
book, because one big textbook should be 
selected for each topic and adhered to from 
start to finish. The small summaries and cram 
books have their place, but thej’^ are mainly 
useful as a help to marshal facts. The author 
of a most successful sjmopsis, far from making 
the usual claim to be meeting a ‘long-felt want,’ 
says in his preface that ultimate reliance on 
anjdhing but tbe larger books will lead to 
failure. Just as the textbooks of successive 
phases should be carefullj" retained throughout, 
so must the microscope not be sold. I do not 
mean that the shelves should be laden with large 
textbooks on tbe history of medicine, but the 
bald facts of study can be enlivened by refer- 
ence to an encyclopedia when a proper name 
is found. And from time to time monographs 
should be perused.” 

Examinations 

It is useless to ignore the fact that exami- 
nations loom large in the curriculum. “I have 
many times told my student friends that the 
examination incidents — and I am convinced that 
‘incident’ is the right word — should be happy 
episodes. This information has alwaj's evoked 
incredulity, but on several occasions graduates 
have subsequently admitted personal verifica- 
tion. Of course, only fools make light of exami- 
nations. The^’^ should be taken so seriously that 
the student, as soon as he enters a particular 
phase, should plan his work for the terminal 
examination of that phase by actual time-table 
and schedule. He sbould record diagrammati- 
cally bis progress tbrough tbe phase so that the 
work is spread evenl}" over the time available. 


The Course as a Whole 
Tbe really fundamental thing to grasp is that 
the course is a whole, and not a string of loosely 
connected segments each requiring a concen- 
trated onslaught with subsequent relegation to 
the background. I do not mean. Walker says, 
that a student should attempt to go forward 
three steps at a time but that he should look on 
his curriculum as a series of phases of initiation 
into the science and art. Each phase prepares 
the student for subsequent phases but is very 
dependent for its full consummation on pre- 
ceding phases. To reduce this to practical terms 
it may be said, for example, that anatomy and 
physiology should forthwith be continuously 
studied during clinical work. 

It follows from the fact of the unity of the 
course that the textbooks of each phase should 
be retained and kept viable during subsequent 
phases. Revision and maintenance of knowl- 


As an example let us suppose that a phase of 
studj" in one of the ancillary subjects lasts six 
months and that the textbook concerned has 
500 pages. Then 100 pages must be covered 
each month by schedule, the actual pages being 
selected each evening according to the nature 
of the particular lecture, demonstrations and 
practical work enjoyed during the day. The 
art of passing examinations consists in doing 
steady comprehensive work during the whole 
of the antecedent phase. He who works steadily 
in the practical work of a phase with concur- 
rent systematic reading cannot be ‘plowed.’ ” 


Brief Rest Periods 


It may be practical to review the psychologic 
data whose interpretation may facilitate study, 
as has been done b}' Gillespie - at Guy’s Hospital 
in London. It is found, he says, to lie lieneficial 


2. Gillespie, R. D.; 
-Vpplication, Bril. M. J, 


Tile Art of Study: Its Principles and Tlieir 
2!3Cr> (Sept. 1) 192S. 
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if ])rjef rest pauses are iiUroduced at intervals 
during long periods of work. Tims not onl}^ 
may mental work be made more eflicienl l)ul 
the output of factories lias been favorably inllu- 
cnced. It is usually considered that to transfer 
one’s attention to another task after feeling 
fatigued at a previous one is ellicacious in restor- 
ing mental elliciency. The so-called “subjective 
fatigue,” which is aiioibcr name for boredom, 
tends to be abolished in this way. Mental 
fatigue is a matter of comparative unimpor- 
tance. Only a small part of it is jjrobably 
attributable to cerebral activitj", and even this 
part is readily abolished by a rest pause or by 
normal periods of sleep. The greater jAart of 
mental fatigue is made up of boredom or by 
the so-called “specific objective fatigue,” which 
is surmounted by changing over to another 
type of mental activity. The apparent mental 
incapacity in cases of “mental exhaustion” is 
nearly always the result not of intellectual effort 
but of anxiety or some other emotional dis- 
turbance, resulting front preoccupation with 
some personal problem. This is dramatically 
illustrated in the sudden recovery of persons 
complaining of “brain-fag” which has perhaps 
limited their work to periods of less than an 
hour each, when a source of worry is removed. 
Gillespie says that for practical purposes the 
mind is almost tireless. Even when there is 
considerable deprivation of sleep, intellectual 
work may be persistently maintained at a high 
level if the worker does not worry about his 
insomnia. 

Outside iNTEaiturnoNs 

There is a factor called “warming up” that 
occurs as the task proceeds. Our mental 
machinery seems to have a degree of inertia 
which can be overcome only gradually. Hence 
the importance of avoidance of outside inter- 
ruptions. To be called away to a telephone 
causes a greater loss in ctTiciency than is indi- 
cated by the mere loss of lime; the amount of 
work done immediately after such an interrup- 
tion is less than the output immediately before 
the interruption. It is desirable, therefore, to 
arrange work in such a way that it can be | 
carried on Avilbout interruption for .several 
hours at a time if need be. Much of the most 
difficult part of a difficult study is the beginning 
of it. A careful arrangement of A'ery brief rest 
pauses will increase the total mental output, but 
the distribution and length of the pauses have to 
be worked out empirically by each individual 
for the type of work that he does. 

Memory is one of the most important aspects 
of the mental process involved in study, but 
mere memory in the sense of physiologic reten- 
tiveness is not enough. To have it in a high 


degree is an asset, but unless its stores arc 
usable in an intellectual way a phenomena! 
memory may even be a hindrance. The anilior 
cites an exjierimenl which seems to sliow llial 
tlic last night’s cram before an cxaininalion is 
of little benefit unless for the acquisition of 
entirely new material. We lose only sligliliy 
b}' al)slaining from all work in the last few days 
before an examination and jirobably' gain con- 
siderably in that elusive quality called “fresii- 
nc.ss.” 

In merely learning anytliing by heart, certain 
devices are of value. Grouiiing the material lo 
be learned into inlcJligiblc unities naturally 
occurs lo every one; presence of rbythni makes 
learning easier. It is easier lo learn poetry than 
pro.se. It has also been found e.vpcrifnentalh' 
that, if a j)oem of several verses lias to he 
memorized, it is more economical in the long 
run to learn it as a whole rather than stanza by 
stanza. "We remember best what hitcrcsts ns 
most. Interest reduces also the effort both of 
allenlion and of remembering, and it increases 
the powers of observation as wcll. Interest leads 
also to selection and under its influence wc 
select wbal we wish to remember often witlioul 
realizing it. 

Rut not everything, Gillespie says, should he 
left lo this instinctive selection. With sonic 
people there is loo much slavish routine reading, 
loo mucli of plowing through masses of perhaps 
unneecssaiy and irrelevant textbooks, omitting 
nothing lest anything be missed, as some people 
read every page even of the inferior works of 
fiction produced by a good author. 


Memoiuzing 

There is no eA’idcncc for the statement, some- 
limes lieard, that everything seen or heard or 
done is retained and that nothing is ever com 
piclely forgotten. Consider what would liappen 
if we did not, practically at least, forget mudi 
of our experience. In recalling some event ve 
would revive the smallest details and it.s jeco 
'ection would require as much lime pci'haps as 
he event itself, and thus we would hardly have 
ime available lo register new impressions, 
tiemory then is selective. TJie best memory r 
lossessed by the man who makes the geea cs 
lumber of associations witli his experience; ii 
he most effective memory is a ” 

issociative richness with selection. 
who thinks about his experience lias 
letter memory, and this marks the 
lelween cranmied information and real knovi 

idge of the subject. 

There arc methods whereby associalioi . 

1C multiplied, and some of I 

uission and debate and by reading ^ 
looks in the same field, aiict also iij 
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about tlie subject. Writers of textbooks and 
monograplis frequently acknowledge that the 
persons to whom the writing has been most 
beneficial has been the authors themselves. It 
is not possible to write ahont every topic while 
preparing for an examination. A valuable exer- 
cise is the writing of papers, and they need not 
he necessarily on original work. It is good for 
the student to read regularly one of the current 
general medical periodicals, together -with. occa- 
sional issues of the more specialized journals. 
After graduation, the first few years often have 
to he spent by the young medical man in ridding 
himself of . the unquestioning faith in authority 
and- in the printed work that he has acquired 
during the student da 5 's, and of the parrot-like 
habits of memorizing rather than understanding. 

The methods of study adopted must vary 
with the individual and with the nature of the 
subject.- Sonie stress the regularity of habits 
of studj% as a habit can thereby become estab- 
lished which has a certain dynamic effect of 
its own. 

Incentives to Study 

The subject “Incentives to Study” came to the 
attention of the Yale University student body 
a few years ago and found expression in a sur- 
vey. A questionnaire was sent to each under- 
graduate and allout 50 per cent of the total 
student body returned answers. Reviewing the 
summaries of this survey, Davis “ reaches the 
following conclusions: (1) Definiteness and 
direction of purpose become incentives to 
study; (2) concentration, rather than distribu- 
tion, should be the curricular desideratum; 

(3) superior motivation placed Yale’s poorer 
students in the lead in scholarship, but excessive 
financial handicap may overcome motivation ; 

(4) it is the student’s belief that for honor men 
the two final college years should be wholly 
tutorial; and these tutors should be the greatest 
teachers, instead of such men being reserved 
for the large lecture courses. 

Process of Study 

The following steps in studying any definite 
section of a subject are suggested by Ryerson 
of the University of Toronto: (1) collection 
of data, (2) selection and organization, (3) 
assimilation. 

Data may be collected bj^ the student from 
any source available. Selection and organiza- 
tion involve judging and condemning so-called 
facts, then dividing ideas into groups. Deduc- 
tive reasoning descends from the general to the 
particular, while inductive reasoning separates 
tlie relevant from the unimportant. Safety and 
skill in neglecting some and accepting other 


facts may be developed by proceeding from-lhe 
principal thoughts to the details. The. central 
idea must be found and firmly gripped. Princi- 
pal thoughts must be searched for and recalled 
frequently for valuation. All articles . should 
'progress by groups of facts. 

; Assimilation is getting nutriment into usable 
form to accomplish a purpose. Ideas are 
recalled by their relation or connections with 
other ideas. 

Individuality must be realized, the power to 
work must be developed, and system should be 
cultivated. Concentration of attention is to be 
acquired to eliminate waste. 


MEDICAL PRACTICE OF THE FUTURE 

What is it that leads men to enter the medical 
profession? In most cases the modest goal is 
that - of earning an honorable living. -Some- 
cherish the ambition of contributing to the 
advancement of medical science, others the still 
loftier aim of serving their fellow men. An: 
astute minority strives for personal aggrandize- 
ment and for the all too rare distinctions 
allotted to medical men. AVhatever- our initial 
' impulse may have been, we have, embarked, 
on a swiftly flowing stream with many -currents' 
and hidden rocks. We should realize these hard 
, facts. . Considering all the circumstances of its 
past environment, the products of our orthodox 
system of education , liaye been w.onderfull)'. 
good. Tradition is sometimes, a valuable stiinu^' 
lus; on the other hand, if may act as a drag on 
imagination and progress.- Under, our pr'eseiif 
social and educational fegnfie, an increasing 
proportion of bright yoiirig men and ;>voVnen 
throng our higher schools aiid universities,' and 
in due course they, swell the crowded .ranks of 
the medical profession. Graduates are now 
turned out. by -mass.' production, more, or less 
standardized and polished, like motor cars 
belonging to a particular factory and, like motor 
cars, tending to beconie out of date when com- 
pared with later models. 

The young graduate, once he has secured his 
diploma of proficienc 5 % usually has a transient 
wave of optiihism. He soon discovers that he 
has fallen out of the frying pan of under- 
graduate life, even if supplemented b}:^ post- 
graduate experience, into the fire of everyday 
practice with new responsibilities and anxieties. 
He finds that the environment and equipment 
required for successful family practice are 
utterly different from the hospital conditions in 
which he has been trained. This is not strange, 
since few of his teachers have been through' 


3, Davis, James E.: Teacliinc and Learning, J. Michigan M. 
Soc. 35: 311 (May) 193G. 
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the mill of general practice. The common dis- 
eases for which he is now consulted are unlike 
tliose dramatic clinical pictures on which he 
concentrated his attention in hospital wards and 
theaters. He comes to realize the truth of the 
aphorism that “there is no such thing as a dis- 
ease; there is only a sick person,” and that his 
success largel}"^ depends on studying and deal- 
ing with the personalities of his patients. 

His primary problem is usually economic. A 
few lucky young graduates find comfortable 
practices awaiting them. The more brilliant 
students may be attracted to teaching or to 
research; others may undergo further training 
with the intention of qualifying as specialists. 
The majority are content if they can find con- 
genial emplo 3 unent and economic independence. 
Even in England the suppl}' of medical gradu- 
ates is already becoming greater than the 
demand, although in this respect we compare 
favorablj' with some other countries. In Ger- 
man}”^ the proportion of medical men lias 
become so high that the average graduate has 
to wait some ten years before he succeeds in 
attaining an independent practice. In France 
the proposal has recently been made tliat all 
medical men on attaining the age of 65 years 
should be compulsorily retired, thej' being 
treated as crumbling monuments. The eco- 
nomic problem is becoming increasinglj' anx- 
ious. And yet, after all, to the man of scientific 
mind, even when his own personal problem of 
earning a living is successfully solved, this is 
onlj" the working foundation of his career. 

Each generation of medical graduates differs 
from its predecessors. Until the middle of the 
nineteenth century, and later, every qualified 
practitioner was regarded as a completelj' 
equipped medical unit, a walking compendium 
of knowledge, able to attack any problem 
presented to him by his trustful patients. But 
since those daj^s of the so-called all-round man, 
not onty has the pace quickened but the load 
to be carried has become heavier. 

The first stage of specialism in modern clini- 
cal work was when general or major medicine 
diverged from general or major surgery. 

The Specialties 

The specialties within the medical profession 
are steadily increasing. The laboratorj' worker, 
the biochemist, the radiologist, the pharma- 
cologist and others now perform work that is 
indispensable to the clinician, who has neither 
the special knowledge, the instrumental equip- 
ment nor the technical dexterity requisite for 
carrjdng out such observations. Secondl 3 % there 
are the clinical specialists, who confine their 
activities to one special organ, or to one special 


aperture of the bodjL Their field is sometimes 
so restricted that they frankly admit being 
incapable of dealing with ailments outside it. 
Imagine a modern ophthalmologist supervising 
an obstetric case or a dermatologist dealing 
with a compound fracture. And the gallant 
general practitioner is expected by the public 
to deal successfullj' with all such cases. Never- 
theless we need the skilled ophthalmologist and 
the expert dermatologist. 

Specialism is advantageous, but in modern 
medical specialism there are dangers. One is 
the tendency of the specialist to lose the proper 
perspective of the patient as a whole. Another 
is the difficult of keeping open the lines of 
communication between specialist and general 
practitioner. These lines daily become longer 
and more tortuous. When the vocabulary of 
any special tj" becomes unintelligible to the 
average medical intelligence, it is in danger of 
losing its usefulness. 

There are two kinds of specialists: the real 
and the false. Of the pseudospecialisfs there are 
examples to be found within the medical pro- 
fession itself and a still more luxuriant crop of 
unashamed quacks outside it. He extends his 
practice mainly’ by astute canvassing. He has 
been deservedly’ pilloried by’ candid novelists. 
The pseudospecialist, greedy’ of notoriety and 
financial gain, is neglectful of ethical standards 
and sometimes actually’ dishonest. We are 
unhappily’ familiar with the blatant com- 
mercially’ minded consultoid who performs 
unnecessary’ operations on bis richer patients 
for purposes of revenue and on his poorer ones 
in order to improve his technic. Sometimes ha 
operates in order to accumulate and publis j 
statistics demonstrating his own preeminen 
skill. 


The true specialist is a man possessed of natu 
’al aptitude who, after intense training on 
special materials, sometimes necessitating dex 
erity’ in the manipulation of complicated app^ 
'atus, gradually’ attains to such a degree o 
cnowledge and skill that he is deservedly’ recOo 
lized as a guide in difficult and doubtful 
ems. ^Ye have the good fortune to posse 
nany’ such men. 

Hoav are we to recognize the true exper _ 
fe has characteristics by which he can be recob' 
lized. We observe the readiness with win 
le submits his results to control, criticism 
■eobservation by his colleagues. He records 
legative results or failures as scrupulously 
lis successes. He avoids quoting so-called P 
mntages when dealing with short series 
Laures. The pseudo-expert who has had t 
ir five successful cases claims “100 per ce 
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of successes. No one should speak of a per- 
centage until he has had at least a hundred 
cases from which to quote. 

What will he the future of medicine and of 
specialism? Ever}' medical practitioner must 
remain a student to the end of his professional 
career. The day that a medical man ceases to 
learn, that is the day on which he should retire 
from practice. 

The Future of Medicine 

Some practitioners may for a time succeed 
in remaining up to date, but after years of busy 
practice mail}' of us would make a poor shoAV 
at a professional examination, in competition 
with our juniors, or even with some of our own 
pupils. The standard of knowledge of the gen- 
eral practitioner of today often surpasses the 
peak of certain specialists twenty-five 3'ears ago. 

It may seem impracticable to make all doc- 
tors attend from time to time graduate courses 
in medicine, surgery and therapeutics. Some of 
the best men in the profession do so. It is 
encouraging that a program of this sort has 
recently been presented by the Ministry of 
Health as a gift to general practitioners wise 
enough to take advantage of it. But so long as 
graduate courses are optional and not compul- 
sory it is chiefly the best type of practitioner 
who will attend them, while the more obsoles- 
cent types will continue to plod along the old 
roads, obstructing the sjieedier models which 
overtake them on the journey. 

The family doctor who studies not only the 
disease but also the patient, who knows his 
patient’s personal circumstances and constitu- 
tional tendencies, can never be replaced by the 
red-tape government official. His level of scien- 
tific culture will continue to rise and his func- 
tions will become not less but more important. 
To him it will fall to make the clinical appli- 
cation of scientific advances in the prevention 
and treatment of disease. 

True specialism is essential to the progress of 
scientific medicine. The specialist of the future, 
with his superior skill in a restricted field, may 
expect to continue to he paid on a somewhat 
higher scale than the general practitioner, but 
not disproportionately high. This discrepancy 
will tend to diminish as the specialist finds 
himself in company with his fellow workers, 
becoming a cog in the complicated machinery 
of modern social life. 

The leaders of the medical profession in the 
future will not be drawn almost exclusively, as 
at present, from its professorial and specialist 
members. The cultured general practitioner 
will come increasingly to the front. He will be 
the natural leader in every health campaign. 
He will represent his colleagues and his patients. 


He will defend their interests with a greater 
understanding than that of the academic mem- 
bers who now so largely comprise most of our 
official and deliberative assemblies. 


THE DISCOVERY OF HENRY 
PLUMMER 

In the year 1900 Dr. AVilliam J. Mayo ^ was 
called to Racine, Minn., in consultation Avith Dr. 
Albert Plummer to see a patient. Dr. Mayo 
drove the twenty miles from Rochester to Racine 
to find Dr. Plummer ill in bed. His son Henry, 
however, who had recently graduated, was in 
practice with his father and gladlj' went along 
to see the patient. The interesting story of this 
consultation is related here almost entirety in 
Dr. Mayo’s own words. It was arranged, he said, 
that “I should leave my team of horses and ride 
the seven miles with Henrj', who came out 
carr3'ing a microscope. During the ride Henr}' 
talked to me about the blood, and he had an 
extraordinar}' amount of information about its 
composition, its characteristics and function, 
much of Avhich I realized Avas not to be found 
in print at that time. 

“The case Ave Avere to see Avas one of leuke- 
mia, of the type at that time called aleukemic 
leukemia; it is noAv designated leukopenic leu- 
kemia. Henry took a drop of blood from the 
ear of the patient, put it under the microscope 
and demonstrated the findings to me. He called 
in the hired man and a member of the famity 
and took blood from each of them and under 
the microscope contrasted it AA'ith the blood of 
the patient for my information. On the Avay 
back he continued to talk about the blood, and 
spoke also of his interest in the th 3 'roid gland. 

“When I got home that night I told m 3 ' brother 
that Dr. Plummer had a son in Racine aa'Iio cer- 
tainty kneAv more about the blood, at least, 
than any one I had ever met. I thought he Avas 
an extraordinary 3 'oung man, and I believed 
Ave ought to try to bring him here and add him 
to the staff to bring our laboratories up to date. 
I Avrote 3 'oung Dr. Plummer and asked him to 
come up to talk AA'ith us. He came, Ave Avent 
over the situation, and he came on the perma- 
nent staff early in the year 1901. 

“Henry took charge of the laboratories, and 
as a result of his efforts in a feAv months aa'O 
possessed as good laboratories, I believe, as far 
as relation to clinical medicine Avas concerned, 
as Avere to be found elseAvhere. In developing 
the laboratories he alAva3’s kept the patient in 
mind. He used scientific apparatus not to take 
the place of clinical observation but to aid and 
verity. 


1: Work of Dr. Henry S. Plummer Proc 

Stair Meet., Mayo Clin. 13: 117 (July G) 1938. ^roc. 
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“I remember well that Dr. Charlie and I had 
been greatly impressed with the x-rays and such 
related mechanisms as were available at that 
early date, and we had acquired a rather impos- 
ing electrical machine. No one knew just what 
it could do, but it was thought to have some 
important diagnostic value. Unforlunalel}' 
machines of this tjqie were sometimes being 
used b}"^ charlatans to impress patients and for 
that reason we had all the connections of the 
machine which could be used for spectacular 
action pulled out and replaced with wooden 
pegs. We showed this machine to Heni’}', who 
was much amused. As he had developed the 
clinical laboratories, so he took over tlie x-ray 
work, and to the day of his death he carried the 
scars of x-ray burns on his hands, 

“In 1889, when St, Mar}'’s Hospital was first 
opened, in one of the earliest operative cases 
there was the largest thyroid tumor I have ever 
seen. The patient, a Scotchman aged about 62, 
lived near Racine, the home of the Plummer 
family. The patient had great ditTicuIty in 
breathing and I knew that, whatever happened, 
the tumor must come out. While the patient 
made a good recover}’, this was the beginning 
and end of my work in the goiter field. 

“Henry Plummer as a boy knew this jiatient 
while at Racine and was familiar with the 
details of the case. It made such an impression 
on his mind that he became interested in the 
thyroid gland and in his college course followed 
the cases of thyroid disease in the dissecting 
room and the experimental laboratories. He 
remained intensely interested in the subject of 
the thyroid all his life. 

“When Henry joined the staff, he was at once 
struck with the whole question of the purpose 
of the thyroid gland, its secretion, and its rela- 
tion to health and disease. He made a special 
study of disturbances of function of the thyroid 
and cleared up many of the previously con- 
fusing ideas on the subject of thyroid disease. 
His studies on the effect of iodine in the pre- 
operative treatment of exophthalmic goiter led 
to an immediate reduction of the operative 
mortality in this disease to less than 1 per cent, 
and the necessity for multiple stage operations 
was almost eliminated. This elucidation of the 
role of iodine in the treatment of exophthalmic 
goiter ranks among the great contributions to 
medicine. 

“The many papers Henry Plummer wrote 
showed the progressive bent of his mind. He 
assiduously attended meetings of medical 
societies for the purpose of gaining information 
as well as to contribute. Always he concentrated 
on the fundamentals, the blood, the circulation, 
the heart, the kidneys and their relationship to 
the thyroid gland and other glands of internal 
secretion. Look over the bibliography of his 
scientific publications. Each article was care- 


fully prepared; each carried the work discussed 
a step further. For thirty-six years there was a 
continuous development of the subject to wliicli 
he gave his life. 

“In 1899, as chairman of the Section on Sur- 
gery of tlie American Medical Association, 1 had 
written my address on esophageal stenosis, la 
one case of a different type, the obstruction was 
almost complete, yet there was no history of a 
cause. I had made a gastrostomy and had dis- 
covered that I was able to pass a sound up from 
below. Henry took over the case, developed the 
Iheoi’y of cardiospasm, brought about dilatation 
of tlie stricture by the use of esophageal sounds, 
and cured the patient. He continued in this field 
witli the greatest enthusiasm and developed 
mechanical methods of removing foreign bodies 
from the esophagus. From this phase of the 
study he passed to the investigation of diver- 
ticula of the esophagus. He developed. bronchos- 
copy for the removal of foreign bodies in the 
bronchi, accomplished dilation of hroncliial 
strictures, and worked out the method of diag- 
nosing disease conditions of the lung by secur- 
ing specimens of involved lung tissue for 
microscopic examination. His study of oxygen 
requirements led to the building of airtight glass 
o.xygen chambers. These rooms, which preceded 
the oxygen tents commonly employed today, are 
still in use. In this field he achieved extraordi- 
nary results. Henry was a genius in mechanical 
detail. The first Mayo Clinic building, begun m 
1912, was essentially his work, in which the 
architects gratefully acknowledged his leader- 
ship. The present clinic building connected 
with the old is his monument. 

“Loved by his confreres and respected by the 
learned men of the profession the world over, 
Henry S. Plummer passed away Dec. 31, 19a > 
at the age of. 62. When stricken with bulbar 
paralysis he recognized what it was and asket 
to have the family summoned, saying that in a'| 
hour he would be unconscious. As long as t la 
intelligence which had carried him through 
was permitted to function, he traced the prOo 
ress of this last illness. 

“The life of Dr. Henry S. Plummer was 

devoted to the welfare of mankind.” 


How to Become a Diagnostician 
The Iiigh-dcveloped clinician examines his 
carefully and minutely, he recalls the course 
case in past patients and becomes a prophet 
future course of disease in each new pal’^nt-, he 
from experience the possibilities and the fai 
treatment; he is cool and collected; be plans 
paign of therapy and pursues it day by day, ” . ‘igp, 
driven from his plan unless new conditions 
. . . Persistently experience and knmvieafc 

increased; eventually by reason of i*, ,,jcinn 

experience and linowledge increasingly , j,ejr 

is sought by other physicians for belp m solung 
problems; he has become a consuItant.--^n 
Henry A.! The Lure of Medicine, Virginia M. Moni 
65:51.5 (Sept.) 1938. 
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contributions, revietvs and news items to be considered for publication in the Student Section. 


Interns’ Contest in Mahoning County, Ohio 
Four interns presented case reports before the Maho- 
ning County Medical Society in Youngstoivn, Ohio, 
June 21, at the annual Interns Contest sponsored by 
the society. The first prize of 815 ivas awarded to Dr. 
Densmore" Thomas for his paper on “Trichinosis” and 
the second prize of 810 to Dr. Donald A. Miller for his 
report of a case of “Stab Wound to the Left Side of 
the Chest.” The prizes were awarded in consideration 
of the completeness of the work-up o'J'the case, the 
significance and teaching value of the case itself, and 
the manner of presentation. The four papers were so 
equally interesting that the decision of the five judges 
was reached on the deliverj' alone. 


Memorial in Africa to Noguchi and Young 
A memorial to the late Drs. Hideyo Noguchi and 
William Alexander Young was formally unveiled by 
Sir Arnold Hodson at Akkra, Gold Coast, Africa, 
April 2. A representative gathering of the people of 
Akkra was present at the ceremony. Before the unveil- 
ing Dr. David Duff, director of medical services for 
the Gold Coast, gave an account of the work of these 
two medical martyrs. In addition to this memorial 
a brass plate, suitably inscribed, will shortly be placed 
in the room of the Medical Research Institute at Akkra, 
where Noguchi and Young ' conducted their yellow 
fever studies. Noguchi had gone to the Gold Coast in 
British West Africa as representative of the Rockefeller 
Institute for Jledical Research, New York, to complete 
researches on yellow fever, and he died of that disease 
at Akkra, May 21, 1928. He was born in Japan and 
graduated in medicine at Tokyo Imperial University 
in 1897. Subsequently he worked in the University 
of Pennsylvania. Young, also one of a scientific party 
sent to Akkra by the Rockefeller Institute for Medical 
Research, died there May 29, 1928, of yellow fever. 
Dr. Young was of Scotch descent and received his 
medical education in England. 


Fellowships Available in Chile 
Two fellowships will be available next year to Ameri- 
can students for study at the special January session 
of the University of Chile. These fellowships are 
offered by the Chilean government and Include tuition, 
900 Chilean pesos for living expenses, and a pass on 
the Chilean railroads. -In addition the Carnegie En- 
dowment for International Peace has granted 8500 
to each fellowship to cover traveling expenses to and 
from Chile. Preference is given to candidates who 
have had at least a year of graduate work. Applica- 
tions are available at the Institute of International Edu- 
cation, 2 West 45th Street, New York City. 


Hunterian Professorship Awarded to Canadian 
The Hunterian professorship in the Royal College of 
Surgeons of England has been awarded to Dr. Donald 
W. G. Murray of Toronto. This is the second time this 
award has been given to a Canadian professor, the 
other occasion being in 1924, when Dr. William E. 
Gallie of Toronto was so honored. The distinction 
comes to Dr. Murray as a result of his work on 
heparin, which has been done in conjunction with 
Dr. Charles H. Best, professor of physiolog>' of the 
University of Toronto. Dr. Murray will give his lecture 
in London, England, next year. 


Fiftieth Anniversary of Marine Biological Laboratory 
The fiftieth anniversary of the Marine Biological 
Laboratory, Woods Hole, Mass., is being celebrated this 
j’ear, according to Science. A portrait of Mr. Charles R. 
Crane, New York, who was largely responsible for the 
growth of the institution, was presented at an informal 
meeting to celebrate the semicentennial of the labora- 
tory. Mr. Crane was president of the board of trustees 
from 1902 until 1925; he gave a completely equipped 
laboratory building in 1914 and later a large sum for 
an endowment fund. The first building was opened 
for the use of seven investigators and eight students 
in the summer of 1888, with Prof. C. 0. Whitman, 
Chicago, as director. The attendance is now more 
than 500. To the original building, still used for inves- 
tigation and research, have been added other wooden 
buildings and a large brick laboratorj' containing a 
library, research rooms equipped with running fresh 
and salt water, chemical and apparatus rooms, an 
x-ray installation and a large auditorium. A statement 
of Professor Whitman expresses the aim of the labora- 
tor5': “The Marine Biological Laboratory attaches 
itself to no single institution but holds itself rigidly 
to the impartial function of serving aU on the same 
terms. . . . The whole policy is national in spirit 

and scope. The laboratory exists in the interests of 
biologj’ at large.” Recent changes in the staff include 
the appointment of William W. Ballard, Ph.D., assistant 
professor of zoologj’ and anatomy, Dartmouth College, 
Hanover, N. H., and Douglas M. Whitaker, Ph.D., pro- 
fessor of zoology, Stanford University, California, to 
succeed Lester G. Barth, Ph.D., assistant professor of 
zoologj’, Columbia Universitj-, and Charles Packard, 
Ph.D., assistant professor of zoologj- at Columbia, who 
resigned from the embrj-ologj- staff. 


Faculty Changes at Oklahoma 
The University of Oklahoma School of Medicine, 
Oklahoma City, has conferred the title of emeritus 
professor on Dr. Edmund S. Ferguson, professor of 
ophthalmologj’; Dr. William M. Taylor, professor of 
pediatrics, and Dr. John F. Kuhn, professor of gj-necol- 
ogj’. Dr. Leslie M. Westfall, professor of clinical 
ophthalmologj’, succeeds Dr. Ferguson; Dr. Clark H. 
Hall, associate professor of pediatrics, succeeds Dr. 
Taylor, and Dr. Grider Penick, associate professor of 
gj-necologj’, succeeds Dr. Kuhn. 


Vermont Now Requires Three Years for Admission 
The College of Medicine of the University of Ver- 
mont has adopted requirement of three years of college 
work as minimum for admission. This will lake effect 
next fall. 


. Miss Helena McMillan Retires 
Miss Helena JlcMillan, a leader in hospital and nurs- 
ing education and for thirty-five years head of the 
School of Nursing of the Presbyterian Hospital of 
Chicago, has announced her retirement as director of 
that school effective in October. :Miss McMillan’s work 
has not been confined to nursing; she has been inter- 
ested also in hospital administration and the develop- 
ment of better care of the sick in the home as well as 
in the hospital. The Journal of the American Hospital 
Association points out that she is perhaps the onlv 
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person living who parlicipafed in Ihc second annual 
convention of the American Hospital Association in 
Cleveland, at which time Miss McMillan presented a 
paper on “The Relationship Which Should Exist 
Between the Superintendent of the Hospital and the 
Superintendent of Nurses.” Mi.s's McMillan was at that 
time superintendent of the School of Nurses of the 
Lakeside Hospital in Cleveland. 


Ohio Personals 

Dr. Alec Laidlaw Phimister has resigned as demon- 
strator in medicine at Western Reserve Universitj' 
School of Medicine in Cleveland to enter the practice 
of medicine in London, England. Dr. Kenton R. 
Phelps, graduate of Western Reserve University School 
of Medicine in 1935, was appointed a resident in 
neurologic and cardiac surgery at the Universitj’ 
Hospitals, Cleveland, beginning July 1, 1938. Dr. Carl 
H. Lenhart, director of surgerj’ in the Universitj' Hos- 
pitals of Cleveland, has been elected president of the 
Cleveland Medical Library Association. In addition to 
being professor of surgery at Western Reserve Uni- 
versity School of Medicine, Dr. Lenhart has been 
“directing librarian” for eighteen years. 


Alumni Reunion in Ann Arbor, Mich. 

A reunion of the alumni of the University of Michi- 
gan Medical School and of the former stafr members 
and interns of the University Hospital, Ann Arbor, 
was to be held September 29-October 1. Among other 
speakers were the following: 


Dr. Reuhen Peterson, Duxbury, Mass., Landmarks in Ihc History 
of the University of Michigan Jlcdical Scliool and Its Hospital. 

Dr. Cyrus C. Sturgis, Ann Arbor, A Resume of Eleven Years’ 
Experience in Hematoiogy at the Simpson Memorial Institute. 

Dr. Donald D. Van Slyke, New York, The Physiology of Renal 
Excretion, 

Dr. Norman F. Jlillcr, Ann Arbor, Common Lesions of the 
Cervix. 

Dr. Ward J. MacNeal, New Y’ork, Ractcriophagcs as Aids in 
Dealing with Infections. 

Dr. Carl E. Dadgley, Ann Arbor, A Study of Ihc Causes and 
Jlethods of Prevention of Nonunion of Fractures of the Shaft 
of the Long Bones, 

Dr. Waller Bauer, Boston, Tlie Physiology of Normal Joints 
and Its Relation to Joint Disease. 

Bradley M. Patten, Ph.D., Ann Arbor, The First Heart Beals and 
■■■■■■ ''■■ culation of Blood as Shown by Micro 

. ' ng Embrjos. 

Di Arbor, The Intrinsic Factor in Ihc 

*■ . Inheritance of Retinoblastoma. 

Dr. Joseph Brennemann, Chicago, Abdominal Pain in Children. 

Dr. Hugo A. Freund, Detroit, Renal Ischemia and Vascular 
Hypertension Associated with Coarctation of the Aorta. 

Dr. Max M. Peel, Ann Arbor, Results of Splanchncclomy for 
Hypertension. 

Dr. Hugh Cabot, Rochester, Minn., Intravenous Urography; Its 
Place in General Jiedical and Surgical Diagnosis. 

Dr. Francis E. Senear, Chicago, The Serologic Diagnosis of 
Syphilis. 

Dr. Frederick A. Coller, Ann Arbor, Physiology and Chemistry 
in Surgery. „ . . 

Dr. Fr.ank N. Wilson, Ann Arbor, The Differential Diagnosis 
of Coronary Occlusion. ^ 

Dr. Charles W. Edmunds, Ann Arbor, The Problem of Drug 


D^^vlwrS'T. Vaughan, Richmond, Va., Tissue Tension Studies 
in Clinical Allergy and Experimental Anaphylaxis. 

Dr. James B. Herrick, Chicago, Acute Endocarditis. 

Dr Louis H. V' i. ho: I’ii. 'no irhor, A New Interpretation of 
Diabetes '.!i 'lilv-, I'l 'i'.hin ■ : i d Obese Persons. 

Dr Perrin ii. L'.'.'.g, . ,' urtlier Observations on the 

Experiment'll and Clinical Use of Sulfanilamide. 

Dr "'Frederic M. Loomis, Oakland, Calif., The Third Component: 
The Relationship Between Them. ^ r „ 

Dr Hiram Wiiinett Orr. Lincoln, Neb., Methods for the Pre- 
vention and Cure of Septicemia Following Injuries and Sur- 

Dr^*l?do*?*'wil'e,' Ann Arbor, Sex Hormone Studies in Acne, The 
Urinary Excretion of Androgenic and Estrogenic Substances. 


Dr. Frederick G. Novy, dean emeritus of the medical 
school, was the speaker at the banquet in the Intra- 
mural Sports Building. Dr. Bauer and Dr. Richard H. 
Frej’berg, Ann Arbor, conducted a round table dis- 
cussion on arthritis at a luncheon Septembp 29. The 
following day a symposium on poliomyelitis was pre- 


■senfed at luncheon. The reunion was to be concluded 
October 1 at the opening convocation of the medical 
school when Dr. Francis Peyton Rous of the Rocke- 
feller Institute for Medical Research, New York, was 
Ihe speaker. 


Aid for Study of Vascular Problems 
The Taj’lor Inslrument Companies, Rochester, N. Y„ 
gave .$5,000 to furllier investigation in the field of 
vascular problems bj' Drs. Mont R. Reid and Louis G. 
Herrmann of Cincinnati. This gift will be placed in 
Ihc Pavaex Appreciation Fiin.d. According to the 
Journal of Medicine, Drs. Herrmann and Reid have 
given years of altruistic endeavor in their development 
of passive vascular exercise therapy, and the Taylor 
Instrument Co’.apanics has manufactured the instru- 
ment without financial profit. Dr. Reid is head of 
Ihe department of surgery, and Dr. Herrmann is assist- 
ant professor of surgery and director of the vascular 
clinics at the Cincinnati General Hospital. 


Promotions at Vanderbilt 

The following promotions at Vanderbilt University 
School of Medicine, Nashville, have been approved by 
Ihe board oi trustees: Dr. Samuel M. Bloomstein to 
professor of clinical pediatrics. Dr. Leonard W. 
Edwards to associate professor of clinical surgery. 
Dr. Rudolph H. Kampmeier to associate professor of 
medicine. Dr. Ralph M. Larsen to assistant professor 
of surgery and anatomy, and Dr. Guy Sydney McClellan 
to assistant professor of obstetrics and gynecology. 


Aid for Pellagra Investigation 
The Markle Foundation, New Y'ork City, has appro- 
priated $14,000 to support the investigations of pellagra 
for a two year period now being conducted by Dr. 
Tom D. Spies, associate professor of medicine at the 
University of Cincinnati College of Medicine. The 
Josiah Macy Jr. Foundation gave $4,500 to support 
these investigations until next February'. 


Prizes for Students at Maryland 
A prize of $25 is given each j'ear by Mrs. Abram B. 
Gaither, as a memorial to her late husband, to m® 
student in the senior class at the University of Marj’- 
land School of Medicine who does the best work m 
genito-urinarj' surgery. . , 

Another annual prize of $25 has been establishen 
by Mrs. S. M. Shoemaker and Mrs. B. F. Johnston as a 
memorial to Samuel M. Shoemaker for the best essay 
on “Milk in Relation to Public Health,” written by a 
student in the senior class. 


Pathologists Appointed at Long Island 
Dr. Caspar G. Burn, assistant professor of patholo©’ 
it Yale University School of Medicine, New Haven, 
lonn., has been appointed associate ” 

lathology at Long Island College of Medicine. Dr. is 
'raduated from Y^ale in 1930. Dr. John Musser Pea > 
■ecently on the staff of the Rockefeller Institute lo 
ledical Research, Princeton, N. J., has been appom 
nstructor in pathology. 


Gift for Gynecology at Pennsylvania 
The University of Pennsylvania School of 
as received $50,000 from the estate of 
oodell, who died in 1918. The bequest is to eslabhs 
le William Goodell chair in gynecology, it vas 
orted. 
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ERYSIPELOID AS AN OCCUPATIONAL 
DISEASE 

chairman’s address 
JOSEPH V. KLAUDER' M.D. 

PinLADEI.PHI.\ 

The skin disease which Roseiibach in 1884 desig- 
nated erysipeloid is now known to be an infection 
caused by Erysipelothrix rhusiopathiae, the organism of 
swine erysipelas. My previous reports ^ concerned the 
infection in swine and in human beings, especially 
commercial fishermen. The organism was recovered by 
culturing an excised piece of involved skin from swine 
and from patients. Bacteriologic studies, serologic 
reactions and the virulence of organisms recovered from 
different sources were reported. 

My purpose now is a clinical analysis of 100 cases 
of erysipeloid, with particular reference to the occu- 
pational nature of the disease. Eighty-eight of the 
patients were infected through an injury to the hands in 
the course of employment and were claimants under 
workmen’s compensation laws. The infection is there- 
fore of importance to the industrial physician. 

THE ORGANISM AND THE INFECTION IN SWINE 

It will suffice now to discuss briefly the organism 
and the infection in swine. There are three generally 
accepted strains, human, swine and mouse, although 
the organism has been found in a considerable assort- 
ment of animal species either as a harmless parasite 
or as the cause of disease. Its wide dissemination 
is extraordinary. It is found wherever nitrogenous 
substances are decomposing. In putrid material the 
organism is capable of retaining its viability and 
virulence for months. In certain environments it exists 
in the soil as a saproph)'te. 

The virulence varies considerably in different species 
and in the same species. The organism has a capacity 
to change suddenly from a harmless saprophyte to a 
pathogenic parasite. This transition occurs particular!}- 
in swine. Man is relatively immune, particularly when 
the organism enters through the gastrointestinal tract. 

Read before the Section on Dermatology and Sy philology at the Eighty- 
Ninth Annual Session of the American Medical Association, San Francisco, 
June 15. 1938. 

1. (a) Klauder, J. V.: Erj’sipeloid and Swine Erysipelas in Man; A 
Clinical and Bacteriologic Review; Swine Erysipelas in the United States, 
J. A. M. A. SG:S36o41 (Feb. 20) 1926. (b) Klauder, J. V.; Righter, 

L. L., and Hai^kins, M. J.: A Distinctive and Severe Form of Erysipeloid 

Among Fish ){andlers: Report of Clinical and Laboratory Studies; 
Demonstration of the Bacillus of Swine Erysipelas, Arch. Dermat. & 
Syph. 14: 662-678 (Dec.) 1926. (r) Klauder, J. V., and Harkins, M. J.: 

Erysipeloid in the United States; Clinical and Laboratory Study. J. A. 

M. A. 96: 1205-1209 (April 11) 1931. (d) Klauder, J. V.: General- 

isicrtes Erysipeloid: Bericht uber einen 29 Monate dauernden Fall mit 
Sektionsbefund, Dermat. Wchnschr. 98:613-619 (May 19) 1934. 


In human beings and swine the organism has an affinity 
for the skin. Pigeons and white mice are highlj- sus- 
ceptible to artificial infection ; rabbits and guinea pigs 
considerably less. Field mice are immune (a means of 
differentiation). 

The virulence as well as the appearance of the organ- 
ism can be modified by serial passages through animals 
and also by culture. Passage through rabbits increases 
the virulence for this species but decreases it for swine. 
Passage tbrough pigeons increases the virulence for all 
animals. In our studies a three year old culture of a 
swine strain was no longer pathogenic for white mice 
and pigeons. 

The infection is one of the most serious diseases 
of swine._ It 'is manifested in three forms. A mild 
form (“diamond skin” disease), characterized by slight 
constitutional symptoms and the presence of sharply 
circumscribed quadrangular, bluish red lesions on 'the 
skin ; a severe form, characterized by constitutional 
symptoms of septicemia, the presence of diffuse areas 
of erythema and at times vesicles, petechia and necrosis, 
and a chronic form, characterized particularly by poly- 
arthritis (fig. 1) and at times symptoms referable to a 
vegetative type of endocarditis. 

The disease in swine, long prevalent in Europe, has 
been increasing in the United States. It was first 
reported here in 1921 but there were only a few isolated 
rases until about 1930, when an outbreak was reported 
in South Dakota. Since that year the malad}' has 
appeared in practically all states.^ 


CLINICAL FORMS OF ERYSIPELOID 

The disease in man as first described by Rosenbach 
was a mild, rather localized, cutaneous infection. This 
is the usual form of the disease and is later discussed. 
It is now known that the disease may, although rarely, 
be expressed as acute septicemia with a fatal outcome 
or as a generalized cutaneous infection with arthritic 
and constitutional symptoms, the arthritic symptoms 
predominating somewhat. The latter form is com- 
parable to one form of tbe infection in swine. 

Tbe localized cutaneous form of tbe disease occurs 
at tbe site of epidermal defect on any part of tbe skin, 
usuall}- tbe bands ; it is of variable severity, with or 
without localized arthritic or constitutional symptoms. 
The first S 3 'mptom is pain at the site of inoculation 
and is followed by swelling and erytbema. The most 
distinctive feature of the disease, of considerable diag- 
nostic import, is the purplish red color of the erythema. 
The erythema slowly progresses (figs. 2, 3, 4 and 5), 
producing another distinctive feature, a sharply defined^ 
slightly elevated, zone (fig. 2), which extends 'peripher- 
ally as the central portion fades awaj-. The involved 


TT c n ^ J<aisers Cautioned Apamst Swine Erjsnicia*;. Press Scr\-ice 
U. S, Department of Agriculture. Washington, D. C, June 28. 1937 ^ " 
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area is swollen and tense, as though fluid had been 
injected intracutaneously. If the finger is involved the 
swelling and tenseness make movement difficult. 

Another characteristic of the disease is its migratory 
nature; new purplish red patches appear at remote 
areas. If the infection originally involved one finger, 
eventually all the fingers and the dorsum of the hand or 



Fig. 1. — Acute arthritis with erysipelas infection in the swine. Note 
the swollen condition of the joints, particularly of the front feet, on \ehich 
the animal refused to hear weight. (From tlie Furcau of Animal Imluslry. 
United States Department of Agriculture, Washington, I). C.t 


palm (fig. 3) or both may become affected, the crvihcma 
appearing and • ■ e.xtension may take 

place by continv ^ may completely dis- 

appear at the areas first involved at the lime other 
areas are affected. The disease involutes witliout 
desquamation. 

The appearance is not that of a pyogenic infection, 
with which the condition is frequently confused. The 
color of the erythema is different, there is no pitting 
on pressure, and suppuration ne\er occurs. Although 
itching and tingling are frequently iwesent, pain is the 
most conspicuous subjective symptom. It is throbbing 
and burning in character, often preventing sleep. Other 
features of the disease are discussed in the analysis 
of cases. 

The mildness or severity of infection usually suggests 
the source of infection ; this in turn governs tlie 
virulence of the organism. In our studies infection 
was more severe wlien contracted from a fish source." 
The virulence of the organism isolated from this source 
was greater than that isolated from other sources.'* 
From our studies and from clinical observation it 
appeared that the organisms from the following sources, 
in the order stated, were the most virulent : ( 1 ) partly 
decomposed fish, (2) live slim)' fish, (3) swine, (4) 
fish in the retail market and (5) other sources. 

ANALYSIS OF 100 CASES 

Sex. — Of the 100 patients, ninety-three were males. 
Of the seven females, four were employees in an 


3 There is no known disease of fish cau.sed by tlic org.onisni o£ swine 
ervsi’nelas U appears that the slitne of the tish attracts the org-inism 
Crom refuse thrown into the water and other decaying matter and that 
change of environment increases the virulence. 

4 The most virulent strain we isolated from a fish source killed 
white mice in four days after iiitraperitoneal, injection of the smallest 
amount employed, 0.00000001 cc. of .a forty-eight hour pure culture in 
hormone bouillon. This compared with the following lethal doses of a 
forty-eight hour pure “■'“"•e of the orgaiirsm from different sources 
iniected subcutaneously into white mice: swine source, the most vini lent 

fn'^llve 'dafs'‘’’turtk ' sMiVce!”oA kdled^ in ’da 3 -s.“'^Stickdorn, quoted 

L'1SS« ■ 


Joft, A. J! ! I 

Oct, !, |n : 


abattoir, one was a housewife who was infected life 
cleaning fish, one was a dressmaker and the remalmV ■ 
one a food handler. ' 

Source of Infection. — The source of infection is cri ! 
deuced in the occupation of the patient and is shon 
in the accompanying table. The predominant oca- i 
pation was work in an abattoir (figs. 2 and 4).^* Infec- 
tion among the emjiloyees of abattoirs was not confind 
to those engfiged in slaughtering swine but affectel ■ 
employees handling all parts of the swine, including iL- 
lioncs and pork products. Men engaged in makir; 
hausages or scrapple or in handling lard or objcBi ' 
c.xposed to swine or swine products, such as inachinen. 
!)o,xcs, crates and tables were infected. For evaiiipk. ■ 
one patient, a driver of a meat truck, cut his finger 
oil the door, and crvsipeloid appeared at the site o; 
injury. It is possible that in tliis and similar cast- > 
the organism was jirescnt on the soiled hands of tfe 
worker rather than on the object injuring the skin. 

The next most frequent source of infection v.a; 
fish. Of si.xtcen jiatients infected from this source 
eleven were engaged in cleaning fish for retail sale 
(fig. 3). one handled fish in his occupation, oneivasa 
housewife and three fished for jileasure and ivere 
infected at the site of a cut or puncture wound outlie 
finger. 

The student veterinarians were infected when dis- 
secting a dead horse. The patients listed under tfe 
occupations connected with tallow and grease included 
men gathering scraps of meat, fat and bones froi" 
retail meat stores and men handling this material m 
making grease, tallow, fertilizer and chicken feed. The 
patient listed as a n-eaver cut his finger when handliu? 
wool, and no other source of infection could be deter- 
mined from the history. The dressmaker pricked her 
finger when handling spangles on dresses; the wurce 
of infection could not be determined. Lard was appaf' 
ently the source of infection in bakers. One patient. 



border. 


a bo)'. was infected by an opposum. He scraped h'* 
knuckles ou a rock in the dry bed of a 
later carried the animal by wrapping its tail , 
the injured fingers. The food handler, who nile g * 
jars with such food as India relish and potato s ^ 
had infection appear at the site of a cut cause > 
broken glass jar. Crabs and fish cooked at P‘4' L 
of emplo3’ment were the probable source or m 


1 abattoir in Philailelphla employinf: about -fOO Jfrim 

■ erysipeloid ptnanp the employees ?;Hs„nplicd 

•ee ye.ars. Dr. Glenn S. Everts of Philadelphia suppnr 
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Injurv - — Epidermal defect plays an important part 
in inoculation. There was a history of injury at the 
site at which the infection first appeared in all but 
five cases in this series. The injury consisted of a cut, 
puncture wound or abrasion. In one case infection 
appeared at the site of paronychia and in another at 
the site of an abrasion caused by cutting the cuticle 


too close. In nine cases infection occurred despite the 
application of alcohol, tincture of iodine or mercuro- 
chrome at the site of injury immediately or soon after 
its infliction. 

Incubation Period . — The first symptom, usually pain, 
appeared within twenty-four hours in seven cases, 
in one day in twenty-four cases, in two days in nine- 
teen cases and in three days in six cases. 

Localisation and Spread of Infection . — The hand was 
involved in all cases, and the infection invariably 
appeared first on one finger. In three cases both hands 
were involved. In five cases the infection was mild and 
remained localized in the finger involved. In all other 

Source of Injection or Ocenpation of 100 Patients 
zvith Erysipeloid * 


Abattoir 58 

Fish, retail 11 

Tallow, grease, fertilizer 7 

Veterinary students (dissecting horse) 6 

Butchers, retail 3 

Fishermen, pleasure 3 

Bakers (lard) 2 

Clam opener 1 

Food handler 1 

Furrier (unfinished pelt) 1 

Rabbit (removing skin) 1 

Opossum (carrying animal) 1 

Weaver 1 

Dressmaker 1 

Housewife (cleaning fish) ^ 

Fish (handling) 1 

Kitchen worker 1 


* Eighty-eight of these patients were infected through injury in the 
course of employment and were claimants under workmen’s compensation 
laws. 

cases the infection progressed, eventually involving 
different fingers and parts of the hand. The wrist 
became involved in thirteen cases and the forearms in 
six (fig. 3). 

In one case, which I have reported elsewhere, the 
entire cutaneous surface became involved. Infection 
started on the finger at the site of injury caused by a 
stale fish head used for bait. About five months later 
the infection spread beyond the wrist and gradual!}’ 
involved the skin of the forearm and arm. Despite all 
variety of treatment there was a gradual spread, and 
at the end of a year the entire cutaneous surface had 


been involved. The extension was wavelike, with the 
advancing border of erythema always sharply mar- 
ginated. The skin posterior to the advancing border 
gradually became normal. Areas of erythema would 
appear and disappear. There were constitutional symp- 
toms, including arthritic manifestations, which are later 
discussed. The patient became partially incapacitated 

and depressed and took his 
life twenty-nine m onths 
after the onset of the infec- 
tion. This generalization of 
the infection is rare in the 
literature of the disease. 

Vesicles . — One or a few 
vesicles appeared on the 
skin at the site of erysipe- 
loid in seven cases. They 
were hemorrhagic and ap- 
peared as the first symptom 
in one case and soon dis- 
appeared. Few textbooks 
mentioned the occurrence of 
vesicles with erysipeloid. 
Such vesicles were not men- 
tioned in Rosenbach’s orig- 
inal description. 

Lymphangitis and Adenitis . — These sy'inptoms 
occurred in twenty-one cases. They appear early 
and disappear before the invplyed skin becomes nor- 
mal. In seven additional cases enlargement and tender- 
ness of the regional lymph nodes were noted in the 
absence of lymphangitis. 

Constitutional and Arthritic Symptoms . — Six patients 
had a temperature ranging from 100 to 102 F. and had 
mild constitutional symptoms. One patient, infected 



Fig. 4. Erysipeloid of two days’ dur.ation in an abattoir employee 
following a pimcture wound by a hog bone. The ervthema was well 
defined and purplish red. 

from a fish source, had chills, vomited and had pro- 
nounced lymphangitis and a temperature of 101.4 F. 
Another, infected from a swine source, had similar 
symptoms, with a temperature of 102 F., and was 
confined to bed for six days. Some patients stated 
that they felt ill and feverish the first few davs of the 
infection. 



Fig. 3. — Erysipeloid of eight days’ duration in an employee who was infected while cleaning fish. 
The fingers, hands and both surfaces of the forearm were involved. Immune serum (30 cc.) was injected 
intramuscularly, and the infection disappeared. There was no serum sickness. (The two wheals represent a 
negative test for sensitization to horse serum.) 
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Stiffness of the joints of the involved finger is a 
common symptom of erysipeloid. Such stiffness cannot 
be attributed entirely to the tenseness of the swollen 
finger, since it persists after the swelling disappears. 
At times there is an associated dull ])ain in the finger 
joints as well as the wrist (fig. 5), the elbow and even 
the shoulder.® In ten cases in this series the arthritic 
symptoms persisted after the skin became normal. In 
five the joints of one or more fingers were invoh'ed and 
in four the wrist, elbow or shoulder, although in these 
cases the er 3 ’sipeloid was confined to the hand. In a 
few cases puffiness around the involved joint was 
observed. The maximum duration of arthritic s)'mp- 
toms was eight months e.xcejjt in the case in which the 
infection became generalized. In this case arthritic 
s 3 miptoms were most conspicuous. During twcnt 3 '-nine 
months of infection man 3 ’ joints became involved. The 
s 3 'inptoms were dull ache, stiffness and loss of full 
motion, resulting in partial incapacitation. These 
symptoms were intermittent and were apparcntl 3 ' at 



systemic renction. 


first periarticular, resulting from spread of the infec- 
tion by continuity from the skin. Roentgenograms of 
the joints at first normal later showed changes.' 

Relapse and Second Attack . — Relapse occurred in 
six cases, in four from two to five days after all evi- 
dence of the infection had disappeared and in two 
after two weeks. In two of these . cases relapse 
occurred after local injection of 3.5 cc. and 10 cc., 
respectivel 3 ', of immune serum. Tliese figures do not 
include the case of generalized cutaneous involvement, 
in which there were many relapses. Only one patient 
in the series had a second attack, and this occun-ed at 
the site of injury four months after the first infection. 


6 It is interestinir to no^e the following statement in the report of 
G B Lawson and AL S. Stinnett (South. M. J. 36; 1068-1070 {Dec.] 
1933)* of 247 cases of erysipeloid among' workers in a bone factory; 
“Some of the patients complained of severe pain in the shoulder on the 
involved side.” This was mentioned without reference to the arthritic 

‘’’’“I® ily^'^xperie'nce is similar to that of S. Kartal (Die chronisclie 
■ ■ ■ • ■ ' menschlichen Schweinerotlauf, Deutsche Zlschr, 

I ■ . 1935). who said that when the duration of ery- 

four weeks arthritic symptoms usually disappear 
with "the cutaneous lesions and tl.at n-hen the duration is longer than four 
weeks such symptoms usually persist after disappearance of the cutaneous 
iesPons He descrihed three forms of arthritic involvement associated with 
ervsineloid- (1) chronic rccidivc, arthritic symptoms persisting after 
Sancous involution. (1) clironic stationary and f3) arthritis deformans. 
The third form is identified only from the history. 


Jon .K . )! 1 I V 

On. !, p,. i .N 

t 

Treatment . — Rest and heal are important. Tliekr; i 
should he carried in a sling or, as is more preferafe j 
in a splint. Wet or dry heat should be applied a fe i 
times daily. All variety of antiseptics and other agtnli j 
including foreign protein and roentgen therapy, hi i 
been recommended. Calloman ® favored a wet drc«- ■ 
ing of alcohol and also application of ichthanmd ! 
Mvihlpfordl ® reported favorable results from intensiu ; 
and repeated use of ultraviolet rays (Kronniayerlanip). | 
Fraiikel liighly recommended local application oi a ! 

3 per cent alcoholic solution of acri/iar'ine hydro- l 
chloride, followed by a dressing of ichthamniol. 

For local treatment I favor constant wet dressiii' 
of 12 ]ier cent ichthamniol in alcohol. Repeated eri- 
thema doses of ultraviolet ray's with a water-cooH 
mercury quartz lamp (Kronmayer lamp) apparent!) 
are effective, according to my' e.xpcrience. I am rnictt- 
tain as to the value of roentgen therapy. Patients to 
whom I gave such treatment did not do better than tk 
control series. Indeed it is difficult to evaluate different 
methods of treatment, since in many cases erysipeloid 
apparently runs a self-limited course and splinting tk 
band may be the only required treatment. To judge h 
the course of the infection before and after local treat- 
ment. I believe that such treatment is effective. Idis- 
contimiecl the routine use of immune serum ” injected 
cither at the site of infection (fig. 5) or intramuscularlv 
(fig. 3). Of forty-eight patients treated with serum, 
eighteen bad serum sickness, and this frequently pro- 
longed the period of incapacitation. I believe that 
serum is indicated if the infection persists one moiitp. 
if it progresses rapidly, as in the case illustrated m 
fig. 3, or if arthritic symptoms are conspicuous. It'® 
use large doses, from 100 to 150 cc. ([arovraed 
cutaneous testing gives a negative reaction, lihe that 
shown in figure 3) injected intranuisciilarly ip jof 
course of a few days. Some of this amount I nrjed 
locally. A considerable variety of treatment (detailw 
elsewhere"'), including the administration 
of 450 cc. of scrum, was ineffective in the case in wwc 
the infection became generalized. 

Duration (from Onset to Recovery ). — In ten cases 
the duration tvas from seven to tea day's. Si.x or t»c 
patients were seen early' and treated w'ith local innitw 
tion of immune serum (from 6 to 15 cc.), " ’If, 

therapy the short duration was attributed, m t' 
remaining four cases the infection was mild and 
confined to the area originally im'olvecl. In anoti 
case also the infection was mild and did not 
the duration was fifteen days. The five patients 
a mild infection lost no time from their work, pro™! 
improvement following local application. 

The duration was one month in eight cases, OO 
five days in one case, and two months, three 
and eight months respectively' in three cases. 
maximum duration was twenty-nine months fa 
time of death), in the case of generalized 
involvement. In the remaining seventy-nine case 
duration ranged from ten to thirty days, ana > 
majority was about three weeks. 


1934 Spruce Street. 


_. F.: Pseudocrysipel Erysipeloid, in pdassoha, 

ich der Haul- und GescUlechtskrankheilen, Berlin, Julius spr 


8. Calloman, F. 


RotlaufserumbehandliJnf? 
rysipeloids? Dermat. Ztschr. G0.44S 


.. 9, pt. 1. 

9. Miiblpfordt, H.: 

lensivbestrahlung- des ErySil-v-wv*-. 

lo! Frankei, W. K.: Trypaflavinbehandlunff des Erysipeloids. Vc 

chnschr, 51! 1967 (Dec. 19) 1931. Rciclicl of Sli.i'P a”" 

11. Immune scrum was prepared br .Dr. John Reicue ^ 

>hme, organism recovered from a patient infe ‘• t , „hite 
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ELECTROLYSIS CONTROLLING FACTOR 
IN THE USE OF METALS IN 
TREATING FRACTURES 

CHARLES S. VENABLfe, M.D. 

AND • j, 

WALTER G. STUCK,’ M.D. 

SAN ANTONIO, TEXAS 

The use of metals in direct fixation of fractures is a 
very old procedure. There have been many disappoint- 
ments and numerous investigations in the effort to find 
the reasons for the inconsistency' of the end results. 
The factor of electrolysis in bone surgery was but 
vaguely suggested ^ until we undertook our experiments 
in 1936.- We undertook to ascertain whether electrol}'- 
sis was demonstrable, what its effects were on bone 
and soft tissue, the clinical applications of this principle 
and finally, through clinical experience, the importance 
of electrolysis in the direct splinting of fractures with 
metals. 

The initial reports of our experiments were presented 
before the Texas Surgical Society (October 1936) and 
the Southern Surgical Association (December 1936) 
and later published.- The results of further experi- 
ments, demonstrating the presence of electric current in 
vivo when contacts were made with metals in the 
bone and the early clinical applications of this phe- 
nomenon, were presented before the Southern Medical 
Association (December 1937) and the American 
Congress of Physical Therapy (September 1937).® 
Thus we feel that a comparatively brief review of the 
further course of study and deductions, with final 
emphasis on the clinical import of electrolysis, may be 
sufficient. 

CORROSION AND ITS CAUSE 
In the search for metals for clinical use in the treat- 
ment of fractures, mechanical ciualities alone have 
hitherto been stressed. More recently, however, efforts 
have been directed toward an attempt to avoid cor- 
rosion, since this has become recognized as the cause of 
changes in bone and tissue as well as of disintegration 
of the metals used. What is corrosion? It is the dis- 
integration of a metal in its fluid environment. What 
causes corrosion? The answer is electrolysis. With 
perfect (100 per cent) freedom from moisture about 
a metal there is no corrosion, but with any moisture 
present electrolysis is initiated, as a result of which 
corrosion begins. To avoid corrosion, therefore, elec- 
trolysis must be eliminated, because electrolysis precedes 
•corrosion. 

How can electrolysis be prevented ? One way is to 
keep the metal dry and protected from moisture. That 
is why steel bridges and metal roofs are painted. The 
other is to use a metal that is passive to its fluid 
environment or to find a metal that will be passive in 
certain fluids. Our interest of course is in some metal 
that will be passive (electrically neutral) in the human 
body fluids. 


Read before the Section on Surgery, General and Abdominal, at tl 
Eighty-Ninth Annu.il Session of the American Medical Association, Si 
Francisco, June 15, 1938. 

1. Gaifre: Soc. de phys. et d’hist. nat. de. Geneve 47, 1930. 

2. Venable, C. S.; Stuck, W. G., and Beach. Asa: The Effects i 
Bone of the Presence of Metals; Based upon Electrolysis, Tr. Soul 
S. A. 49: 294. 193-; Ann. Surg. 105:917 (June) 1937. 

3. Venable, C. S.i Osteosynthesis in the Presence of Metals: Studi 

on Electrolysis, South. M. J. 01: 501, 1938: Electrolytic Action Betwci 
Metals as Used in Bone Sureery, Arch. Phys. Therapy 19* -85 (Ma; 
1938. ' 


ELECTRICAL NEUTRALITY VERSUS ELECTROLYSIS 

What is meant by the passivity of a metal? The 
property of protecting itself from the effects of the sur- 
rounding moisture. This is accomplished by the instan- 
taneous formation of a molecular veil about the metal 
as though it were sealed in cellophane. This fact, long 
a theoiy, has been proved by an Englishman, Evans, 
who has been able to remove this “molecular veil” and 
demonstrate its presence microscopically. Naturally the 
veil must be constantly present to be effective. If its 
molecules can be removed by agitation or movement 
the relative passivity of the metal is changed. This 
explains why in many instances bone plates and screws 
of various alloys have caused no disturbance in the 
body ; the}' have become passified and remained so. 
Passivity will often result if there is no disturbance 
of the molecular veil of protection, if the fixation device 
in the bone is subject to no tissue motion over its sur- 
face, which may and does remove the protective veil, 
or if the metal becomes encysted so that the tissue 
movements do not affect or changej:he fluid with which 
it is in contact. 

These phenomena can be effectively demonstrated by 
using sensitive instruments which will register the cur- 
rent established when a piece of zinc is immersed in 



Fip. 1. — The current registered on a micro-ammeter between zinc and 
silver, contacts in the two femurs of the living animal. 


salt solution at the anode and a piece of gold at the 
cathode. The registered current will soon cease if the 
goW electrode is kept perfectly still and will be started 
again if the gold is moved. Any motion of the metal 
causes the veil to be washed off, and the metal is no 
longer passive. 

If, however, a metal that is inherently passive is sub- 
stituted for the gold, it may be constantly agitated 
without producing a current, though the same contacts 
and solutions are used. 

Relative to this work, lack of chemical knowledge 
and a desire to simplify the discussion have caused it 
to be stated that after all we are talking about oxidation. 
On the contrary, our critics have not understood the 
relationship between electrolysis and oxidation, and 
these statements have introduced needless confusion. 
Oxidation is the result of a chemical process involving 
the increase of positive charges on an atom or the 
loss of negative charges, and obviousl}- this action must 
be preceded by electrolysis. Again, if no moisture is 
present there is no oxidation, just as there is no cor- 
rosion. Corrosion and oxidation are separate end 
results incident to electrolysis. These are electrical and 
chemical facts which cannot introduce diftercnce of 
opinion or controversy. 
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To illustrate, a straight strip of platinum may be 
immersed in the electrolyte, both terminals then being 
cathodic, but if the platinum is bent the peak of the 
bend becomes anodic and current is established to the 
anode from each cathode. A more hoinelj’ illustration 
is that of two galvanized iron nails, one bent, which 
are exposed equally to moisture. The straight nail will 
rust more slowly and uniformly because both ends are 



Fig. 2. — The absence of current between vitnllitim and siJvcr, the poles 
being in opposite femurs of the living animal. 


cathodic, while the’bent nail will rust first on the con- 
vex peak of the bend. At that point, becartse of the 
molecular change of its atoms, an anode is created. an<l 
at once a current is established from each cathode to 
the anodic point, with resulting corrosion and o.xidation. 
Finally, it is at the point at which the nail is bent that 
it will break. It is essential that these basic facts in 
chemical metallurgy' .be understood before passivity or 
electrical neutrality 'in a metal and the clinical appli- 
cation in the synthesis of bone with metals can be 
explained. 

ELECTROLYSIS IN ALLOYS 

•In mixed metals or alloy's there are great differences 


-VENABLE AND STUCK ’ 

Oa. {, i;;. 

I 

CORROSION OF .ALLOYS i 

In addition to performing animal experimenls, is; 
tried to demonstrate the presence or absence of corto- 
sion about these different metals by mounting plates ad i 
screws made of them on glass and immersing them b ! 
physiologic solution of sodium chloride in sealed gfe 
containers. Tiie solutions in the jars quickly became 
miKldy, and the jilates showed the effects of corrosk , 
within a few day's. On the other hand, none of 
phenomena ivere present when screws and plate i 
vitallitim were used. The salt solution about the vita!- 
lium remained clear for months, with complete absence 
of corrosion or visual evidence of change in the solution. 

( J'nrtbcrmorc. wc liad a piece of vitallium hung off a 
dock in the Gulf to find out whether tlie constant ivast 
of the sea would afi’cct its passivity. After a month it 
was as bright as the day it was immersed.) Chemical 
examination of the solutions about the plates and screevs 
of the metals otlicr than vitallium revealed positive en- 
dcncc of tlie metallic constituents of the metal. Tk 
solution about A'itallinm. however, showed no evidaia 
of any metal from the plates or screws. 

All these experiments were repeated by placing a 
single screw in physiologic solution of sodium chloride 
and in blood serum. The results were the same yisu- 
allv and bv analysis, except in the case of the single 
screw of V2a or K2a (“W^ipla metal”)- This showed 
less \-isual change in the saline solution, but by analysis 
its constituent metals were recovered from the solution. 
Tlic screw of vitallium caused no reaction in tlie ninds 
used, and qualitative chemical tests for metals 
negative. . , 

It is interesting to review what Haase, m coltaM- 
ration with Magnus, has had to say* concerning ns 
experiments with rustless steel in the matter ot co 
rosion based on electrochemical action. His work w 
published about a year and a half after our prehnima 
report. His observations entirely'' coincide with ou 


in electrical potential between the constituents, and the 
more metals that are used to create an alloy the greater 
this difference becomes. Moreover, it is easy to sec 
that there is no way in which a single basic metal can 
be used commercially'. A watch is from 14 to IS carat 
gold; a dollar is only 48 per cent silver, and iron is 
melted and mixed with other metallic ingredients to 
make it hard or soft, rigid or ductile, as may be desired. 
In trying to create a strong alloy resistant to the body- 
fluids, one must mix the metals so that there are no 
corrosive changes and no damage to tlie bone. 

In our studies of electrolysis we deliberately set out 
to create batteries in the bones of living animals by- 
using screws of mixed metals of different potentials 
which were not coupled. At autopsy biochemical exami- 
nations of the tissues about the screws revealed that 
ions of one metal had migrated to the neighborhood of 
another metal in accordance ivith the law of electro- 
motive force of metals. This proved the presence of the 
effects of electrolysis. We then tried a number of the 
so-called rustless and noncorrosive steels in combination 
with baser metals and in each instance found changes 
in tissue, necrosis of bone and other electrolytic ettects. 
We found, however, that there were no such ettects 
when one allov, vitallium. made of cobalt, chromium 
Tild molvbdenum. was used. Our experiments were 
repeated several times to check and reclieck the appaient 
fact that this singular alloy seemed consistently o 

remain inert. 



Fig. 5. — .'J. fracture throufib tbe sUe of . of the scrcvi's « 

union without disturbance of the bone; the engag 
tight four months after correction. 

that V2a (18-8 rustless steel),_ though "j/cSc3Iy 
than most metals, does not remain Passive o eic« 
neutral and shows evidence of electro-ac q- • , 
rosion in salt solution, sea water and boj 
With this proof of the presence of eke roly^s.s 
the metals commonly used m operations _ 


4. Haase, W.. and o.bers: RnViess Steel in SnrgeO. Arch. L 
u. Unfalbcbir. 
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and of the reactions in salt solution, blood serum and 
experimental animals, we undertook to demonstrate the 
amount of electric current involved by means of a 
micro-ammeter. A piece of silver wire was attached to 
the cathode and different metal Lane plates in turn to 
the anode, with phj'siologic solution of sodium chloride 
as the electrolyte. When any of, the common metal 
appliances were used, more than 200 micro-amperes 
was registered. IVith vitallium, on the other hand, 
the micro-ammeter registered only two or three micro- 
amperes at the instant of immersion and immediatel)' 
reverted to zero, where it remained in spite of agitation. 
When the poles were re\'crsed and zinc was attached 
to the anode, with vitallium at the cathode, a slight 
momentary reversal of current was shown, which imme- 
diately disappeared. Even pure gold does not have this 
remarkable degree of passivity. 

ELECTROLYSIS IN LIVING ANIII.-VLS 
Finally, to demonstrate the presence of an electric 
current between metal plates in the bones of a living 
animal, screws of different metals were placed in the 
tibia of a rabbit, and contact was made through a micro- 
ammeter while the bod}' fluids acted as the electrolyte. 
Ill each instance except when a vitallium screw was 


Fifty-Seven Cases in iVhicIi Fitallinni IFas Used*' 


Old Fractures (inoro than three weeks old) 
Period of Obseiwatlon 






End Result 


No. of 


Over 

1 

* 


Cases Bonoinvolvod 3-0 Mo. 0-12 Mo. 

12 Mo. 

Good 

Fair 

Poor 

IG Femur 0 

8 

2 

14 

2t 

0 

9 Tibia and fibula G 

j 

0 

7 

It 

It 

3 Humerus 1 

2 

0 

3 

0 

0 

9 Radiusand ulna 7 

'‘i 

0 

" 

2 

0 

Total UT 



31 

3 

1 


f 1. Old compound fracture of the femur after four months hod still 
not united. 2. Old compound fracture of the femur after seven months 
^^as still draining. 

t One old compound fracture of the tibia after five months was still 
draining. 

I One old fracture of the tibia after four months had failed to unite 
because the plate was improperly applied. 


Fresh Fractures (less than three weeks old) 


Period of Obsen'atlon 


^ ^ — ^ End Result 

No, of Over , * 

Cases Bonelnvolvcd 3 G Mo. G-12 Mo. 12 Mo. Good Fair Poo 

9 Femur 8 1 0 8 It 0 

4 Tibia and fibula 4 0 0 0 0 it 

6 Humerus 4 2 0 G 0 0 

1 Radiusand ulna l 0 0 1 9 0 


Total 20 


18 1 1 


t Fracture of the hip three months after nailing was still quite stiff. 
♦ Badly comminuted fracture of the tibia after five months was not 
united. 


* In the entire series there was apparently no loosening or disturbance 
of the bone about any appliance except one screw. This was in the 
case of the compound fracture of the femur whjcli was still draining. 


used a strong current was registered. With vitallium 
there was a trace of current at the moment of contact, 
due doubtless to the thermal differences between the 
point of contact and the screw in the tibia. 

We tried, furthermore, to determine whether the 
distance between the points of contact was of any 
moment. Holes were drilled in each femur of a rabbit 
and a silver screw placed in one and a zinc screw in 
the other. With this distance between the screws more 
than 200 micro-amperes was produced, while with 
screws of vitallium and zinc or vitallium and silver in 
the two femurs, only a momentary trace of current 
was seen. 

^yhen there is an electric current there is heat plus 
a disturbance in the electrolyte. This explains beyond 


question the decalcification about the screws of electro- 
active (nonpassive) metals and the increased demin- 
eralization of bone at the site of plates and screws in 
old fractures. The changes are demonstrated b}' the 
recover}' of an excess of calcium from the fluids col- 
lected about the area in which such metals have been 
used. 

With the inherent characteristic of constant passivity 
of this strange alloy, vitallium, shown, in all our experi- 



Fig. 4. — Interposition of vitallium cap over head of femur in correction 
of bony ankylosis. Patient ambulatory after eight weeks. 


ments, with or without couple, in physiologic solution 
of sodium chloride, in blood serum and in vivo, we 
naturally turned to its application in human osteosyn- 
thesis. At this time we know of no other metal or 
alloy except vitallium which is so completely electrically 
neutral and sufficiently strong to meet our needs but 
we believe that, with the recognition of electrolysis as 
the controlling factor, metallurgists may develop others. 

We began the use of plates, screws and nails made 
of vitallium about eighteen months ago. and in the past 
seven or eight months many surgeons iii other parts of 
the country have undertaken their use. Their opera- 
tions have been comparatively, recent, and we include 
in our report only cases in which operation was per- 
formed three months or more ago, as we are more 
anxious to know what happens to the bone in the course 
of time after the insertion of an appliance made of this 
metal than we are simply to enumerate cases in which 
vitallium has been used in fixation. 

In the accompanying table there are listed fift}'-seven 
cases, including ours and those of five other surgeons, 
ill which vitallium appliances were retained for three 
months or more. End results as to healing of the frac- 
ture were analyzed and the tolerance of this metal h}’ 
healing bone was observed. It is our conclusion that 
there has been neither overstimulation of hone growth, 
witli e.xcessive callus, nor demineralization of hone at 
the fracture sites or about the screws or nails inserted 
in the bone. 
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Having proved the presence of electrolysis and its 
effects as between metals in operations on bone and 
the absence of pathologic changes in the bone when a 
metal which is electricall}' neutral and remains entirely 
passive in vivo is used, we believe that we may give as 
our opinion that the use of vitallium or any equally 
inert nonelectrolytic alloy in the fixation of old ununitecl 
or malunited fractures or even fresh fractures opens a 
new approach to this problem. Previously metals were 
banned in reconstructive operations on old fractures 
because they were believed to set up infection, to cause 

pressure necrosis or 
in other wa^'s to 
inhibit bone growth. 

have proved 
that these compli- 
cations were due to 
electrolytic destruc- 
tion of bone about 
electricall}’ active 
metals. On the other 
hand, when we 
have used vitallium 
plates, screws or 
nails in the repair 
of fractures we 
have found that per- 
fect fixation has 
been obtained, there 
has been no necro- 
sis of bone and 
the processes of 
bone repair have 
taken place prompt- 
ly without prelimi- 
nary decalcification. 
Thus we feel con- 
fident that this to- 
tally nonelectrolytic 
allo)' will restore 
metal to a promi- 
nent place in all 
phases of fracture work and reconstructive operations 
and will eliminate the need for such compromises as 
removable fixation or other temporarih' applied devices. 

1525 Nix Building. 


ABSTRACT OF DISCUSSION 
Dr. Edgar L. Gilcreest, San Francisco: This study is 
epoch making. In the search ior a metallic substance lor the 
fixation of fractures a substance had to be secured that could 
be rendered aseptic and would not be irritating to the tissues. 
That was a difficult problem. In the solution there have been 
three stages. Surgeons all remember the stage of internal 
fixation by plates. Sir Arbuthnot Lane of London devised 
and popularized all kinds and shapes of beautiful plates, which 
became the rage in 1910; but most of these plates proved irri- 
tating, the wounds often became infected and tragedies often 
followed. In the second stage, or the period of fear, surgeons 
often did not know whether or not to operate. They felt that 
anything they did might prove wrong. In the third, or gadget, 
stage, more and more external traction was used and innumer- 
able inventive geniuses began to attach their names to their 
various gadgets to pull bones into place. The multiplicity of 
these mechanical devices is often confusing and frequently com- 
plicates the picture in the treatment of fractures. The surgeon 
should decide very early in the treatment of a fracture whether 
he will use an open or a closed method, and if he decides on 
a closed method he has a reliable friend in vitallium, which 


file authors’ experimental and clinical experience has proved 
is an ideal metallic substance, tolerated by the healing bone 
and surrounding tissues. 

Dr. Leox O. Parker, San Francisco: From clinical, micro- 
scopic and chemical studies of the steel alloys implanted in 
tissues, it appears with reasonable certainly that none of them 
are tolerated or can be trusted to be tolerated permanently. 1 
wish to warn clinicians who are using stainless steel wires or 
other stainless steel instruments that cannot be removed. When 
a very' small caliber wire is used and a number of loops or 
coils _ are encircled about the fractured ends of the bone for 
fixation, union is frequently shown in the early stages of the 
fracture and there may be very little disturbance of the tissue 
for a few months although sclerosis and ebonation in the region 
of the wire appear later and are followed by pathologic frac- 
ture due to the metallic substances. Most surgeons have felt 
that the tissue intolerance of metal was simply a question of 
to.xic metallfc ions being given off from the surface of the 
metal and redeposited in the tissues in the form of oxide, if 
it was an iron atom ; in the case of chromium, which is more 
soluble, there is no redepositing in the area of implantation. 
However, with the work of Drs. Venable and Stuck one must 
come to the conclusion that it is not necessarily a toxic metallic 
ion but a to.xic metallic electron, the electrochemical phenom- 
enon of electrolysis being in direct proportion to the tissue 
intolerance. Whether the role of pathogenesis is assigned to 
this electrochemical phenomenon, which of course cannot be 
separated from the simple chemical nature of the metal, or to 
the simple chemical nature of the metal does not matter. These 
studies show that vitallium is a passive metal, electrochemi- 
cally, when buried in the tissues, and the chapters on implan- 
tation of metals for the fi.xation of fractures and other uses 
must be rewritten. Mfi'th this start the use of the proper metals 
for the replacement of destroyed segments of bone or joints 
deserves serious consideration for both further research and 
clinical trial. 

Dr. C. S. Venable, San Antonio, Texas: The question now 
is not the fear of pressure necrosis or the tissue changes and 
discolored fluid erroneously thought of as infection. It is now 
known that such changes are due to electrolysis. One can 
now understand why metals in the synthesis of bone, used with 
such variable success, have gone largely out of vogue in favor 
of autogenous bone grafts, particularly for older fractures which 
are alrcay atrophic and demineralized. The use of these mechan- 
ical appliances, which suffice to hold the fragments, has on 
too many occasions resulted in loosening screw'S, broken appli- 
ances and nonunion. The screws could be picked out with the 
fingers, and a terminal result of fibrous union occurred too 
frequently as a result of progressive demineralization, a factor 
secondary to electrolysis ; metal plates crossing a fracture site 
fixed bj' screws, all the appliances of metals of different potea 
tials, brought about these conditions, and the resulting non 
union had nothing to do with pressure necrosis, as hereto ore 
believed. We are sorry that the appliances made of the meta s 
which we have previously used, particularly' rustless steel; la'C 
not proved to be electrically neutral and so usable for fractur 
work, because they may be milled so that any appliance can 
be made and at less cost ; but so long as they' do not stan Uft 
it is only proper to report our experience in checking t c 
experiments. This cobalt-chromium alloy, w'hich is U, 

neutral and causes no disturbance of the tissue, is too lar 
be milled and is limited in application because each artic e 
to be separately cast. We feel that the criterion in t le 
of osteosy'nthesis with metals is that the metal must e 
trically neutral or entirely passive in the presence of . 
fluids and sufficiently rigid and strong to do its part me 
cally. Surgeons are fortunate in having this metal, w i 
have found to be entirely resistant to body fluids, or 
Metallurgists may develop other alloys which will mee 
conditions ; the criterion must be that the metal js passi . 
retains its molecular veil of passivity in the 1 °; prin- 

tion or friction and remains passive in vivo. I' it i i 
ciple carried out, we believe that an era of end 

metals may be approached with greater confidence m 
results. 


't 

V - S 

'IirV 

dp 



Fig^ 5 ^ — The fixation of a fresh fracture 
of the patella by transfixion with a vitallium 
screw. The screw was applied without enter- 
ing the knee joint. 
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' THE TREATMENT OF ACUTE INFEC- 
TIONS OF THE' CENTRAL NERVOUS 
SYSTEM WITH SULFANILAMIDE 

JOSEPHINE B.. NEAL, M.D. 

NEW YORK 

Acute infections of the central nervous system may 
be roughly divided into those due to viruses and those 
due to bacteria. Table 1 gives a list of the diseases 
that are certainly or probably due to viruses. To this 
list might be added the Guillain-Barre syndrome, which 
is believed by some authorities to be due to a virus and 
by others to be due to avitaminosis. 

There has been no experimental work giving favorable 
results with sulfanilamide in the treatment of any of 
these diseases except choriomeningitis.^ With this 
disease it will be difficult to prove such results clinically, 
as patients presenting the . symptoms of lymphocytic 
choriomeningitis usually recover before the diagnosis is 
established by laboratory work. 

However, there is some hope that a compound of 
sulfanilamide may be elaborated that will affect the 
human virus diseases, since Dochez and Slanetz - have 
shown that a derivative of sulfanilamide is very effective 
in the treatment of distemper, a virus disease, in dogs 
and cats. Their work has been corroborated by Marcus 
and Necheles.^' 

Although many highly scientific papers have been 
written on the various compounds of sulfanilamide, it 
may be well to speak briefly of the relationship between 
prontosil (the disodium salt of 4-sulfamidophenyl-2'-azo- 
T - acetylamino - 1 - hydroxynaphthalene - 3 ', 6 ' - disulfonic 
acid) and sulfanilamide. 

The chemical referred to in this paper as prontosil 
(the name of which is to be changed to neoprontosil) 
is not the same as the earlier, less soluble preparation 
synthesized by Mietzsch and Klarer.'' My associates 
and I agree with Brown and Bannick “ of the Mayo 
Clinic that the relation of prontosil to sulfanilamide 
is peculiar and not clearly understood at the present 
time. As prontosil yields only 11 grains (0.73 Gm.) of 
sulfanilamide per hundred cubic centimeters of a 2.5 
per cent solution, it is difficult to believe that the satis- 
factory results observed after the administration of from 
40 to 100 cc. daily can be attributed solely to the 
sulfanilamide fraction of prontosil. It would seem that 
prontosil is capable of producing some other chemo- 
therapeutic action in the body. Recently Barlow “ 
reported, that the oral lethal dose of prontosil for 
laboratory animals was nearly seven times as great as 
that of sulfanilamide. 

Other workers report favorably on the antistrepto- 
coccic effect of prontosil administered orally. With 
these statements our experience inclines us to agree. 

From the Bureau of Laboratories, Department of Health, New ^ork 
City. 

The Winthrop Chemical' Company supplied their products for clinical 
and experiuiLiual use. 

Read before the Section on Nervous and Mental Diseases at the 
Eighty-Ninth Annual Session of the American Medical Association, San 
Fraricisco, June 17, 1938. 

1. Rosenthal, S. M.; Wooley, J. G., and Bauer, Hugo: Pub. Health 

Rep. 32:1211 (Sept. 3) 1937. . . . 

2. Dochez, A. R., and Slanetz, CL A-: Science 84: 142 (Ftb. II) 
1938. 

3. Marcus, P. M.. and Necheles, Heinrich: Proc. Soc. E.xper. Biol. & 
Med. 38: 385 (April) 1938. 

4. Domagk, Gerhard: Deutsche med. Wchnschr. 61 : 250 (Feb: IS) 
1935. 

5. Brown, A. E., and Bannick, E. G.: Proc. Staff Meet., MajTj Clin. 

12; 644 (Oct. 13) 1937, , , , 

^^^6. Barlow, O. \V.: Proc. Soc. Exper. Biol. & Med. CTr.lla (Nov.) 


While we have not used prontosil orally as much as 
sulfanilamide and prontosil by injection, we have had 
rapid and remarkable improvement following the use 
of prontosil by mouth. 

In spite of all the work that has been done with 
sulfanilamide, prontosil and various other compounds, 
there is still considerable difference of opinion with 
regard to the proper dosage, the best compounds and 
the best route of administration. 

We have alwa 3 'S used a much smaller dose than 
has been recommended by certain authorities. Indeed, 
recent experimental work by Osgood ' would seem to 
indicate that small doses at frequent intervals are 
more effective than larger doses at longer intervals. 
As a rule we have given 5 cc. or less of the prontosil 
solution every four hours to young children and 10 cc. 
every four hours to older children and adults. In 
addition from 5 to 15 grains (0.32 to 1 Gm.) of 
.sulfanilamide has been given every four to six hours. 
The same dosage was followed when prontosil was 
given by mouth. At present rye are inclined to use 
prontosil orally unless the . patient cannot swallow or 

Table 1. — Virus Diseases of the Central Nervous System 


A. DcflnRely 
knoun that 
virus Is 
cause 


B. Highly 
probable 
that virus 
is cause 


Disease 

1. Human rabirs 

2. Policmye.itis . 

S. Louping ill 

4 . St. Louis type of 

encephalitis 

5. Lymphoevtic chorio- 

miDingitis 

6. Japanese type B 

encephalitis 


1. Epidemic encephoUtis / 
Acute encephalomyelitis! 

2. Australian X-diseose 


J. Encephalitis secondary to 
measles, vurirelJa. whoop- 
^ in" cough and other acute 
infections - 

4 . Enc-phalitis secondary to 
vaccination 
.*>. SJeningo-cncenhalitis 
following mumps 


‘ .. Etiolog-'c Agent 
Virus of rabies 
Virus of poliomyelitis 
Virus cf louping ill 
Virus pathogenic for mice 
and less so for Macucus 
rhesus monkeys 
.■irm.«^troDg's or Traub's 
virus ' ' .• 

Virus pathogenic for mice 
and Macacus rhesus 
' monkeys 

'Ncutrotropic herpetic-likb 
virus? 

Virus pathogenic for rab- 
bits, monkeys, sheep and 
colts 


9 


Probably vims of mumps 


retain medication given by mouth, under which condi- 
tions it is given by injection. We occasionally admin- 
ister prontosil intraspinally, using an equal amount 
of prontosil (2.5 per cent) and a' specific serum, if 
available, or sterile physiologic solution of sodium 
chloride or sterile distilled water. It should be pointed 
out that the pu of prontosil is now 6.8, which is com- 
patible with its intraspinal use. 

■ While sulfanilamide is a therapeutic agent of great 
value, it has toxic effects of more or less importance. 
The most serious are those associated with the hemato- 
poietic system ; namely, hemolytic anemia and agranulo- 
c 3 ftosis. The development of morbilliform rashes and 
fever are less serious. Mild toxic effects are quite 
common, and the3'' include C3'anosis, dyspnea, dizziness, 
nausea, headache, excitement and confusion. Certain 
of these reactions appear to be direct toxic effects of 
the drug, while others, particularly hemol 3 'tic anemia 
and agranuloc 3 -tosis, must he regarded at present as 
idios 3 ’ncrasies. Fortunatelv, we have not encountered 
any of the more serious reactions. 

With the development of the more severe toxic mani- 
festations the drug . should be withdrawn at once. We 


7. 05g^d, E. E.: Culture of Human .Marrow; Studies on Mode of 
Action of Sulfanilamide. J. A. M. A. 110: 349 (Jan. 28) 1938. 
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do not, however, consider cyanosis as an indication to 
discontinue the admfnistratiion of sulfanilamide. It 
should be noted that the oxygen-carrying capacity of 
the red blood cells is not diminished during the period 
of cyanosis. Dyspnea, which is due to acidosis, can 
usuall}' be prevented by' the routine administration of 
sodium bicarbonate in conjunction with the sulfanil- 
amide. When the alkali cannot be given by mouth, 
one may administer a one-sixth molar solution of 
sodium lactate by the intravenous or subcutaneous 
route. 

It is important in administering sulfanilamide to 
make frequent, complete blood counts. 

Sulfanilamide has its greatest value in the treatment 
of diseases of the central nen’ous sy’stem due to 
bacteria. These are, of course, primarily meningitis 
and infections of the accessory sinuses and mastoids 
which may lead to meningitis and to brain abscesses. 
Our experience has been greatest in the field of menin- 
gitis. Table 2 shows the distribution by' age and 

Table 2. — Cases of Meningitis According to Age of Patient 
and Etiologic Agent * 


Age 

o 

u 

o 

tc 

c 

a 

V 

?? 

CJ 

8 

O 

c. 

V 

tn 

c 

Cl 

O 

B 

a 

CJ 

s 

a 

tc 

a 

cz: c> 

o 

» z 

s 

&- 

« 

? o 
«= - 
PC 

c £ 

e 

1, 2, 3 mo 

47 

14 

10 

3 

4 

14 

02 

4, 5. 0 mo 

87 

10 

G 

16 

27 

10 

155 

7 through 12 rao 

07 

4 

17 

26 

107 

21 

271 

Total under 1 year 

231 

23 

33 

43 

13S 

45 

618 

J -2 years 

JOO 

C 

14 

40 

102 

10 

3C2 

2-3 years 

Co 

13 

12 

20 

114 

10 

234 

S-o years 

1G4 

24 

20 

27 

107 

12 

414 

5-10 years 

209 

107 

,3:> 

10 

143 

30 

COO 

10-20 years 

824 

37 

3o 

8 

110 

43 

655 

Over 20 years 

401 

64 

102 

10 

133 

78 

776 

Affc not stated.. 

12 

C 

6 

0 

13 

r> 

41 

Total 

. . . 1.5CC 

274 

235 

104 

1,010 

233 

3,502 

* During 1037, 147 additional 

cases 

ot moninpitls 

were 

observed. 


etiologic agent of our cases of meningitis over a long 
period of years. Since this table was prepared we 
have observed about 200 additional cases of meningitis. 

With regard to infections with the meningococcus, I 
am of the opinion that serum should be used intra- 
spinally in conjunction with some form of sulfanil- 
amide, preferably prontosil, given either orally or 
hypodermically. Experimentally it has been shown that 
a combination of serum and sulfanilamide is more 
effective than either agent alone.® I realize that 
Schwentker “ and others have reported favorable 
results in the treatment of • meningococcic meningitis 
with sulfanilamide only. From a somewhat limited 
experience I do think that sulfanilamide may replace 
the use of serum in the treatment of meningococcetnia. 

During the past five or six years there has been 
a decided increase in meningitis due to Bacillus influ- 
enzae. Povitzky found experimentally that mice were 
effectively protected against lethal doses of the strain 
B. influenzae commonly associated with meningitis by 
the use of prontosil and a specific serum. 


8. Branham, S. Em 
685 (May 28) 1937. 

9. Sebu’entker, F. F. 
10. Povitzky, O. R. : 

1937. 


and Rosenthal, S. M.: Pub, Health Rep. 

: M. Clin. North America 21: 1449 (Sept.) 1937. 
New York State J. Med. 37:1748 (Oct. 15) 


‘Jour. A. Sf. A. 
Oct, 8, 1933 


With this form of .meningitis the clinical results have 
not corresponded with the experimental results. In 
treating this form we have used the specific serum 
intraspinally and also, as bacteremia is often present, 
intravenously. Recently we have been combining the 
sermn with prontosil for intraspinal use. Sulfanil- 
amide is given also, by other routes. The results, how- 
ever, have been disappointing. Of eighteen patients 
only two have recovered. 

It has been reported that sulfanilamide combined 
with serum was as efficacious experimentally with cer- 
tain strains of pneumococcic infections as with hemo- 
lytic streptococcus infections. Our clinical results have 
not corroborated this observation in the case of 


pneumococcic meningitis. 

Pneumococcic meningitis was uniformly fatal in our 
experience of nearly' twenty-seven years until we 
began the use of sulfanilamide. Since that time we 
have had thirty'-three cases with six recoveries and 
one under observation. The recoveries were from 
types XXXI, XXIX. IV. XIII, VI and VII. The 
patient with type VI received rabbit serum also. 
The patient with type VII received horse serum. It 
should be pointed out that in several of the fatal cases 
the course was prolonged, with periods of improvement 
When a specific serum is available it is combined with 
prontosil and injected intraspinally'. It has seemed to 
us that one reason at least for the relative lack of 
success of sulfanilamide in the treatment of pneunio- 
coccic meningitis is that foci of infection have been 
so seldom located and removed. V^e have seen the 
recovery of two patients with meningitis for whom the 
hospital reported the ty'pe II pneumococcus. 

We have also observed a certain group of cases 
that may be classed as miscellaneous. Some of the 
patients had a brain abscess and meningitis, the latter 
being due in one case to a hemolytic streptococcus, m 
another to Staphy'Iococcus aureus and in a third to 
a mixed infection. In a fourth case there was a brain 
aliscess due to B. influenzae without meningitis. The 
patients all died. In a fifth case of brain abscess follow- 
ing otitis media and mastoiditis, in which Streptococcus 
hemolyticus was isolated, recovery' took place. The 
patient had receiv'ed sulfanilamide during the acute 
phase of the otitis media and also before and following 
the operation on the mastoid and the abscess. She 
made a complete recovery' without the dev'clopment o 
meningitis. 

The use of sulfanilamide in cases of hemolpic 
streptococcus meningitis has yielded the most 
tionary results. Before this chemical was used t 
case fatality' was more than 95 per cent. Since i 
use the rate has been less than 20 per cent in a group 
of twenty'-seven cases. Table 3 shows the outstanding 
features of these cases with the exception of 
twenty'-seventh, which is still under observation, 
diagnosis was definitely established by recovery ot 
hemolytic streptococcus from the spinal fluid by col O ' 
In this connection it is important to stress that . 
strains of this organism hemolyze only horse 
and in mediums which do not contain sugar. -n 
this is borne in mind, the hemolytic streptococcus i 
occasionally be misinterpreted aS' belonging to the n 


lemolytic group. 

It will be noted that sulfanilamide was used less i 
welve hours in two, and less than twenty-four i 
a one, of the five fatal cases. In the fourth fa ^ 
he necropsy' showed herniation of the cere i 


i 

! 


) 
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through the mastoid wound and thrombosis of the left 
lateral and transverse sinuses and of the left jugular 
vein. 

These results seem little less than astounding to us 
who have been working so long and so unsuccessfully 


In addition I should like to refer to two cases of 
meningitis following otitis and mastoiditis, in which 
the spinal fluid was that of meningitis, with gram- 
positive diplococci on smear but negative cultures. 
Both the patients recovered. 


Table 3.— Cases of Meningitis Due to the Hemolytic Streptococcus 




Age, 



Result 

Case 

Sex 

Years 

Primary Source of Infection 

Treatment 

1 

9 

21 

Maxillary sinusitis on right, 
otitis on right with mas- 
toiditis 

Drainage of antrum, mastoid- 
ectomy, spinal diainagc, siilf- 
anilamide, convalescent 
scarlet fever soium 

Recovered 

2 

9 

7 

Otitis on left with mastoi- 
ditis 

Mastoidictomy, spinal drain- 
age, sulfanilamide 

Recovered 

3 

tf 

5% 

Otitis on left 

Antimeningococcus scrum 
(4 doses), spinal drainage, 
sulfanilamide 

Recovered 

4 

9 

43 

Otitis on right 

Spinal drainage, sulfanil- 
amide 

Recovered 

5 

9 


Otitis on left 

Spinal drainage, sulfanil- 
amide 

Recovered 

6 

9 

11 

Otitis on right with mas- 
toiditis 

Spinal drainage, sulfanil- 
amide 

Recovered 

7 

9 

o 

Double otitis with mastoi- 
ditis on right, following 
scarlet fever 

Mastoidectomy on right with 
ligation of right jugular 
vein, spinal drainage, sulf- 
anilamide, convalescent 
scarlet fever scrum 

Died 

8 

cf 

5^ 

Otitis on left with mastoi- 
ditis, following pneumonia 

Mastoidectomy, antimeningo- 
coccus scrum, spinal drain- 
age, sulfanilamide 

Recovered 

g 

d 

8 

Otitis on right with mas- 
toiditis 

Mastoidectomy 1 month 
prior to meningitis, spinal 
drainage, sulfanilamide 

Recovered 

10 

9 

4 

Otitis on left with mastoi- 
ditis, and later otitis on 
right 

Pansinusitis 

Mastoidectomy on left, spinal 
drainage, sulfanilamide 

Recovered 

11 

d 

33 

Antimeningococcus scrum, 
spinal drainage, sulfanil- 
amide 

Died 

12 

9 

12 

Otitis on left with mastoi- 
ditis 

Mastoidectomy, spinal drain- 
age. sulfanilamide, 1 dose 
antimeningococcus serum 

Recovered 

13 

9 

10 mo. 

Double otitis with double 
mastoiditis 

Mastoidectomy, spinal drain- 
age, sulfanilamide 

Died 

14 

9 

8 

Otitis on left with mastoi- 
ditis 

Mastoidectomy, spinal drain- 
age, convalescent scarlet 
fever serum, sulfanilamide 

Recovered 

15 

9 


Otitis on right with mastoi- 
ditis 

Mastoidectomy, spinal drain- 
age, sulfanilamide 

Died 

le 

d 

4 

Pollowing measles, otitis 
with mastoiditis first on 
left and later on right 

Mastoidectomy first on left 
and later on right, spinal 
drainage, sulfanilamide 

Recovered 

17 

d 

7 

Double otitis with double 
mastoiditis following 
scarlet fever 

Mastoidectomy first on left 
and 3 weeks later on riglit, 
spinal drainage, sulfanil- 
amide 

Recovered 

18 

9 

11 mo. 

Infection of upper respira- 
tory tract 

One spinal drainage, anti- 
meningococcus serum, 
sulfanilamide 

Died 

19 

9 

0 

Double otitis, double mas- 
toiditis 

Double mastoidectomy, spinal 
drainage, sulfanilamide 

Recovered 

20 

9 

8 

Chronic otitis on left 

Spinal drainage, sulfanil- 
amide orally, prontosil intra- 
muscularly and intraspinally, 
mastoidectomy 

Recovered 

21 

d 

2 

Otitis on right 

Spinal drainage, sulfanilamide 

Recovered 

2? 

d 

15 

Bilateral chronic otitis 

Spinal drainage, siilfanilamldo, 
mastoidectomy on left and 

2 months later on right 

Recovered 

23 

d 

7 

Otitis on right and mas- 
toiditis 

Spinal drainage, sulfanilamide, 
mastoidectomy 

Recovered 

24 

9 

12 

Otitis on right 

Spinal drainage, sulfanilamide 
orally and Intravenously 

Recovered 

25 

9 

11 

Otitis on right 

Spinal drainage, prontosil 
intramuscularly and intra- 
spinally, prontosil orally 

Recovered 

26 

9 

7 

Throat infection 

Spinal drainage, prontesii 
intramuscularly, sulfanil- 
amide orally 

Recovered 


Comment 

Only a small amount of scrum 
was given 


Refused operation and mas- 
toiditis persisted after recov- 
ery from meningitis 
Mcningit.s appeared 7 days after 
operation: necropsy shoTTcd 
herniation of cerebellum and 
thrombosis of left lateral and 
transverse sinuses and of left 
jugular vein 


Mastoidectomy done about 1 
month before onset of menin- 
gitis; spinal fluid showed posi- 
tive culture for 14 successive 
days 

At operation left mastoid found 
necrotic, although no clinical 
signs 

Sulfanilamide was used for less 
than 24 hours; necropsy 
showed pansinusitis and 
sarcoma of pituitary 
At operation mastoid found 
necrotic, although no 
clinical signs 
Clinical evidence of brain 
abscess; at operation, dural 
plate found nearly destroyed; 
sulfanilamide used for less 
than 12 hours 

At operation mastoid found 
necrotic, although no clinical 
signs 

Necropsy showed meningitis but 
no localized suppuration 
Meningitis appeared 12 days 
after mastoidectomy on left; 
at this time a mastoidectomy 
on right was done 
Onset of meningitis was about 
12 days after the second 
mastoidectomy 

Death in less than 12 hours 
after receiving sulfanilamide 


Mastoid at operation showed 
granulation, but no pus; 
blood culture sterile 

No signs of mastoiditis 
Meningitis cleared up shortly 
after first operation 


Roentgenogram of sinuses and 
mastoid negative 


with this form of meningitis. The question is some- 
times raised as to the possibility that the hemolytic 
streptococcus may recently have become more benign. 
Such a radical and sudden change seems to us improba- 
ble. During the year 1936 we saw twenty patients 
with this type of meningitis, all of whom died with the 
exception of one who had had scarlet fever and who 
was treated with small amounts of sulfanilamide and 
large amounts of convalescent serum. 


I consider sulfanilamide and its various compounds, 
especiall}- prontosil and prontosil soluble, one of the 
major achievements in chemotherapj'. It has been 
used too short a time for one to feel certain of the 
best dose and mode of administration. The full scope 
of its use in various bacterial infections is not j'et 
known. Indeed, in spite of all that has been done, 
the drug is still in its infancy. One cannot look 
forward into the future to see what new developments 
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may take place in the next few years or even months. 
The intensive research work which is being carried 
on makes it quite certain that there are new and impor- 
tant developments yet to come. 


ABSTRACT OF DISCUSSION 

Dr. R. Cannon Elev, Boston : At the Infants’ and Chil- 
dren’s hospitals of Boston \vc have been interested in this 
new agent and have had the opportunity to administer it in 
certain infections of tlie central nervous system. The results 
have been in accord with those which have just been reported. 
Dr. Neal has roughly divided these infections into two groups, 
namely those due to virus invasion and those due to invasion by 
bacteria. I shall confine my remarks to the value of the drug 
in certain of the bacterial infections of the central nervous 
system. During the ten year period prior to the use of sulf- 
anilamide, IIS patients with meningococcic meningitis received 
antimeningococcus serum therapy with a mortality rate of 39 per 
cent. Since the introduction of the dye, thirteen patients have 
been treated by this drug alone with only two deaths. The 
two patients that died were both suffering from a type II 
meningococcus infection. During the same ten 5 'ear period, 
ninety-two patients with hemolytic streptococcus meningitis 
were treated by the usual methods and of this group there was 
only one recovery. These results are in sharp contrast with 
those obtained since the introduction of sulfanilamide, for we 
have now treated six patients with si.x recoveries. Seventy-three 
patients with pneumococcic meningitis har'c been admitted to 
the hospital, and of this group forty-three received specific 
serum therapy and only one recovered ; this patient had a 
type XII infection. Si.x patients with pneumococcic meningitis 
were treated with the usual dose of sulfanilamide, and all died. 
That larger doses than wo have used may bring about a reduc- 
tion in tlie mortality rate has been suggested by the work of 
Finland, at the Boston City Hospital, who has reported ten 
cases of pneumococcic meningitis treated by the combined u.sc 
of specific serum and sulfanilamide, with six recoveries. In 
each of these cases the dosage employed was sufficient to 
produce a concentration of from 25 to 35 mg. per hundred 
cubic centimeters in the cerebrospinal fluid. Ninety-six patients 
with influenzal meningitis have been treated with specific serum 
and of this group there were six recoveries; six additional 
patients have received combined scrum and sulfanilamide treat- 
ment with no recoveries ; one other patient received sulfanil- 
amide in amounts sufficient to produce a concentration of 25 mg. 
per hundred cubic centimeters in the cerebrospinal fluid and 
recovered. TIic fact that this patient recovered lias suggested 
that better results might be obtained if larger amounts of the 
drug were employed in the treatment of this form of meningitis. 
The methods which w'e have employed in the administration of 
sulfanilamide in meningitis have varied as our knowledge of 
the drug has advanced. When first introduced as a therapeutic 
agent ft was given fntrathecally as U'ell as by mouth and by 
hypodermoclysis, as the case indicated, but since it has been 
shown that following oral administration the concentration of 
sulfanilamide in the cerebrospinal fluid is nearly equal to that 
in the blood stream, intraspinal treatment has been discontinued. 
In those instances in which the drug cannot bg given orally 
we have resorted to the subcutaneous or intravenous injection 
of an 0.8 per cent solution of the basic salt in physiologic solu- 
tion of sodium chloride. 

Dr. H. W. Woltman, Rochester, Minn. : I shall confine 
my remarks to meningitis and closely related disorders caused 
by the streptococcus. Before the application of sulfanilamide 
in treatment, the mortality rate from streptococcic meningitis 
was 95 per cent. The treatment involved the most energetic 
measures that physicians could devise and patients could endure. 
Indeed, it so happened in our cases that those patients recovered 
who had had the simplest method of treatment, namely repeated 
spinal punctures. We had often heard of good results that were 
attributed to this or that method of treatment, but when such 
reports concerned larger series of cases there was usually lack- 
ing a demonstration of the causative organism. I need not say 
that the lack of such bacteriologic studies represents a crucial 
omission. Against the background of a mortality rate of 95 per 


cent. Dr. Neal places the new 'figure of 20 per cent, a result 
achieved largely by the intelligent use of sulfanilamide. I need 
hardly mention such technical advances in the treatment as the 
insertion of a ureteral catheter for purposes of controlled drain- 
age and medication, as described by Dr. Love. This I have 
found very helpful. As with any new method of chemotherapy, 
the introduction of related drugs and the details of their adminis- 
tration remain to be worked out as our experience with them 
grows. Dr. Neal previously stressed another point in treat- 
ment, namely the attention that foci of infection, particularly in 
the mastoid process, deserve. Since she made this suggestion 
my associates and I have not hesitated to ' employ any addi- 
tional surgical measures that seemed advisable even when 
patients were critically ill. Our e.xperience parallels hers, and 
we stand ready to endorse her contention in this respect. The 
association of brain abscess with meningitis raises some inter- 
esting points. We have seen abscesses develop after strepto- 
coccic meningitis apparently had been brought under control. 
In one case rupture of the abscess into the ventricle occurred, 
but operation and the continued administration of sulfanilamide 
led to recovery. Sulfanilamide can hardly be expected to be 
helpful when diseased regions are out of its reach. This occurs 
when c.xtensivc thrombosis and infection are associated, but it 
is conceivable that with additional surgical treatment better 
results may be achieved even here. Dr. Neal speaks on the 
basis of an almost unparalleled e.xperience. She has supplied 
us with a reliable baclrground of things as they were and has 
helped to orient us with regard to things as they are developing. 

Dr. Josephine B. Neal, New York: I am grateful for the 
suggestion that very large doses of sulfanilamide may be more 
effective in pneumococcic and influenzal meningitis than the 
smaller doses that I have been using. I shall try that in the 
future and hope to parallel the results which Dr. Eley has 
described. 
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A ])hysiciaii who has mail}' contacts witli the inetlica 
and surgical aspects of biliary and hepatic disease soon 
encounters surprises and embarrassments occasioned b} 
the fact that hepatic disease, either as a complicating 
factor in e.xtraliepatic biliary obstruction or as an inde- 
pendent entity, often comes on unawares. Thus, win e 
in the majority of cases sufficient symptoms and sig|ts 
are present to permit a diagnosis of obstruction of tw 
common duct or of primary hepatic disease, there is a 
certain number of cases wherein the two conditions can 
not be distinguished readily and the fundamental 's 
ease is misinteqireted. Moreover, in certain cases 0 
primary hepatic disease the syndromes present are I m 
commonly encountered in association with , 

relievahle obstruction of the common duct. , , 
more, in cases of cholecystitis with stones and obs c 
tion of the common duct (most frequently “UC 
calculus) there may be associated hepatic disease 
may readily be overlooked and which may have a S 
nificant part in the course of the patient’s illness ei 
before or after surgical procedures. In chronic c< 
this associated disease may be e.xtensive chronic a r 1 
of the liver, and in cases of acute obstrucUon ° . 
common duct the associated disease ma}' be ^ jj. 
degrees of acute hepatic degeneration. These c 
tions often do not receive sufficient emphasis. 

In the absence of jaundice, the occurrence o 
pruritus, enlargement of the liver or spleen, hema 
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or melanoderma may indicate the presence of hepatic 
disease. However, there are many hepatic conditions 
in which these symptoms or signs are absent and in 
these instances diagnosis must rest largely on suspicion. 
In a considerable group of systemic diseases, such as 
the infectious processes, toxemias and neoplastic and 
leukemic infiltrations, it is generally recognized that the 
liver may be involved, yet in many instances the hepatic 
involvement is not suspected and in most instances the 
full extent of the damage is not appreciated at the time 
of the illness because of tbe lack of any of the usual 
symptoms of hepatic disease. In addition, there are 
other cases of hepatic disease without jaundice, unasso- 
ciated with other systemic disease, wherein the possi- 
bility of hepatic involvement is not considered and the 
true nature of the disorder is not recognized. 

Recognition of these facts, a healthy suspicion of the 
possibilities of such conditions as have been mentioned, 
and the judicious use of hepatic functional tests will 
aid greatly in demonstrating hepatic disease that is 
unsuspected or asymptomatic but whicb, nevertheless, 
is of considerable significance. When the presence of 
hepatic disease has been demonstrated, the functional 
tests aid materially in evaluating the degree of damage 
and in indicating the prognosis. This perhaps applies 
particularly to those conditions wherein surgical pro- 
cedures are contemplated. 

In this discussion the term “hepatitis” is used in a 
noncommittal manner to denote diffuse processes involv- 
ing the liver and it may include such changes as cloudy 
swelling, fatty or other types of degeneration, atrophy 
and necrosis of varying type or degree. Fibrosis and 
even nodular regeneration may or may not be associated. 
The material is presented under the following titles, 
and short reports of cases are used to illustrate some 
of the forms of hepatitis not commonly recognized: 
( 1 ) hepatitis associated with diseases of the gallbladder 
and biliary tract, (2) hepatitis associated with syphilis 
and its treatment, and (3) hepatitis without jaundice. 

HEPATITIS ASSOCIATED WITH DISEASES OF THE 
GALLBLADDER AND BILIARY TRACT 

Primary hepa ic disease may mimic perfectly certain 
disorders of the extrahepatic bile passages, notably those 
caused by stones. Conversely, the secondary hepatic 
damage caused by stone and infection may be completely 
masked by the features of mechanical obstruction to 
flow of bile. 

Case 1. — A man aged 46, a moderate partaker of alcohol, 
had suffered for fifteen years from gaseous dyspepsia and 
attacks of pain of varying severity and increasing frequency 
in the right upper abdominal quadrant. These attacks were at 
times associated with ch.lls and fever. A severe attack led 
to the patient’s hospitalization. For twenty years dyspnea 
without orthopnea had been progressively developing. Edema 
of the ankles bad been present for two weeks. On e.xamination 
severe pain was evident. The temperature was 104 F. The 
right upper quadrant of the abdomen was moderately rigid and 
tender. Moderate jaundice was first noted on tbe day of admis- 
sion. Laboratory investigations revealed a leukocyte count of 
27,400 per cubic millimeter ot blood, marked macrocytosis, bili- 
rubin of 6.2 mg. per hundred cubic centimeters of serum, a 
direct van den Bergh reaction, cholesterol of 214 mg. and 
cholesterol esters of 103 mg. per hundred cubic centimeters of 
plasma, and serum proteins of S.S Gm. per hundred cubic centi- 
meters. The albumin-globulin ratio was 1/1.6, and the e.xcrc- 
tion of hippuric acid was 0.37 Gm. At e.xploration a small 
hobnail liver and slight ascites were found. 

This patient presented the syndrome commonly 
attributed to the presence of stone in the common duct. 


namely recurring colic, chills, fever, jaundice and leu- 
kocytosis. Exploration was carried out on the basis of 
this diagnosis although it did not explain the dyspnea 
and edema. There were no cardiac, renal or pulmonary 
pathologic changes to account for these symptoms. The 
slightly lowered concentration of serum protein, the 
reversal of the albumin-globulin ratio and the decreased 
excretion of hippuric acid indicated hepatic disease. 
Although primary hepatitis masquerading as a calculus 
of the common duct is not a frequent occurrence, in 
our experience at the Mayo Clinic it has been noted 
sufficiently often that we feel somewhat more emphasis 
should be placed on such a possibility and on the results 
of hepatic functional tests. 

A similar situation exists in cases in which jaundice 
is present and calculous cholecystitis has been demon- 
strated definitely by roentgenologic or other methods. 
In these instances the possibility of calculi being present 
in the common duct is considerably enhanced. Mild 
and transitory disturbances of the liver, as determined 
by functional tests, are not uncommonly encountered 
after acute cholecystitis or even biliary colic and are well 
recognized. The evidence is obtained chiefly by the 
rate of excretion of bromsulphalein or, similar dyes and 
the character of the van den Bergh reaction. Clinically, 
the disturbance may be manifested by mild, transient 
jaundice. More advanced stages of hepatitis are also 
encountered and should be more frequently suspected, 
especially in the presence of long-standing cholecystitis 
or, if there is an enlarged liver, considerable decline in 
general health and jaundice of short duration. .Enlarge-: 
ment of the liver often is accompanied by some spleno- 
megaly.- Other clinical symptoms previously mentioned 
may be present and increase the evidence of significant 
hepatic disease. In many of these cases the liver maj’ 
appear to be in surprisingly good condition at operation 
whereas in others it is markedly cirrhotic and the post- 
operative course unsatisfactory. Whether or not sur- 
gical operation should be undertaken in these cases is 
frequently a difficult decision to make. Factors which 
influence this decision are the general condition of the 
patient, the degree of trouble tbe gallstones are produc- 
ing and the evaluation of reserve capacity of the liver 
by the use of the various hepatic functional tests. 
Abnormalities elicited by these tests caution the physi- 
cian concerning increased operative risk, necessity for 
prolonged , preoperative preparation and the possibility 
of an unfavorable prognosis. 

Two complications that may arise in the course of 
calculous obstruction of the common duct are acute 
degenerative conditions and chronic hepatitis. The fol- 
lowing case is an example of the former: 

Case 2. — A man aged 43 had suffered from biliary colic 
during the preceding- three years. The last attack had occurred 
ten days before his admission and was followed by persisting 
jaundice. Deep jaundice and slight tenderness in the right 
upper quadrant of the abdomen were evident on examination. 
Laboratory examinations disclosed small amounts of bile 
entering the intestine, a concentration of serum bilirubin of 
19.7 mg. per hundred cubic centimeters, a direct van den Bergh 
reaction, normal galactose tolerance and a value for blood 
cholesterol of 340 mg. per hundred cubic centimeters. At 
operation a thick walled and distended gallbladder, containing 
pus and “white bile,” withont stones, was found. The common 
bile duct was dilated and from its lower end a stone 1.2 cm. 
in diameter was removed. A T tube was placed in the common 
duct for drainage. Hepatitis, grade 4, was present. The liver 
was described as brownish purple and the lobules stood out as 
punctate areas. Postoperatively, bile drained in rather large 
amounts (from 750 to 1,000 cc. daily). On the fifth day the 
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patient became rather drowsy but improved following intra- 
venous administration of dextrose solution. There was a slight 
rise in the concentration of serum bilirubin, followed by a 
gradual fall to 4.3 mg, per hundred cubic centimeters on the 
fifteenth day. Six months later c.xcretion of bromsulphalein 
was normal and the concentration of serum bilirubin was 2 mg. 
per hundred cubic centimeters. The patient has remained in 
good health. 

Acute degeneration of the hepatic parenchyma in the 
presence of calculous obstruction of the common duct 
has not received the emphasis it deserves. Its severity 
may vary considerably. It may be mild, as in case 2, or it 
may be manifested as rapidly fatal acute yellow atrophy 
terminating within a few days after the onset of symp- 
toms of obstruction and before surgical relief can be 
attempted. The depth of the jaundice, as evidenced 
by the concentration of serum bilirubin, is the simplest 
and most direct evidence obtainable. In the absence of 
complete obstruction of the common duct in case 2, the 
high value for serum bilirubin enhanced the evidence 
that hepatic damage was present in addition to simple 
obstruction. This was confirmed by the surgical 
observations and by the symptoms of mild hepatic 
insufficiency encountered in the postoperative course. 
As a rule, in cases of stone in the common duct the 
concentration of bilirubin in the serum does not rise 
above 10 to 12 mg. I ^ found that in 70 per cent of a 
series of 102 cases of stone in the common duct the 
concentration of bilirubin in the serum was less than 
10 mg. per hundred cubic centimeters. The higher the 
value for bilirubin in the serum, the greater is the 
probability of hepatic injury. Risk of surgical interven- 
tion in these cases, if the concentration of bilirubin in 
the serum is 30 mg. per hundred cubic centimeters 
or more, especially if the bile duct is incompletely 
obstructed, is high. It is safer to treat the damaged 
liver and to await a more favorable time for interven- 
tion. On the other hand, obstruction of the duct is the 
primary difficulty and the sooner the obstruction can be 
removed without undue risk the better. Often there is 
considerable difficulty in evaluation of the conditions 
found and determination of the safest procedure. Clin- 
ical experience probably should be the final guide, but 
the results of liver functional tests should not be 
ignored. 

In cases of chronic, intermittent obstruction of the 
common duct, hepatic changes commonly occur and 
likewise are of chronic nature. Usually such cases 
present chronic obstructive, or secondary, biliary cir- 
rhosis. Pathologic changes are attributable to infection 
ascending the bile ducts. The usual manifestations are 
moderate enlargement of the liver and spleen, mild, 
persisting jaundice with acute e.xacerbations, pruritus 
and melanoderma, and these do not in themselves con- 
traindicate surgical intervention. If such changes are 
not too advanced the patients usually tolerate surgical 
operation fairly well and often the hepatic changes 
undergo remarkable resolution. However, the presence 
of ascites or edema indicates a more advanced stage and 
is an unfavorable sign. In some instances the concen- 
tration of serum proteins or the colloid osmotic pressure 
of the blood may be fairly normal and other functional 
tests may present few alterations. Although some 
patients who present these signs also have excellent 
recuperative power, nevertheless our experience with 
such cases has not been happy. 


1 Weir T F • The Diagnosis o£ Jaundice: Value of Clinical and 
Laboratory Data, Am. J. Surg. 15:494-503 (March) J932. 


Another form of hepatitis at times associated with 
caiculus of the common duct is chronic atrophy or cir- 
rhosis, often with varying degrees of “adenomatous" 
regeneration. This apparently is not attributable to 
ascending infection .because pathologically there is little 
evidence of ascending infection. The hepatic condition 
is similar to that in case 1 but the element of obstruc- 
tion of the common duct also is present. Functional 
tests may aid materially in demonstrating the former, 
Even with such evidence one would hesitate to deny 
such patients relief of the obstruction unless clinical 
evidence of advanced hepatic disease is prominent. 


HEPATITIS IN THE COURSE OF SYPHILIS 
AND ITS TREATMENT 

Case 3. — A woman aged 40 was first seen at the dinic in 
1928 for deafness of seven years’ duration. The liver was 
found to be sliglitly enlarged. The blood and spinal fluid were 
strongly positive for syphilis. A diagnosis was made of syphilis 
of the central nervous system. Treatment was carried out faith- 
fully. In September 1934 tests performed on the blood gave 
the following results: Kline, 1-f; Kahn, l-f; Hinton, positive; 
Wassermann (Kolmer modification), negative. Tests of the spinal 
fluid resulted thus: Wassermann, negative; Nonne, negative; 
cells, 1 lymphocyte; colloidal gold curve, 000 , 000 , 211 , 000 , 000 . 
No treatment was given during the period from 1934 to 19X. 

In January 1936 the patient returned because of an illness 
of three weeks’ duration, characterized by impairment of appe- 
tite, fulness and distress in the epigastrium after eating, belch- 
ing, nausea, occasional emesis and loss of weight and strength. 
The liver extended from three to four fingerbreadths below 
the costal margin and the spleen was palpable. Serologic tot* 
of the blood revealed Kline, ±; Kahn, 2-|-; Hinton, positive; 
Wassermann, negative. The bromsulphalein test of liver func- 
tion revealed retention of dye, grade 4, and the van den Bergh 
reaction was direct. The patient was given a high carbohydrate 
diet, sodium phosphate and mercury. In February she reports 
that her condition had improved. In April she felt and appeared 
much better. With the clinical improvement there was a coin- 
cident reduction of retention of bromsulphalein to grade 3, W 
grade 1, and finally to 0, and the van den Bergh reaction became 
indirect. Complete recovery ensued. 


This patient had had syphilis and some enlargemen 
of tlie liver for a number of years. The former to 
been adequately treated. The acute digestive symptoms 
were very suggestive of hepatic disease and function^ 
tests confirmed the suspicion of its presence. Under 
treatment for hepatic disease, the woman recoyere . 
There was no relapse in the serologic characteristics o 
the blood or spinal fluid in the course of this illness an 
the rate of recovery was more rapid than one won 
expect in a case of syphilitic hepatitis, judging from t e 
amount of mercury administered. The illness was pro ^ 
ably not due to latent toxic effects from previous 
peutic agents, for antisyphilitic drugs had not , 

in the preceding two years. Furthermore, no ms o ) 
of the use of other hepatotoxic drugs was 
and there was no eA'idence of other systemic , 
that could affect the liver. It is my opinion that 
illness of this patient was an acute degenerative lesi 
of the liver, of unknown etiology, and particular yn 
necessarily attributable to the syphilis or its trea m 
Hepatic involvement may appear in the secondary 
tertiary, stages of acquired syphilis. Enlargenien 
the liver and jaundice are common 
all forms of syphilis. Since arsphenamine has oe 
used in the treatment of syphilis, jaundice has 
more frequently observed, especially in the seco 
stage. A higher incidence of acute atrophy ot 1 1 
also has been noted. Although the hepatic disease, 
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or without jaundice, in' the presence of active syphilis 
untreated or in the course of being treated, is fre- 
quently and presumptively attributable either to the 
primary disease or to the agents used in its control, the 
possibility of intercurrent and unrelated conditions of 
chronic or acute nature must be considered. Only 
recently a case of syphilis under treatment was encoun- 
tered in which jaundice developed. Careful inquiry was 
necessary to elicit a history of cholecystitis and a sub- 
acutely inflamed gallbladder containing stones subse- 
quently was removed. A positive serologic test for 
syphilis in a case of hepatic disease does not necessarily 
mean that the condition of the liver is due to syphilis. 
Other evidence usually is necessary. Such evidence, 
however, often is not obtainable or may become avail- 
able only at necropsy. 

HEPATITIS WITHOUT JAUNDICE 

Jaundice is the symptom which leads all others in 
calling attention to the presence of hepatic disease. In 
absence of this symptom the occurrence of an enlarged 
liver or spleen, ascites, pruritus and hematemesis also 
serve to direct attention to the liver. However, there 
are many cases of hepatic disease wherein none of these 
conditions are present. The condition, in such cases, 
may spring from various diseases or toxins but in many 
file etiology is unknown. Comfort and I “ have reported 
cases of hepatic disturbance attributable to cinchophen 
wherein jaundice was absent. Numerous similar cases 
subsequently have been encountered. The use of hepatic 
functional tests has aided materially in their recognition 
and in the institution of protective measures. Like- 
wise these tests, judiciously used in examination of the 
syphilitic patient who is under arsphenamine therapy, 
have -disclosed development of hepatic injury in its 
earlier stages. The occurrence of hepatic involvement 
in fatal cases of pernicious vomiting of pregnancy long 
has been recognized but it remained for tests of hepatic 
function to demonstrate the common occurrence of vari- 
ous degrees of disturbances of the liver in the less 
severe cases. It is also known that fatal acute atrophy 
of the liver may occur without the development of 
jaundice. The changes in the liver in the presence of 
severe anemia have been emphasized by Rich.® Recently, 
Snell and Comfort * have described cases of presumably 
fatty degeneration of the liver without jaundice, asso- 
ciated with extreme atrophy of the pancreas. Involve- 
ment of the liver in cases of exophthalmic goiter has 
been described by numerous authors. The cases of 
Beaver and Pemberton ® were severe and the outcome 
was fatal. It is not so well recognized that minor 
degrees of hepatic disturbance may occur in milder 
cases of exophthalmic goiter, although Bartels “ has 
found frequent disturbances of the liver in such cases, 
using the hippuric acid test. At the clinic, however, 
we prefer to depend on the bromsulphalein test in those 
cases in which jaundice is absent. 

A number of cases of hepatic disease without jaun- 
dice, unassociated with other diseases and of unknown 
etiology, have been encountered. Although these have 

2. Weir, J. F., and Comfort, M. W. ; Toxic Cirrhosis Caused by 
Cinchoplien, Arch. Int. Med. 52: 685-724 (Nov.) 1933. 

3. Rich, A. R.: The Pathogenesis of the Forms of Jaundice, Bull. 
Johns Hopkins Hosp. 47: 338-377 (Dec.) 1930. 

4. Snell, A. M., and Comfort, J^I. W.: Hepatic Lesions Presumably 
Secondary to Pancreatic Lithiasis and Atrophy; Report of Two Cases, 
Am. J. Digest. Dis. & Nutrition 4:215-218 (June) 1937. ^ 

5. Beaver, D. C., and Pemberton, J. dej. : The Pathologic Anatomy of 
the Liver in Exophthalmic Goiter, Ann. InU Med. 7: 687-708 (Dec.) 
1933. 

6. Bartels, E, C., and Perkin, H. J.: Liver Function in Hyperthyroid- 
ism as Determined by the Hippuric Acid Test, New England J. Med. 
21G: 1051-:060 (June 17) 1937. 


been discussed in detail elsewhere," I present one as 
illustrative of the group : 

Case 4. — A man aged 34 was seen repeatedly between 1932 
and 1934 for duodenal ulcer and sinusitis. In March 1934 
resection of the stomach was done with excellent results. The 
liver was grossly normal. In December 1936 the man returned 
because of periumbilical distress of two months’ duration asso- 
ciated with insomnia, anorexia, marked nausea and loss of 10 
pounds (4.5 Kg.). Physical examination revealed no abnor- 
malities. Retention of bromsulphalein was graded 4. The 
van den Bergh reaction was direct; the concentration of serum 
bilirubin was 1.6 mg. per hundred cubic centimeters. On a 
high carbohydrate diet and daily intravenous administration 
of dextrose solution, the patient’s condition gradually improved. 
Coincidentally, retention of bromsulphalein declined; it was 
graded 3, 2, and subsequently 1, in the two weeks following 
the patient’s admission. Another four weeks elapsed before 
the patient fully recovered. Examination one year later showed 
him to be in good health. 

The occurrence of anorexia, r"'isea, vomiting and 
epigastric distress brought the liver under suspicion. 
The absence of jaundice or hepatic enlargement neces- 
sitated the employment of hepatic functional tests for 
confirmatory evidence. The severity of the symptoms 
and the laboratory observations indicated a rather 
severe lesion of the liver. Improvement in the labora- 
tory appearances coincided with the clinical improve- 
ment. Eliologically, evidence of any known exogenous 
or endogenous toxic agent could not be demonstrated 
and the case must be considered one in which the 
hepatic condition was of unknown origin. The normal 
condition of the liver at the previous exploration, and 
the course of the later illness, would seem to indi- 
cate that the acute hepatic injury underwent complete 
resolution. 

In a few cases slight enlargement of the liver directed 
attention to the possibility that it had undergone patho- 
logic change. In other cases, indefinite or extremely 
mild symptoms were present and the laboratory investi- 
gation was made in an effort to find an explanation 
for some of them. In further cases, symptoms were 
more severe and suggestive of hepatic disease and func- 
tional tests indicated hepatic changes. In the milder 
cases, definite, active therapy did not seem indicated. 
However, subsequent avoidance of hepatic toxins was 
counseled. In the more severe cases, more active ther- 
apy was needed. In these, the standard, high carbohy- 
drate, diet supplemented by intravenous administration 
of dextrose solutions when necessary proved adequate. 
The pathologic changes were conjectural, material for 
biopsy was not available, and fortunately the need for 
necropsy did not arise. Presumably the changes were 
degenerative processes or some degree of necrosis of 
the hepatic cells. Prognosis also was uncertain. In 
cases in which there was some enlargement of the liver 
chronic changes probably were present; exacerbations 
probably were in progress at the time of our observa- 
tions. Similar exacerbations may occur in the future. 
In other instances there is every reason to believe that 
the illness was acute, although of varying degree of 
severity, and that recovery was complete. 

FUNCTIONAL TESTS 

In the presence of jaundice the measurement of the 
coiwentration of bilirubin in the serum furnishes infor- 
mation of utmost importance. The highest levels (from 
30 to 50 mg. per hundred cubic centimeters) are found 
in association with acute, severe, hepatogenous forms 

Atrophy nnd Necrosis of the Liver Without Jaundice. 
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of jaundice and' cases of neoplastic biliar}' obstruction. 
In cases of incomphte obstruction, high readings (20 
mg. or more per hundred cubic centimeters) indicate 
definite parenchymal involvement of the liver. Fluctua- 
tions in such cases are not as frequent as they arc in 
the more common degrees of icterus from intermittent 
obstruction. However, after a considerable period slow 
decline may occur. Tliis would indicate a tendency to 
partial reco^-ery from the hepatic injury. The longer 
the high level is maintained, the more .severe is the 
injury and the slower will be the decline of the concen- 
tration of serum bilirubin. 

In the absence of jaundice, determination of the 
c.xcretory function of the liver by the rate of e.xcretion 
of various dyes yields most important information. In 
general, in these cases, the degree of retention of dye 
can be taken at its face value. Even slight retention of 
dye is significant. Retention occurs in a wide variety of 
jjrimary hepatic d' ,^ases, in many of which high degrees 
of retention are indicative of an unfavorable prognosis. 
Hepatic involvement often can be demenstrated in a 
number of other conditions, such as exophthalmic goiter, 
toxemia of pregnancy, amyloidosis, poisoning from 
various hepatotoxic substances such as cinchophen and 
arsenic, many of the infectious diseases, and the infii- 
Ira'ions of malignant and leukemic processes. In other 
instances, such as in case 4, hepatic involvement may 
he demonstrable in the absence of associated di.scascs 
and clinical evidence of hepatic disease may Ire minimal. 
Lessening of the degree of retention usually parallels 
clinical improvement. 

Hypoglycemia has been noted experimentally in 
hcjjatic injury from various toxins, and occasionally in 
a variety of clinical hepatic diseases. However, the 
glyccgenic function seems well maintained as a rule, 
to the end. Other functions tend to fail first. For this 
reason, functional tests of carbohydrate metabolism 
have been disappointing in practice. The galactose 
tolerance test has had a greater vogue than others in 
clinical medicine. The test has been used to distinguish 
intrahepatic from obstructive jaundice, by obtaining 
positive results in the former, but we have not been able 
to confirm this use of the test. Thus, in our hands the 
test has been consistently negative in portal and biliary 
cirrhosis and positive in from 25 to 40 per cent of cases 
of obstructive jaundice. 

In acute hepatic disease, such as yellow atvoirhy, the 
blood amino acid may be increased, the urea may be 
decreased and tyrosine may appear in the urine. The 
liver has been shown to be important in maintaining 
the normal level of serum proteins. Lowering of these 
has been noted frequently in experimental and clinical 
hepatic disorders, especially in instances in which edema 
or ascites was jaresent. Reversal of the albumin-globu- 
lin ratio not infrequently is encountered. Lowering 
of the colloid osmotic pressure also may occur and, as 
Butt and Keys ® have shown, does not necessarily 
parallel lowering of the serum protein. 

Fatty changes in the liver and alteratioir of the blood 
lipids occur in man}' experimental and clinical condi- 
tions. Extensive fatty changes have been noted _ to 
occur in depancreatized animals. Similar clinical 
instances of presumably fatty liver in cases of extensive 
chronic pancreatic disease have been noted. In obstruc- 
tive jaundice, cholesterol and cholesterol esters in the 


R Kutt II R. and Keys, AnccI: Colloid Osmolic Pressure: Sludira 
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• blood _ arc frequently increased ; in some instances 'oi 
chronic obstruction tJiese are extremely high and fail to 
return to normal even after relief of the obstruction, 
thus indicating permanent hepatic damage. In pareii- 
cln’matous hepatic disease a marlced decrease of choles- 
terol and cholesterol esters is noted at times. Cholesterol 
esters may entirely disappear from the blood in the 
more severe cases of this type and may be indicative 
of an unfavorable prognosis. Other disturbances of 
lipoid metabolism include a lowered output of choles- 
terol in the bile and lipemia. Riegel, Ravdin and Rose’ 
have shown the prognostic import of low output ol 
cholesterol in bile drained frem the common duct. Occa- 
sionally we have encountered arterial lipemia in the 
terminal stages of chronic hepatitis and we encountered 
venous lipemia in a case of splenic anemia follom'iij 
splenectomy. 

Of the tests of the detoxifying function of the liver, 
the one based on the ability of the liver to conjugate 
benzoic acid and aminoacetic acid to form hippuricacid 
has best stood the test of clinical evaluation. In a case 
without jaundice the results parallel closely those of the 
bromsulphalein test, while in a case in which jaundice 
is present they correspond, in a general way, to the 
degree of hepatic injury noted at operation or necropsy 
In “surgical” types of icterus it has been found that 
values of less than 1.5 Gm. were associated with n" 
unfavorable prognosis. In case 1 the low results indi- 
cated hepatic disease. 

A study of the bile discliarged from the drainage tube 
in surgical cases also offers valuable information of the 
functional capacity of the liver. Marked cholorrnea 
indicates an unfavorable course. Gray and McGowan 
have demonstrated the significance of lowering of tpe 
l)ile salt output. Amounts less than lOO to 200 mg. per 
hundred cubic centimeters cf bile indicate extensive 
hepatic damage and. frequently, a fatal prognosis. . 

Because of the man)- functions of the liver, u®.’} 
tests of its function have been developed; and, 
no one test gives complete or perhaps significant inj'”' 
niation on how the liver is functioning in 
instance, the use of several gives more accurate Kuo'' ‘ 
edge of its condition. Some tests are more apphea e 
in some cases than in others. Positive results are par 
ticularly significant in demonstrating advanced changc^- 
By the use of functional tests, progress is being 1 ® 
in the study of clinical cases and in knowledge ot ' 
pathologic physiology of the liver. Such studies i'®} 
definitely incriminate the liver in various ^ 
wherein hepatic involvement may occur but is 
jiccted. Mdien such im'olvement of the liver has 
demonstrated, the degree of alteration of the fimc lo 
tests may be indicative of the extent of such uno 
ment, its course and its prognosis. 


SUMMARY AND CONCLUSIONS 

In this discussion I have attempted to point out soa^^ 
onus of hepatitis not commonly recognized, na 

1) chronic hepatitis either masquerading as ston 

le common duct or in association witli- calculous 
:cystitis, and the acute and chronic ® . 

cpatic lesions which may accompany stone ot tne 
ion bile duct; (2) hepatitis occurring m tlie co’ 
,'philis and its therapy: (3) hepatitis of several )L 
■i thout jaundice. In cases of the first group, di^ 

Q Riz-pel CcciliQ: Rflvdin, I. S., and Rose, H. t.* 
uLn Liver Bile, Am. T. M. Se. la3:4«.447 Biliary 

10. Gray. H. K., and JIcGowan, J. M.. t.'ver Da Ke pro.. 

Its Relation to the Conerntration of Bde Arms in ure 
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often is uncertain until exploration is undertaken. How- 
ever, the presence of unusual symptoms such as unex- 
plained weakness, loss of weight, dyspnea and edema 
may arouse suspicion that the liver is of more impor- 
tance than the cholecystic disease or the condition of 
the rest of the biliary tract in explaining the patient’s 
illness. Hepatic and splenic enlargement are indicative 
of long-standing disease. Chronic jaundice and ascites 
are also important signs of extensive disorganization 
of the liver. Intense jaundice (high levels of serum 
bilirubin), especially- in the absence of complete ductal 
obstruction, indicates acute hepatic damage. This may 
manifest itself in such a serious form as acute yellow 
atrophy. An attitude of constant suspicion of the pos- 
sible presence of hepatitis is necessary in recognition of 
many of these states. Hepatic functional tests, par- 
ticularly determination of the serum bilirubin, the 
galactose tolerance, the excretion of hippuric acid and 
the concentration of -cholesterol and protein in the blood 
in the presence of jaundice and determination of the 
rate of excretion of bromsulphalein in the case without 
jaundice, offer much assistance. Although these tests 
may present positive evidence, the disposal of such 
cases will .rest largely on clinical grounds. Knowledge 
of the value and interpretation of such tests has not 
progressed to the stage of infallibility and, on the basis 
of their results, patients cannot justly be denied their 
only chance of cure or even of palliation. However, 
positive tests give better evaluation of the risk and indi- 
cate that adequate time should be taken for thorough 
preoperative preparation. 

Acute hepatitis in association with syphilis and its 
treatment usually is readily recognized and often is 
attribu'able either to the primary disease or to its ther- 
apy. However, the possibility of independent lesions 
cannot be ignored and difficulty may be encountered in 
the absence of jaundice. Laboratory procedures may’ 
aid in confirmation of suspicions. 

A variety of causes may give rise to disorders of 
the liver without jaundice.- Many such cases and their 
etiologic factors are readily recognized, but there are 
unusual cases, unassociated with other diseases and of 
unknown etiology. The bromsulphalein test for hepatic 
function has been particularly valuable in recognition of 
these cases and as an indication of improvement. 
Anore.xia, epigastric distress, nausea and, at times, 
vomiting have been prominent symptoms and, unless 
otherwise explained, such a syndrome should direct 
attention to the liver. 


ABSTRACT OF DISCUSSION 
Dr. Dwight L. Wilbur, San Francisco: This paper calls 
attention to the value of certain tests of hepatic function when 
they are viewed in the light of clinical observations. The 
symptoms of hepatitis with the exception of jaundice and of an 
enlarged and tender liver are nonspecific, for one may observe 
upper abdominal colics, nausea and vomiting, pruritus, hema- 
temesis, anorexia, epigastric distress and loss of weight and 
strength and discover an enlarged spleen, ascites or melanoderma 
in the absence of disease of the liver or biliary tract. If these 
sjTnptoms are present or if such observations are made one may- 
suspect the presence of hepatic disease, and the use of certain 
tests of hepatic function may aid in substantiating or establish- 
ing the diagnosis. One should not gain the impression that 
tests is required if accurate determination and interpretations 
and degree of hepatic derangement. In the first place consider- 
able familiarity and experience with the technic of some of the 
tests is required if accurate determination and interpretations 
are to be made. In the seeond place clinicians with much 
experience in the use of these tests will recall instances in 


which certain of them yielded results- within -normal limits in 
cases in which there was marked hepatic disease. "For many 
clinicians the value of hepatic function tests lies principally 
in the' fact that they establish a measure of the degree of hepatic 
damage in a case in which hepatic involvement is suspected 
clinically and that thereby is established a base line by which 
the preoperative or postoperative course and progress of hepatic 
function and disease may be more closely followed. For those 
who do not have access to a laboratory in which some of the 
more difficult tests for hepatic function can be carried out, 
observations of the intensity of the jaundice, of its duration, of 
its course (particularly whether it is fluctuating or constant) 
and observation (by means of the duodenal tube) of the pres- 
ence of or absence of a flow of bile into the intestine will prove 
useful. Indeed the three most useful facts to be used in the 
differential diagnosis of patients with jaundice are the occurrence 
or absence of pain, the presence or absence of a flow of bile into 
the duodenum, and the degree and course of the jaundice. I am 
interested to know Dr. Weir’s opinion of the value of deter- 
minations of total cholesteral and cholesteral esters of the blood, 
of the Takata-Ara test and of the phosphatase content of the 
blood as measures of hepatic function. 

Dr. Sidxey A. Portis, Chicago: Many gastro-enterologists 
but too few clinicians realize the role of the liver in the metabo- 
lism of the body. We have just heard a good discussion of 
liver function, and yet all we know at present is that dextrose 
will help liver diseases. It seems that practically all the func- 
tions of the liver are dependent on the glycogenic content of 
the liver cell. M’hen the liver is damaged it takes a higher 
concentration of sugar in the blood to reach' the liver cell 
because the threshold in the liver is raised. One should neces- 
sarily question then whether or not there can be sufficient absorp- 
tion of dextrose from the gastrointestinal tract in amounts that 
would be beneficial to a damaged liver. It would seem more 
logical to give dextrose intravenously so that the concentration 
of sugar in the blood reaching the liver at any one time would 
be sufficient to overcome the raised liver threshold for its utili- 
zation. Many physicians do not appreciate the so-called subhe- 
patic states in which patients complain of lethargy, weakness 
and swelling. These are probably associated with hypoglycemic 
manifestations, which are dependent on the glycogenic function 
of the liver. I have been giving these patients 50 cc. of 50 
per cent dextrose solution daily without insulin. I use insulin 
only when there is evidence of a diabetic component to the 
clinical picture. Some of the most marvelous results of intra- 
venous dextrose therapy may be seen at times in cases of 
so-called atrophic cirrhosis of the liver. If the liver is not too 
badly damaged and beyond any repair, one may frequently see, 
after the daily intravenous injection of dextrose, a gradual but 
definite improvement in the clinical picture, klany of these 
patients do not have to be given paracentesis. Frequently the 
hemorrhages from the esophageal varices subside, and those 
patients who were relegated to the “junk heap” in the past have 
been able to regain their near normal status, gain in weight 
and for the most part become very comfortable. 

Dr. Edgar W.ayburx, San Francisco: I have seen several 
cases of cirrhosis of the liver in which it was possible to 
make the diagnosis before jaundice developed. Three years ago 
I had the opportunity to observe one of these cases patho- 
logicalb". In this case there was an acute inflammatory reaction 
and necrosis of liver cells in irregular zones having no constant 
relationship to the liver lobules. A similar type of reaction 
occurs in hepatic cirrhosis. In this case, however, there was 
a barely detectable amount of fibrosis. I tried without success 
to find similar cases in the literature. I believe that the signs 
which may be of value in such cases include nausea, vomiting, 
epigastric and right upper quadrant discomfort, weakness, a 
large and often tender liver, and impaired liver function, as Dr. 
Weir has pointed out. With regard to the differential diagnosis 
of gallbladder disease and cirrhosis, with Dr. Cherry at the 
San Francisco Hospital I have now used the Takata reaction 
in a seriss of almost 1,500 cases and in a number of instances 
have found that it was a very valuable laboratory aid in the 
differentiation of these two diseases. It is a test which in our 
series has been positive in 90 per cent of cases of cirrhosis of 
the liver and uniformly negative in gallbladder disease. 
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Dr. Jaaies F. Weir, Rochester, Minn.: In reply to Dr. 
Wilbur’s questions concerning tlie value of cholesterol and 
cholesterol esters and the phosphatase and Takata-Ara tests, it 
would take too much time to attempt an adequate answer. My 
experience has been similar to that of the Mount Sinai group 
with regard to the cholesterol and cholesterol esters. I have 
discontinued using the Takata-Ara test. The phosphatase has 
been helpful in some cases but there have been many c.xceptions. 
Dr. Portis seemed favorable impressed with the results of 
treatment in some of these advanced cases of cirrhosis or other 
hepatic disease. I think this is justifiable in certain cases. Judg- 
ing from the wrecks that one secs, certain of them definitely 
can be rehabilitated. As these occur infrequently, however, one 
becomes discouraged at the bad results one gets in cirrhosis as 
a group. In closing, I want to emphasize in particular the last 
group of patients, with acute symptoms in the absence of jaun- 
dice, who have functional disturbances and usually recover. 


COCCIDIOIDOMYCOSIS 

THE PEEEJAJJHABV ACVTE IE-J-ECTION WITH 
FUNGUS COCCIDIOIDES 


ERNEST C. DICKSON, M.D. 

SAN RRANCtSCO 


Since coccidioidal graimlonia has been found to be of 
considerable frequency in California, particularly in the 
San Joaquin Valley,^ and since it has been found that 
not only man but cattle and sheep may acquire the 
disease, = there has been much interest in how infection 
with the fungus coccidioidcs ma)' be acquired. It has 
been shown that occasionaUy infection occurs first at 
the site of a break in the skin such as a puncture of a 
cactus spine ^ or an abrasion from picking walnuts,' 
but such a traumatic history lias rarely been obtained. 
Clinical experience has shown that tliere is no indica- 
tion of man to man or animal to man infection, and 
study of other possible metliods of infection, including 
insect bite, have failed to show how the disease is trans- 
mitted. A number of clinicians have long suspected 
that the infection may follow inhalation of the infecting 
organism, but this has necessitated their disregarding 
the parasite as it occurs within the animal body, the 
endosporulating spherules, and has made it necessary 
to consider whether some element of the I'cgetativc 
phase of the fungous grou'th might be the infecting 
agent. 

Beginning with Dr. Ophuls,” a few investigators, 
including Wolbach,® MacNeal and Taylor • and Ahl- 
feldt,® have worked with coccidioides fungus, and all 
have recognized that the method of reproduction in the 
vegetative phase is by chJamydospores, organisms which 
usually have not been studied by clinicians because the 
clinician sees only the patient, and the endosporulating 
spherules, the cycle of reproduction within the tissues 
of the patient, are the only reproductive elenients met 
in the parasitic phase of coccidioides activit3^ It has 
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seemed possible to some investigators that the chlai 
dospores of the vegetative phase mfglit be the infect 
organism which can be inlialed. In 1929 Opliiils s; 
while discussing the case report of Pulford and Larsoi 

All evidence so far gathered seems to point to respirat 
involvement witli primar)' localization of (he virus in 
lung. . . . It is probably the spores of the fungus gro 

that become mixed witli dust and are then inhaled into 
lungs. The finding of the disease in animals such as a 
and sheep docs not seem to me to suggest that the iniectici 
from animals to human beings. It is much more likeiy 1 
the animals contract the disease much in the same way as 
human beings do in the infected region. 


Proof that the inhalation of chlamydospores ii 
cause coccidioides infection was established by an ai 
dent in our laboratory.'® A young man who ivas a 
mencing work with coccidioides fungus inadveitet 
opened an old petri dish culture which he propo 
to use. When the cover glass of the petri dish i 
removed lie noted a fine cloud arise from the old culti 
Nine days later he became ill witli a symptom comp 
wliich has been found to be common in the San Joaq 
Valley, Calif., the region in which approximately 
per cent of the known cases of coccidioidal granulo 
in the United States have originated. Like the gr 
majority' of patients in the San Joaquin Valley, 
j'oiing man recovered without complications, and ht 
now apparently well, nine years later. Sliortly after t 
case, another young man, from near Bakersfield in 
San Joaquin Valley, was under the care also of Dr, 
H. Pierson, suffering from a similar illness. Thema 
difference between tlie two cases was that there v 
an outbreak of erythema nodosum in the first case 1 
not in the seconcl. In both cases cultures of sput 


gave a growtli of fungus coccidioides wliich was pro' 
virulent by' guinea pig inoctiJation. Like the first patie 
the second young man recovered promptly from ' 
acute illness. 

It has been found that a symptom complex like n 
of tJie first of tJiese patients is common in the h 
Joaquin Valley'; so common, in fact, that iHs pof 
larly' Iciiown as “valley' fever” or “desert fever.” Perse 
of all ages and of either sex may be affected; they < 
usually' ill from three to six weeks, and the most 
them recover without hai'ing had any compIicat'W 
Many apparently' are not sufficiently' ill in tlie heginm 
to call for medical aid; as a matter of fact, it is often 
erythema nodosum which brings them to a physicR 
In a questionnaire sent to the practicing physicians 
the San Joaquin Valley, seventy-five phy’sicians repor 
that they had seen 3S4 patients with 
erythema nodosum between Jan. 1, 1936, and May ^ 
of whom 353 had recovered without complications 
one had died of coccidioidal meningitis. , 

At the onset of acute, illness the patient us 
describes it as a bad cold or “flu.” He 
feeling bad, with headache and often general aches 
pains. Sometimes the aches and pains are part'ch 
severe about the chest, and the patient comp a 
pleurisy ; a number of such patients have had tnmr ^ 
strapped with adhesive tape. At times there are i 
nite gastrointestinal disturbances. Frequent y i 
mild sore throat which is called tonsillitis. Occasio 
there is some conjunctivitis with bulbar byperemi , 
rarely are phlyctenulae seen. Sometimes there 


9 Pulford, D. S., and Larson, E. E. : Coccidioidal Grau'>'4®^’ t 
in/ccion, Arck. Int. Med. 59:10 

unc) 1937. 
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rapid loss of as much as IS or 20 pounds (7 or 9 Kg.) 
in weight. Fever may begin at the onset or four or 
five days later. Not infrequently the temperature is no 
higher than 100 F., but sometimes, when there are signs 
of severe bronchitis or bronchopneunionia, it may be 
104 or even 105 F. Occasionally a patient has an early 
chill and he may have sweating, but the incidence of 
chills and sweating is not constant. 

There is early bronchitis, sometimes with unpro- 
ductive ’ cough, but varying amounts of mucopurulent 
sputum are common. Sometimes the duration of cough 
with sputum is very short but at other times the dura- 
tion of the cough is longer, and the amount of sputum 
may be large and it may be streaked with blood. Often 
the patient feels better after a few days and thinks he is 
getting well, but in from eight to fifteen days after the 
onset erythematous nodules develop in the skin; these 
are popularly described as “the bumps.” They are 
typically those of erythema nodosum on the shins but 
when they occur elsewhere are sometimes described as 
erythema multiforme. It is only after the oceurrence 
of “the bumps” that the disease is known as valley 
fever or desert fever. 

The nodules of erythema nodosum usually appear 
primarily on the shins, where they are most numerous. 
They may occur also on the thighs, buttocks, arms, 
upper part of the chest and scalp. They do not fluc- 
tuate or suppurate but may be fiery red and very tender 
or painful. It is often the pain of the erythema nodo- 
sum which brings the patient to a physician. Within 
from forty-eight to seventy-two hours the nodules begin 
to change from fiery red to purplish and to fade. They 
have usually disappeared in from four to five days 
except for a brownish pigmentation of the skin, which 
may persist for several weeks after the tenderness and 
swelling have disappeared. Occasionally, but rarely, 
there are recurring attacks of erythema nodosum during 
a single illness. 

If roentgenograms of the chest are taken during the 
acute attack, dense shadows will usually be found in 
the hilar regions, indicating enlargement of the hilar 
glands. Radiating from the hilar region and more 
widely distributed through the lung area are densities 
indicating parenchymatous involvement in various parts 
of the lung; these may occur in all the lobes. A roent- 
gen diagnosis of tuberculosis is often made on the first 
examination, but as time goes on the areas of increased 
density gradually clear up until, after a few weeks, the 
lungs may appear entirely clear.. Not infrequently the 
roentgenologist states the conclusion that the condition 
could not have been tuberculosis because the lungs 
cleared so promptly. Occasionally a patient with such 
pulmonary shadows has been sent to a sanatorium for 
tuberculosis when it was impossible to prove tubercu- 
losis by recovering acid-fast bacilli or by tuberculin 
tests. 

When sputum from a patient with valley fever is 
examined it is usually impossible to find acid-fast bacilli, 
although patients have been known to have both coc- 
cidioides infection and tuberculosis. Not infrequently, 
however, all that is found is the spherules of the coccidi- 
oides type with culture of fungus coccidioides, and 
coccidioidal granuloma in injected guinea pigs. Seventj'- 
two of 112 specimens of sputum which were sent to 
our laboratory from the San Joaquin ■ Valley have 
proved positive for coccidioides infection, In only 
four were tubercle bacilli found. It is not )'et known 
how earl}’’ in the disease the coccidioides fungus may 


be found in the sputum or how long it may persist, 
although it is known that it may disappear before the 
output of sputum is discontinued. It should be remem- 
bered that, as in tuberculosis, the infecting organism 
may be recovered by washing the stomach of a child 
who is too young to raise sputum. We have studied 
several such cases,^^ and the typical spherules were 
seen in the mucopurulent sputum recovered by lavage, 
cultures showed growth of fungus coccidioides and the 
organism was proved virulent by guinea pig inoculation. 

Examination of the urine shows nothing different 
than is usual in the case of febrile conditions. The 
leukocyte count varies from about normal to 15,000 but 
often, associated with the erythema nodosum, there 
may be eosinophilia. The highest eosinophil count we 
have seen was that of a patient whose leukocytes varied 
from 8,000 to 13,500; there were 4 per cent eosinophils 
on admission, 16 per cent on the eighth day of illness 
and 4 per cent again on the eleventh day. We have 
had opportunity of making sedimentation tests on three 
patients and found values of 31 mm., 32 mm. and 45 
mm., respectively, in sixty minutes. 

The use of the coccidioidin cutaneous test in cases 
of valley fever has been most helpful in correlating the 
diagnosis with coccidioides infection. It has been found 
that the reaction in cases of valley fever is much more 
violent than in cases of coccidioidal granuloma. As a 
matter of fact, the size of the dose for intradermal 
injection was stated by Jacobson to be 0.3 cc. of the 
undiluted filtrate, which he prepared for diagnosis of 
coccidioidal granuloma, but such a large dose has proved 
entirely too strong for valley fever. It may cause 
immense edema and necrosis of the skin in cases of 
acute involvement. We have found that 0.1 cc. of a 
1 to 1,000 dilution of coccidioidin which we have pre- 
pared is adequate and produces well marked reactions, 
sometimes with vesicle formation in cases of primary 
infection. At least 0.1 cc. of a 1 to 10 dilution of this 
coccidioidin is necessary for coccidioidal granuloma. 
This corresponds to the experience of Wallgren with 
tuberculin in the case of primary tuberculosis. He 
reported that among children with erythema nodosum 
accompanying primary tuberculosis the sensitivity to 
tuberculin may be so high as to cause a reaction to 
0.000001 mg., whereas only three of 321 tuberculous 
children without erythema nodosum were sensitive to 
0.001 mg. 

However, there are also cases of primary coccidioides 
infection which differ only in the fact that there is no 
erythema nodosum, and they are therefore not con- 
sidered cases of valley fever. It has been found that in 
these cases too there may be fungus coccidioides in the 
sputum, and there may be prompt recovery from the 
acute illness. The diagnosis may be bronchopneumonia 
or influenza, and, as with valley fever, the condition 
may go on to typical coccidioidal granuloma. We have 
seen two such cases in which recovery occurred and 
have records of several in which coccidioidal granuloma 
developed, as well as records of several in which coc- 
cidioidal granuloma developed after erythema nodosum. 
At the present time there is no knowledge as to how 
frequently the acute infection may occur with or without 
erythema nodosum or as to whether either type is apt 
to be followed by coccidioidal granuloma more often 
than the other. 


11* Dickson, E. C.: California & West. Med. 47: 151 (SepL) 1937, 

12. Jacobin, H. P.: Fungous Diseases, Springfield, 111., Charles C, 
Thomas, Publisher, 1932, p. 235. 

13. Wallgren, Arvid: Lancet 1: 359 (Feb. 12) 1938. 
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It is therefore definitely established that infection 
with coccidioides fungus is caused by the chlamydo- 
spores of the vegetative phase of the fungus, which in 
some way gain access to the tissues. Tliere seems to be 
no doubt that the chlamydospores are carried through 
the air, presumably associated with dust. When primary 
cutaneous lesions follow trauma of tlie skin, such as a 
prick of the skin by a cactus spine or an abrasion of 
the skin caused by picking walnuts, undoubtedl}' the 
chlamydospores are associated with the dust on tlie 
offending objects. In general, however, primary coc- 
cidioides infection seems to be acquired by inhalation 
of tlie ciilamydospores, and tlie development of the pri- 
mary lesions is in the lungs or the regional lympli 
glands. Thus can the occui-rence of coccidioides lesions 
in animals in the endemic areas as well as in man be 
rationally explained. The development of the later coc- 
cidioidal granuloma is undoubtedly secondary and is 
caused by migration of the virus to different parts of 
the body from the primary foci in the lungs or peri- 
bronchial lymph glands, presumably by the blood stream. 

It follows therefore that infection with coccidioides 
fungus may be manifested in at least two ways: by a 
primary acute infection of the respiratory tract, often 
accompanied by erythema nodosum, from which tlie 
great majority of patients recover without comi>Iica- 
tions, and by a later more or less chronic granulomatous 
disease, known as coccidioidal granuloma, whicli may 
be very disabling and which has a case mortality rate 
of approximately 50 per cent. It is therefore necessary 
to have a name for coccidioides infection to include 
both tj'pes of illness. In a previous report “ I suggested 
the term coccidioidomycosis, which may be classified as 
primary for the acute initial infection and progressive 
or secondary for the stage of coccidioidal granuloma. 
The latter classification may be subdivided to indicate 
the regional distribution of the lesions if desired ; for 
instance, of the skin, bone, meninges, lungs and so on. 

SUMArAKV 

The preliminary illness caused by infection with 
fungus coccidioides has been recognized. 

The disease is caused by inhalation of the chlamydo- 
spores, which are formed in the vegetative phase of 
growth of the fungus. 

It is a form of infection of the respiratory tract, in 
many cases accompanied by erytliema nodosum, and the 
great majority of patients recover promptly without 
complicatiens. 

The incidence of erythema nodosum is very high but 
not constant. When this condition occurs tlie disease 
is known in the San Joaquin Valley as “valley fever” 
or “desert fever.” 

The acute illness, whether or not there is erythema 
nodosum, may progress to coccidioidal granuloma. 


ABSTRACT OF DISCUSSION 
Dr. K. F. Meyer. San Francisco: I call this presentation 
the renaissance period of coccidioidomycosis. All bai-e been 
interested in this disease for many years; from an epidemio- 
logic standpoint the available story didn’t fit. How could a 
disease have 98 or 99 per cent mortality? Anybody who -thinks 
biologically was aware that doubtless coccidiodal granuloma 
was .merely the end result of a disease which masqueraded 
under an entirely different picture. Dr. Dickson has opened 
the door to let us look into this e.xceedingly complex problem. 
Since Coccidiomyces is not transmitted from host to host and 
does not behave as a true parasite along infection chains, one 
has to ask : Is it a pathogenic saprophyte and does this patho- 


genic saprophyte acquire later parasitic properties? II ■«, 
what types of poison does it produce 'and what is the pailj)- 
genesis.? I could mention an unlimited number of queste 
which doubtless Dr. Dickson and his associates are going h 
answer, but a few 1 should like to point out because ne sit 
here in a public health section. In the first place, the infe- 
tion in California is acrogenic; the lung is the portal of eniry. 
It therefore can occur only in regions where the atmosphtrit 
conditions favor the dissemination of the chlamydospores in 
the dust. It is interesting that by contrast the paracocdJioHo- 
mycosis of Brazil, recognized many years ago and careM; 
studied by Almeida, is apparently not acrogenic. In a tropical 
climate dust infections arc infrequent. The North Areericaii 
coccidioidomycosis apparently is primarily a pulmonary itilec- 
tion with secondary distribution along the hematogenic route, 
while the South American type is a local process with priniar)’ 
dffitribtilion I'li the buccal cavity — tonsillar invasion and infec- 
tion of the tongue and intestine. Of the total number ol 
cases, over 280, that came to autopsy in Brazil, only about 15 
per cent showed pulmonary lesions, which to all inlen's anl 
purposes were decidedly secondary. I wish to stress these 
interesting biologic differences. Next I should like to cal 
attention to the possibility which is reasonable to suspect, tht, 
since wc arc dealing wilh a saprophytic fungus, we might find 
a great varicly of Coccidiomyces, varieties from the sland- 
poinf of biology and their behavior toward the host. Just is 
in the field of sporotrichosis at least three varieties have ken 
recognized and in the field of toxicogem'c saproph.vtes, such as 
boiuhniis. five types liave thus far been reached, A, B, C, B 
and E, I shouldn’t be surprised if the rest of the alphakl 
wou'd be fulfilled if every section of the world should k 
searched. These considerations raise the question Should the 
ant 'gens which arc to be used in the allergic tests, like th* 
coccidioidin, be made from one strain or should a polyvaknt 
preparation be used? We should not perhaps let our inteted 
be entirely directed in analyzing tlie parasite, but vte 
study the factors which influence the host. 

Dit. Kexxeth H. Adbott, Ontario, Calif.: I have a word 
to add in c.xprcssing our compliments to Dr. Dickson for ® 
work presented here. Those of us interested in neurology 
occasionally sec one particular type of this disease that is ^ 
generally recognized. I refer to the “primary * 

meningitis,” Although it is at times possible to find m 
history and the autopsy a previous infection, more often n® 
is evident and no primary focus is found at autopsy. o “ 
of these patients come to the neurologist because of )® 
headaches, of symptoms of brain tumor or of meningitis 
finally die after from three months to a year without a corre.^ 
diagnosis unless the organisms in the spinal fluid are lou 
or, as in one of our cases, a suboccipital exploratory cranio o 
is done to wake the diagnosis. We hare been studying 
type of Occult coccidioidal infection at the Cajal Laboratoo 
Neuropathology (Los Angeles General Hospital) and 5 ^ 
roborated Dr. Dickson's finding of eosinophilia in the 
and have also found in one instance a 15 per cent .rj 

in the spinal fluid. I .would mention one otlier diagn ^ 
point: in cases of unknown type of meningitis, the skull s ^ 
be roentgenographed. If small, punched-out areas are 
one should beware. It may be coccidioides. We have 
that to be so in several instances. 

Dr. Ernest C. Dickson, San Francisco; In reply ^ 
question of Dr. Abbott, I have been attempting to learn 
thing about the incidence of the acute symptoms m 
of coccidioidal granuloma which have recently been r P 
Of course, in trying to get the early history of 
died and came to autopsy some time ago, little succe 
been achieved as a rule. However, among ^ thirteen 
came to autopsy during the past year it was 1°™“ tna 
^ what could be called ‘flu, 


had initial symptoms of -ipe 

diagnosed as pneumonia and three with 


from 


uLkh iio tenlative diagnosis could be made. Of the 
patients who died, six had coccidioidal meningitis, s 
wliich corresponded with an acute illness 'u 'v tc 
diagnosis of meningitis had been made although ■■ 
diagnosis of coccidioidal infection was. not_ , -phe 

the patient was out of bed because of the primao' i ’ 
fact that no primary lesions were diagnosed at aump i 
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not seem to me to indicate that there need be any other sus- 
pected metliod of causing the lesions in the meninges ' than is 
known to occur so often. As Dr. Meyer stated, there are 
many questions which he would like to have settled. I have 
thought of many but undoubtedly not all of them. At present 
a rather satisfactory field investigation is in progress in the 
San Joaquin Valley that is resulting better than might have 
been e-xpected. However, there remains much to learn about 
this disease, considered particularly from the standpoint of 
how it begins rather than from the standpoint of what event- 
ually happens. 


DECOMPRESSION OF THE SMALL INTES- 
TINE IN THE TREATMENT OF 
INTESTINAL OBSTRUCTION 

CHARLES G. JOHNSTON. M.D. 

GROVER CLEVELAND PENBERTHY, M.D. 

R. J. NOER, M.D. 

ANn 

J. C. KENNING, M.D. 

nETROIT 

The role of distention as an important factor in the 
initiation of conditions whicli lead to a fatal outcome 
of intestinal obstruction has been well demonstrated 
within the last few years. The work of Ward ' and of 
Wangensteen with respect to the beneficial effects of 
gastric or duodenal suction is based largely on the 
proposition that with relief of distention not only does 
the patient become more comfortable but in many 
cases the release of tension above the obstruction per- 
mits passage of the intestinal contents through the 
narrowed lumen of the bowel. The role of distention 
in the initiation of vomiting, the common precursor of 
loss of fluid and salt in cases of intestinal obstruction, 
has been well studied by Herrin and Meek.- These 
authors pointed out that it is possible to produce the 
symptoms and sequelae of intestinal obstruction in 
animals by distention even though obstruction is not 
present. 

Beneficial effects from enterostomy in cases of intes- 
tinal obstruction likewise attest the efficacy of decom- 
pression of the distended bowel in the control of 
intestinal obstruction. Enterostomy when it decom- 
presses the bowel directly above the site of obstruction 
is a surer method than is gastric or duodenal suction, 
but the operation entailed frequently negates this 
advantage. 

With encouragement from the assistance offered by 
gastric or duodenal suction after the method of Wan- 
gensteen in the treatment of intestinal obstruction and 
the knowledge of the technic and possibilities of 
intubation of the small intestine, Dr. William Osier 
Abbott and one of us prepared to pass a tube into the 
small intestine of a patient with intestinal obstruction 
who had refused operation. The tube passed with 
greater ease than we had anticipated, and decompres- 
sion of the distended intestine was effected. 


From the Departments oi Surgery and Roentgenolo^. Wayne Uni- 
versity College of Medicine, and the Detroit Receiving^^ Hospital. 

Aided by a grant from the Committee on Scientlhc Research of the 
American Me.dica\ Association. , .lj i , 

Read betore the Section on Surgery, General and Abdomma!. a* *bc 
Eighty-Ninth Annual Session of the American Medical Association, San 
Francisco. June 10. 193S. , , 

1. Ward, Robertson: Am. J. Surg. 8:1194 (June) 1930. 

la. Wangensteen. O. H.: Therapeutic Considerations in the MajaRc- 
ment of Acute Intestinal Obstruction. Arch. Surg ^6:933 (June) lyjj. 

2. Herrin, R. C., and Meek. W. J.; Distention as a Factor tn Intes- 
tinal Obstruction, Arch. Int. Med. 51: 152 (Jan.) 1933. 


A certain amount of rationalization was necessary 
to enable us to proceed with the treatment of intestinal 
obstruction by the use of intestinal intubation. The 
question of the efficacy of the method was of no great 
concern, since we had clearly demonstrated that even 
when a patient was vomiting the contents of the small 
intestine the tube would pass down the small intestine 
to the cecum and the contents of the small intestine 
removed from just above the point of obstruction, the 
site of election for an effective enterostomy. This pro- 
cedure in effect was tantamount to an enterostomy 
without the trauma of an operation. 

However glowing the possibilities seemed, other fac- 
tors gave us concern. The likelihood that the period 
consumed in passing the tube might be valuable time 
lost to the patient appeared important. With the tube 
placed in the stomach or duodenum, suction could be 
apf)lied and would then be as effective as the form 
of early preoperative care to which we bad become 
accustomed since the popularization of suction drainage 
by Wangensteen and Paine.® This treatment should 
be instituted while fluids are administered even though 
early operation is contemplated. The further passage 
of the tube might require hours, but if the patient was 
watched carefully for the development of untoward 
signs, this did not need to be of any great moment in 
the majority of instances. Subsequent experience has 
strengthened our point of view in this regard. Occa- 
sionally passage of the tube 'to the point of obstruction 
has required more time than expected, but we have not 
felt that this has been a deterring factor. 

We recognized early the possible dangers of intuba- 
tion of the small intestine in cases of strangulation. 
Obviously, strangulated obstruction requires early sur- 
gical intervention and even a few hours’ delay may 
be costly. The problem here rests with the possibility 
of correctly diagnosing strangulated obstruction. That 
this can be done with some degree of accuracy is evi- 
dent from the fact that, during the past year and a half, 
of twelve patients with strangulated obstruction who 
were treated in our service at City of Detroit Receiving 
Hospital all were operated on without delay,^ The 
errors in diagnosis were made in occasionally consider- 
ing that nonstrangulated obstructions were strangulated. 

Some comfort, in addition, was given to us by the 
statistics of Mclver,® which • showed that in the type 
of case in which strangulation usually occurred (exclu- 
sive of external hernia, the diagnosis of which is usually 
obvious) the incidence was but 11 per cent. The con- 
ditions are volvulus, internal hernia and intussuscep- 
tion. Occlusion of a mesenteric arter}^ or vein has a 
high mortality whether or not operation is performed, 
and we have come to feel that, with the possibility of 
better revascularization in a collapsed bowel, the 
patient’s chances are a bit better if the intestine is kept 
decompressed. Since the incidence of true strangula- 
tion is low, the increase in total mortality should not 
be great even if the condition was not recognizable 
and operation was therefore delayed. 

Support for the point of view which permitted us to 
proceed with this problem has been afforded in the 
cases we are now prepared to report. It is true that 
the number of patients with intestinal obstruction 

3. Wangensteen, O. H., and Paine, J. R.: Treatment o! Acute Intes- 
tinal Obstruction with Suction by the Duodena! Tube. J. A. M. A. 101: 
1532-1539 (Nov. 11) 1933. 

4. Winfield, J. ]SI., and Hartzell, J. D.: To be puliHshed. 

5. Mciver, Monroe A.: Acute Intestinal Obstruction, Arch. Surg. 
23: 1098-1134 (Dec.) 1932. 
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treated by intestinal intubation has been small and the 
experience therefore not truly conclusive. However, 
the series is large enough and the result striking enough 
to determine that the method is not likely to cause an 
increase in the death rate. The results rather indicate 
that a definite decrease in mortality should result. 

The method of intestinal intubation has been 
described adequately elsewhere.® It consists of the 
passage through the nose of a 16 to 18 gage tube from 
10 to 12 feet in length on tlie end of which is attached 


of the balloon. Failure to decompress ahead of the 
balloon will result in stoppage of the fonvard progress 
of the tube. 

Tire cases which we are reporting are cases of acute 
intestinal obstruction or cases in which paralytic ileus 
associated with other conditions threatened the life of 
the patient. In addition, we have used intubation 
prophylactically in a large number of cases in which 
ileus was expected to result as well as in cases in which 
distention was of minor consequence in relation to a 


Fatal Cases 


Pntient Cause of Dentil 


Decompression 


Comment 


Patients Wlio Died ns n Pesiilt of Tliclr Obstruction 


L. V., 

aged SI 

Riclitcr’s liernla, 
perforation of ileum, 
peritonitis 

Unsuccessful 

M. T.. 
aged CO 

Perforation of Ileum, 
perltonltl.s 

3. Successful 

2. Unsuccc.ssfnl 

C. M., 
aged ill 

Ileus Involving ciillre 
gastrointestinal tract 

Un.«ucccssfnl 

N. G., 
aged 

Intestinal obstruction 

Siieccs.'.ful (Into 

H. B., 
aged 20 

Intestinal obstrucllofi 

Successful 


Pntient had ilInplirnKinutlc licrnla, unrecognized Pichter’s hernia; tube Derer 
entered nbdomlnfll portion of stomach 


Piillont einnclnted; ob.'structlou nt <^^rnilnnl Ileum completely decompressed: patlenl 
fed mid appeared ready for operation nher 2C days of Intubation; operation 
<lefcrred to allow gain ‘n Btrcngtli; after 4 days, ohstruction reappeared and 
Intestine perforated before tube coubi be passed; fine adhesive band found across 
terminal iicuin, uith plnjiolnt perforation 

Seen fi hours before death; symptoms of 1 week’s duration; 4 liters of fluid ffitb 
much gas removed from stomach; intravenous Injection of fluids started but 
patient died suddenly Ijcfore second thousand cubic centimeters was Introduced 
Refused nil treatment; home on release; returned 5 days later; wanted to die and 
Tofused intubation; successful Intubation done when patient was moribund 
Refused Intubation; operation, and adhesive band released: in good shape for 
8 days; cranipy pnin.s recurred and relieved by intubation; sudden return oi 
abdominal jin/n 12 hours before death; .v-ray c.vam/nnt/on showed complete 
decompression; autopsy refused 


Patients Who Died from Causes Other Tliiin Ob.slnictlon, with Distention PJnyIng n Part In tlie Outcome 

Iinpossiidc to turn on rlglit side: tube would not enter duodenum; enterostomy 
performed 


Patient had old lUtula following enterostomy; tube thought not to 

ndvnntoge, Inserted but Irrational pntient rcmovcO It; blood sugar 390, urea i £>. 

carbon dioxide 33; chlorides always within normal limits 

Ten days’ distention and obstipation; gastric suction 3 days before 

seen by us; patient died of Infection, but Jong continued distention propaoy 

played n part In her death 

Patient’s obstruction overcome at this and two previous 

admission for pyelonephritis; abdomen flat one week before death; color a 

within normal limits; blood urea 118 


. 1 . w., 

aped 33 

Septleeinia following gtin. 
shot wound, right arm, 
pericarditis, empyema, 
peritonitis, multiple 
localized abscesses 

Unsiieeessful 

.T. 0., 
aged ,52 

Nephritis, diabetes 
incllltus, uremia 

Unsuece.ssful 

A. 0., 
aged 77 

Pyelonephritis, retro- 
peritoneal abscess 

Successful 

E. J.. 
aged 20 

Pyelonephritis, uremia 

Successful 


Patients Who Died from 

Causes Othex 

J. M., 
aged 4S 

Chronic granuloma of 
the retroperitoneal tissue 
and mesenteric lympii 
glands, evisceration, 
cachexia 

Successful 

E. R., 
aged 39 

Cardiovascular renal dis* 
ease, lobar pneumonln 

Successful 

R. Z., 
aged 44 

Encephalomalacia of left 
temporal lobe, cirrhosis 
of liver, chronic 
alcoholism 

Successful 

A. D.. 
aged 60 

Bronchopneumonia 

Successful 

R. L., 
aged 44 

Ruptured appendix, sub- 
hepatic abscess, retroperi- 
toneal cellulitis (right side) 

Successful 


Long tube used to keep distention down after evisceration 


Distention completely relieved; tube out 1 week before death 
troubJesoine distention 

Ascites massive; Intestine kept decompressed with tube 


without return of 


Distention of small bowel controlled with Jong tube; large bowel controlled 
partially with enemas 

Intestine kept successfully decompressed; patient died of infection 


m inflatable balloon. When the tube is well into the 
luodenum the balloon is partially inflated, and pen’s- 
alsis pulls the tube and balloon past the ligament of 
Freitz. At this point the balloon is fully inflated, to 
1 capacity of from 40 to 60 cc., so that the intestine 
ran act on a larger volume. The reason for not inflating 
:he balloon fully in the duodenum is twofold; (1) If 
nflated fully the balloon and tip occasionally pull back 
nto the stomach and (2) if too fully inflated the balloon 
masses with difficulty past the fixed portion of the upper 
3 art of the intestine, the lower part of the duodenum. 
As the tube progresses down the intestinal tract, fluid 
md gas are aspirated from the dilated intestine ahead 


6 Miller, T. G., and Alibott, W. O.: Am. J. M. Sc. 187: 595-599 
Slav) 1934 Abbott, W. O., and Johnstom C. G.: Sure-. ^ 

bst '66:691-697 (April) 1938. Johnston, C. G.: J. Michigan M. Soc. 
7:3 (July) 1938. 


lethal outcome. These two types of cases we 
consider in this report, nor do our „(joii 

cases in which intubation was not used bu 
was performed because of strangulation or su p 
strangulation, unless alarming distention nece 

postoperative intubation. .... n( these, 

Of the fifty-four patients, fourteen died 
five died as a direct result of obstruction. J le 
ing nine patients died of otlier causes, an a _ 
intubation was carried out to control , Jtt 

ciated with the conditions which cause factor 

four cases distention appeared to be an associa eo 
in causing the death, and m five it was ^ 
ascribe to the distention any part in the Pf‘>ent s 
The accompanying table contains the de 
fourteen fatal cases. 
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COMMENT 

Intestinal intubation as an adjunct to the treatment 
of intestinal obstruction has proved successful in our 
hands in a small series of cases. Tliat alone it cannot 
be depended on is obvious from the fact that intestinal 
obstruction is protean in its manifestations and causes. 
Each case must be individualized and the obstruction 
treated as to its specific requirements. Intubation does 
not exclude operative means of handling obstruction 
but rather facilitates any operative procedure which 
may be necessary. 

The advantages of the method in properly selected 
cases are as follows : 

1. It carries the patient past the period when opera- 
tion is most dangerous. 

2. It prepares the patient for operation by control 
of distention, thus making operation less traumatic for 
the patient and easier for the surgeon. 

3. It affords a means of localizing the site of obstruc- 
tion and frequently indicates its nature. 

4. It permits oral feeding of the patient during a 
period when food and fluid are so essential and fre- 
quently has permitted us to improve the patient’s nutri- 
tional state during the period of treatment. 

5. It releases the tension above the site of obstruction 
and frequently reestablishes the normal passage of intes- 
tinal contents, thus permitting the patient to be operated 
on in the interval stage if advisable. 

6. In the treatment of paralytic ileus this is the only 
method we know of which can uniformly be depended 
on to relieve the distention of the small bowel, which 
is not uncommonly fatal. 

The disadvantages of the method are as follows; 

1. It necessitates careful selection and evaluation of 
cases. It is not suitable for treatment of strangulated 
types of obstruction. 

2. It requires hard work on the part of the surgeon 
and his associates. Passage of the tube and attention 
to details with regard to the patient and the equipment 
require continued attention. 

3. It is not suitable for obstruction of the large bowel, 
since, despite the fact that the tube frequently traverses 
the entire intestinal tract, it cannot be depended on to 
reach the large bowel quickly enough to be of value. 

In our series of fifty-four patients treated by intuba- 
tion of the small intestine, fourteen patients died, a 
mortality of 25.6 per cent. Of these, five, or 9.3 per 
cent, died- as a result of intestinal obstruction. In the 
remaining nine who died, intestinal intubation was car- 
ried out to relieve distention associated with other con- 
ditions which caused the death. In a larger series of 
cases we have intubated the small intestine for relief 
of distention or to prevent the development of disten- 
tion, but we have not included these cases in our series. 
Our reason for excluding them is that the distention 
was not severe enough to have caused death or, in cases 
in which intubation was prophylactic, that we could not 
be certain that severe distention would have resulted 
without the tube. 

Tbis series does not include cases in wbich treatment 
was solely by operative means. The number of cases 
presented is small, and conclusions regarding mortality 
are difficult. The data do, however, indicate that intu- 
bation of tbe small intestine in selected cases has a 
definite place in tbe care of patients suffering from 
intestinal obstruction. 

1512 St. Antoine Street. 


ABSTRACT OF DISCUSSION 

Dr. Dwight L. Wilbur, San Francisco; The double and 
multilumen tube has proved to be of great value in the study 
of the physiolog}’ of the small intestine. It has given more 
information with regard to the function of the small intestine 
than has any other instrument. Because of the ease with which 
it may usually be passed into the small intestine it is natural 
that its use should have been extended from physiologic studies 
to those of diagnosis and treatment of diseases of the small 
intestine. Since decompression of a hollow viscus above an 
area of obstruction' is one of the cardinal principles of surgical 
treatment of such diseases, the double lumen tube should be of 
great value in the treatment of intestinal obstruction. Dr. 
Penberthy and his associates have demonstrated tliat this is 
the case. There are dangers in the use of this method of 
treatment, as the authors have pointed out, and I should like 
to emphasize two of them. The first is that when suction is 
applied and the intestinal contents are drained for any period 
the situation is comparable to that in which an enterostomy 
opening is present. Under such circumstances considerable care 
must be exercised to maintain an adequate balance of fluid and 
chloride. It is probably not wise to maintain constant suction 
over too long a period. There is danger also in the treatment 
of patients who have strangulation of the small bowel, and the 
possibility that strangulation exists will probably constitute the 
greatest limitation of this particular method of treatment of 
intestinal obstruction. The principal therapeutic uses of the tube 
probably will be in the treatment of obstruction of the small 
intestine which is mechanical in nature, in the treatment of 
paralytic ileus and in the preoperative treatment of patients with 
obstruction who have marked abdominal distention. I think it 
will be wise for those who have not had much experience with 
this method of treatment to be prepared to operate in the first 
cases in which it is used or until such time as familiarity with 
its technic and with its possible limitations has been developed. 

Dr. Frederick A. Coller, Ann Arbor, Mich : About eight 
years ago, in the surgical section at the annual session, in a 
symposium on the treatment of intestinal obstruction, a young 
man read a paper on some experimental work on dogs. The 
discussion was led by the late great surgeon John B. Deaver, 
who said “Man is man and dog is dog, and never the twain 
shall meet.” The poor laboratory worker passed out of the 
picture. There have been two notable contributions to the 
treatment of obstruction since that time, and both have come 
from the laboratory. Decompression as developed by Dr. 
Wangensteen and carried on by Dr. Johnston and Dr. Abbott 
is the greatest single technical contribution to abdominal surgery 
of the last decade. The second great contribution, given first 
by Dr. Hartwell and later by Dr. Hayden and Dr. Orr and 
other workers, showed the chemical changes brought on by 
vomiting in patients with obstruction. It is known that such 
patients may die from dehydration and from hypochloremia long 
before their lesion has passed beyond the control of the surgeon. 
During this year in the University Hospital my associates and 
I have interested ourselves in studying the question of salt loss 
and have found that hj-pochloremia is a real clinical entity that 
may kill. The normal value for plasma chlorides is about 560. 
If it falls below 500 symptoms begin to appear, and if it falls 
to the neighborhood of 300 the patient may die. One can sus- 
pect the presence of hypochloremia if the patient has been losing 
fluids from the gastrointestinal tract. The proof lies in the 
chemical determination of the plasma chlorides. There arc, 
however, certain symptoms that suggest an imbalance of the 
chlorides; that is, in a patient who is not vomiting there will 
be loss of appetite, anorexia and later vomiting. The patient 
becomes depressed and confused mentally and may pass into 
coma. There is also a low pulse pressure. There are two 
situations to meet. When the patient has a normal r-alue for 
chlorides when treatme'nt is started and there are losses of 
fluid from the gastrointestinal tract due to enterostomy, fistula 
or duodenal suction, a volume-for-volume rule should be fol- 
lowed; that is, the substances drawn from the upper part of 
the gastrointestinal tract should be replaced liter for liter with 
physiologic solution of sodium cldoridc or Ringer’s solution. 
The patient will then remain in chloride balance. On the other 
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hand, if the patient lias been vomiting three or four days and 
the value for plasma chlorides is down, a rather simple formula 
may be followed which will replace the lost chlorides with a 
good deal of accuracy. Half a gram of salt per kilogram of 
body weight for each hundred points wliicb the value for plasma 
chlorides is to be raised, given in the form of physiologic solu- 
tion of sodium chloride, will bring tlie plasma chlorides to normal 
witli accuracy. I wish to emphasize that many patients die of 
loss of chlorides as well as of dehydration. If one replaces 
the chlorides that have been lost, it should be remembered that 
they arc always lost as hypotonic solutions, and one should use 
at least a physiologic solution of sodium chloride in replacing 
such fluids. 

Dr. Charles G. Johnston, Detroit; We attempted in all 
these cases to follow the chloride level as well as to see that 
the patient had a definite fluid balance. I am happy that Dr. 
Coller brought out this point, because it is exceedingly impor- 
tant and was not discussed because of lack of time. 


THE ETIOLOGY OF NAUSEA AND 
VOMITING OF PREGNANCY 

PRELIJtlNARY REPORT 


J. WILLIAM FINCH, M.D. 

HOnART, OKLA. 


Tliis paper is a prelimiiiar)' report on work being 
done to prove tliat nausea and votniting accompanying 
pregnancy are due to an allergic reaction of the patient 
to the secretion of her own corpus luteum graviditatis. 

This sj'mptom complex is one which has been con- 
fronting the medical profession for centuries, the first 
record being made by Soranus of Ephesus ‘ in the 
year 20 A. D. 

Various authors = state tliat in from one Iialf to two 
thirds of all obstetric cases there is nausea and vomiting 
to some degree during the first few months of preg- 
nancy. So numerous have been the theories as to the 
etiology of this sj'inptom complex “ that in this brief 
report no effort to discuss them will be made. The 
treatments recommended ° have been as variable and 
numerous as the theories of etiology. 

The patient exhibiting nausea and vomiting may 
have these symptoms as a first indication of an existing 
pregnancy. The symptoms almost invariably begin 
between the third and the si.xth week of pregnancy 
and gradually subside sometime near the fourth month 
of pregnancy.'’ The symptoms may varj^ in severity 
from the mild case, so frequently seen, in which there 
is morning sickness with or without vomiting, to the 
moderate case in which there is nausea all day long, 
frequently vomiting, and extreme discomfort for weeks. 
Or the case may advance to the true hyperemesis gravi- 
darum with a truly serious prognosis. 

Hirst “ was the first to connect the nausea and 
vomiting of pregnancy with the functioning of the 
corpus luteum. He states that every woman during 
her menstrual life is constantly absorbing corpus luteum 
substance but that with the onset of pregnancy this 
absorption ceases. On this theory he administered 


1 De Lee J. B.; Principles and Practice of Olistetrics, ed. S, Phila- 
delphia, W. B. Saunders Company, 1928, p_l. 2, c!i,ap. 28, p. 868. 

2 De Lee J. B.: Principles and Practice of Obstetrics, pp. 370-373. 
Standee. H. J.i Toxemias of Pregnancy, m Davis, C. H. ; Gynecology 
and Obstetrics, Hagerstown, Aid., JV. F. ITior Company, J935, vpl. 1, 
rtimter s no 8 to 10. Mttssey, R. D., and Randall, L. AL : Toxemias of 
pi-egnancy, m Obstetrics and Gynecology, A. H. CurUs, ed.. PliBadelphia, 
W B Saujdets Company* 1933. ro}. 3, chapter WX, pp. 1006-1008. 

' 3. 'jStander. H. J.: Toxemias of Pregnancy, pp. 1M3 
4. De Lee, J. B,: Principles and Practice of Obstetnes, Chapter 

B^®C.f'A Textbook of Obstetrics, ed. S, Philadelphia. W. B. 
Saunders Company, 1918. 


corpus luteum extract to a number of patients m'lJ 
surprisingly good results in alleviating or stoppin’ 
their .symptoms. ” 

1 lie corpus luteum, with impregnation, continues to 
develop instead of taking on the customary retrogressivt 
clianges during and after menstruation. The corpus 
luteum of pregnancy develops to a size nnicli larger 
than the false corpus luteum ; the colloid is more abun- 
dant in the organ and the granulosa cells are larger 
tlian before loregnancy.® This enlargement takes jilace 
at the same time that symptoms of nausea and vomiting 
develop and the patient begins to be relieved of her 
symptoms about the fourth month, at which time retro- 
gressive changes are taking place in the corpus luteum. 

Considering that the development of the nausea ani 
vomiting and the development of the corpus luteum oi 
pregnancy occur at the same time and that the time 
of disappearance of the symptoms coincides with the 
time of retrogressive changes in tlie gland, I decidcil 
to conduct a series of tests on the theory that llic 
nauseated and vomiting patient is allergic to lier oivn 
hormone, develops her symptoms as a result of her 
sens tivity and returns to normal after the gland ceases 
to feed its secretion into her body in such quantity. 
On the same tlieory it can be assumed tiiat Hirst was 
able to relieve bis patients not by giving them a secre- 
tion in wliich the}' were deficient, as he assumed, but 
by desensitizing tliem and relieving them of them 


allergic reaction to the hormone. 

Patients were tested by cleansing tlie skin witb 
alcoliol and injecting intradcrmally from 0.02 to OH 
cc. of progestin in sterile cottonseed oil and recordm,? 
reactions fifteen and tliirty minutes later. Reactions 
were calibrated from negative to 4 jjliis, according to 
the size of the wlieal and the surrounding erytneiw 
produced just as in intraclermal injections of any . i®' 
drug or pollen extract or animal dander to determine 
a patient’s degree of sensitivity. A control injectw 
was made witli sterile cottonseed oil in the same arin- 
The majority of the tests were made on 
aspect of tlie forearm. A few patients were tpted wi 
a solution of progestin in sterile almond oil hut 
cutaneous reactions to the almond oil were so luu 
greater than those to the cottonseed oil that the la 
product was used in the remainder of the cases. ^ 
interesting notation has been that several of 
nant patients who were nauseated and gave 3 or 4 p 
reactions to the progestin intradermally have co 
plained as late as five or six weeks after uie m 
dermal injection that when they become j 

severely the area of injection again becomes if’ . 
and forms a wheal with a surrounding erythem 
an itching sensation. I know of no way to explain 
other than that the solution injected, being an ouy > 
is absorbed very slowly, and part of it 
skin for a protracted time. An extremely mg 
centage of tlie patients with nausea and vomin s 
pregnancy gave a family history of allergy, as is 
in tlie renorts of cases wliich follow ; 


REPORT OF CASES 

Case 1.— A secundipara, aged 27, who was ye„t 

oth former pregnancies, was very nauseated 
reguancy, vomited frequently. Nausea rough 

egan about the sixth week of gestaUon and ^rac- 

be fifth month. Intradermal progestin gave a s P 
ion. The patient, her fatlier, maternal g’'au4mother n 
rotbers have seasonal hay, fever and two sisters — — _ 

6. Nov.-ik. Emil: Cyclirx' Chanires it: the Or.irr. =« 

Td Gynecology, Chapter VIII. 
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Case 2. — A tertipara, aged 28, was moderately nauseated 
with her' first three pregnancies. In this pregnancy nausea 
began about the fourth week and stopped at about four and 
one-half months. Nausea was moderate with no vomiting. 
Intradermal progestin gave a 2 plus reaction. The family 
history relative to allergy was not obtained. 

Case 3. — A secundipara, aged 31, was severely nauseated 
with her former pregnancies. In this pregnancy nausea began 
at about four weeks and was severe all day long with vomiting 
several times a week until about four and one-half months 
gestation. Intradermal progestin gave a 3 plus reaction. A 
brother has hay fever. 

Case 4. — A primipara, aged 30, was severely nauseated with 
her first pregnancy and vomited occasionally. She was mod- 
erately nauseated with this pregnancy with occasional vomiting. 
Intradermal progestin gave a 2 plus reaction. Nausea began 
at about one month gestation and ceased at about four months. 
The patient’s parents died when she was an infant but she 
has one uncle with severe asthma. 

Case 5. — A secundigravida, aged 21, had one miscarriage at 
four months two years ago. She was mildly nauseated with 
that pregnancy. The cause of the miscarriage was unknown. 
The patient became extremely nauseated with this pregnancy 
at about one month gestation, vomiting almost all ingested 
food. Daily inject' on of extract of corpus luteum (each dose 
containing 0.02 Gm. of soluble extract) for twelve days resulted 
in complete cessation of vomiting, the patient having only 
transient periods of mild nausea after that time. Nausea com- 
pletely disappeared at about four months gestation. Intrader- 
mal progestin gave a 3 plus reaction. There was no history 
of allergic diseases in the family. 

Case 6.— A tertigravida, aged 30, had one miscarriage at 
five months gestation three years ago, caused apparently by 
a long automobile trip. The patient has one child aged 19 
months. She became nauseated with this pregnancy at about 
three weeks. She did not suspect pregnancy until nausea 
became intense with occasional vomiting. Intradermal pro- 
gestin gave a 4 plus reaction. The patient’s father has severe 
asthma. The patient is now receiving injections of progestin 
in oil, beginning with one-fourth international unit and gradu- 
ally increasing at three day intervals to 2 international units. 
After three doses nausea was improved, and after five doses it 
had almost disappeared except for transient morning sickness. 

Case 7. — A woman, aged 26, miscarried twins at four months 
gestation six years ago following a large dose of an oxytocic 
drug self administered. She was greatly nauseated with 
frequent vomiting with that pregnancy. The present pregnancy 
was desired but the patient became intensely nauseated with 
frequent vomiting at about six weeks gestation. Nausea and 
vomiting ceased at about four and one-half months gestation. 
The patient’s brother has seasonal hay fever and a nephew has 
asthma. Intradermal progestin six months before the patient 
became pregnant gave a 4 plus reaction. Intradermal progestin 
when the patient was at the end of the first trimester of preg- 
nancy also gave a 4 plus reaction. 

Case 8.— A primigravida, aged 37, had tried for fifteen years 
to become pregnant without success. She became pregnant 
after the administration for three months of gonadotropic sub- 
stance. She became extremely nauseated without vomiting at 
four weeks gestation, the symptoms increasing somewhat in 
severity until about the end of the first trimester and gradually 
diminishing during the fourth month of pregnancy. ■ Intrader- 
mal progestin gave a 3 plus reaction. The patient’s brother 
has severe migraine, as has also the patient. 

Case 9. — A primipara, aged 30, was not nauseated with her 
first pregnancy. With this pregnancy intense nausea witli 
occasional vomiting began at about the third week of pregnancy. 
Nausea stopped at about the end of the fourth month. The 
patient's father has severe seasonal hay fever. Intradermal 
progestin gave a 4 plus reaction. 

Case 10. — A tertigravida, aged 21, became severely nauseated 
at about six weeks with her first pregnancy and had occasional 
attacks of vomiting. The symptoms subsided at about four 


months gestation. The baby died at birth, apparently from 
poor obstetric care. With her second • pregnancy she became 
nauseated at about six weeks and was nauseated severely with 
frequent vomit'ng until at three months she miscarried. With 
the last pregnancy the patient became nauseated at about six 
weeks gestation with about one vomiting spell a day. Nausea 
stopped at the end of the fourth month. The patient was 
delivered of a normal male infant at term. The patient’s mother 
has asthma. Intradermal progestin gave a 2- plus reaction. 

Case 11. — A primigravida, aged 26, was e.xtremely nauseated 
all day long with occasional vomiting from about six weeks 
until six months gestation. Repeated intradermal injections 
of extract of corpus luteum during the patient’s period of nausea 
all gave a 4 plus reaction. The patient also has severe seasonal 
hay fever and has frequently suffered nausea with the first 
day or two of the menses. The patient was delivered of a 
normal male at term. Nine months after delivery an intra- 
dermai injection of progestin in oil gave a 3 plus reaction. 

Case 12. — A primigravida, aged 21, now about seven weeks 
pregnant, has nausea which began at about four weeks gesta- 
tion; she is now nauseated all day long without vomiting. The 
odor of food nauseates her severely. The menses have always 
been every twenty-five days and of eight days’ duration. The 
patient’s maternal uncle has asthma. Intradermal progestin 
gave a 2 plus reaction. 

Case 13. — A primigravida, aged 24, is now about ten weeks 
pregnant. Nausea began at about three and one-half weeks ges- 
tation before the patient suspected pregnancy. At six weeks 
the nausea was intense with vomiting of practically all ingested 
food. At this time treatment was begun, 1 cc. of extract of 
corpus luteum (containing 0.02 Gm. of soluble extract) being 
given at forty-eight hour intervals for three doses, then one-half 
international unit ot progestin in oil at the same interval for 
three doses, then 1 international unit, 1)4 and 2 international 
units respectively at each of the next three doses. After the 
fourth dose the symptoms were markedly alleviated and at this 
writing the patient, having had the foregoing treatment, now 
has no vomiting and only transient attacks of mild nausea. The 
patient’s father and sister both have severe seasonal hay fever. 
Intradermal progestin gave a 4 plus reaction. 

Case 14. — A woman, aged 29, who has- one child aged 18 
months, was nauseated slightly for about six weeks during the 
early part of that pregnancy but did not vomit. There was no 
history of allergy in the family. Intradermal progestin gave 
a 2 plus reaction. 

Cases 15 to 20 inclusive. — The patients’ ages ranged from 
19 to 27 years; four are primigravidas and one is a primipara. 
In each case there was an extremely slight amount of nausea 
and no vomiting following about five or six weeks of gestation. 
The duration of the symptoms varied from five days to two 
weeks. There was no history of allergy in the families of 
any of these patients. Intradermal progestin gave a 1 plus 
reaction in all five cases. 

Cases 21 to 24 inclusive. — The patients’ ages ranged from 
21 to 33 years; two are primigravidas, one is a primipara and 
one is a quintipara. None of these patients have had even the 
slightest degree of nausea or vomiting with the present or any 
previous pregnancy. There was no history of allergy in the 
families of any of these four patients. Intradermal progestin 
gave negative reaction in all cases. 

Case 25. — A virgin, aged 20, has seasonal hay fever. Her 
father has seasonal hay fever. The patient has had no nausea 
with the menses. Intradermal progestin gave a 1 plus reaction. 

Case 26. — A virgin, aged 20, with no history of allergy in 
her famil}-, has had no nausea with the menses. Intradermal 
progestin gave- a 1 plus reaction. 

Case 27. — A virgin, aged 21, with no history of allergy in 
her family, has had no nausea with the menses. Intradermal 
progestin gave a 1 plus reaction. 

Case 28. — A woman, aged 52, had a surgical menopause four- 
teen years ago. She has one child, now aged 30. With that 
pregnancy the patient had a very mild morning sickness. She 
had a normal menstnial history up to the age of 35 or 36, at 


1370 


RABBIT SERUM— BROWN AND SECHZER 


J0B«. A. II. A 
Oct. 8, 1!>! 


which time she had an operation for a fibroid uterus and 
ovarian cysts. There was no history of allergy in the family. 
Intradermal progestin gave a 1 plus reaction. 

Case 29. — A virgin, aged 15, whose menses began at 11 years 
and pubic hair developed at 9, had marked breast development 
at IO 54 . At 13 she began having extremely heavy periods and 
at 14 she had a curettage to stop a prolonged menstrual period. 
Curettings were of hyperplastic endometrium. Following this 
curettage the patient was normal for ten months, with the 
exception of two menses which lasted nine and twelve days 
respectively. At 15 the patient was seen with a heavy men- 
strual flow, which had existed for three weeks before she 
consulted a physician. Large doses of progestin checked the 
flow but curettage of the hyperplastic endometrium was neces- 
sary to stop it. The condition is now progrc.ssing normally 
with the administration of corpus lutcum during the week 
before the expected menstrual period and with small doses of 
thyroid extract during the entire cycle. The symptoms arc 
probably a result of oversecretion of estrogen from persistence 
of the graafian follicle, and, because of a probable lack of a 
normal amount of progestin throughout most of her sexual life, 
she should theoretically at least be nonsensitive to progestin. 
There is no history of allergy in the family. Intradermal 
progestin gave a negative reaction. 

Case 30. — An octipara, aged 44, was nauseated severely and 
vomited in moderate degree with all eight of her pregnancies. 
Her present complaint is eczema due to food allergy. The 
patient also has seasonal hay fever. Intradermal progestin gave 
a 3 plus reaction. 

COMMENT 

The menstrual history and progress in all the cases 
was negative unless otherwise stated iit the reports. 

This is only a preliminary report, but I believe that 
the uniformity of the results of the intradermal tests, 
the good results on the patients treated along the lines 
of allergic desensitization and tlie huge number of 
women afflicted with these symptoms at all times merits 
an investigation on a large scale. It would also be of 
interest to test with intradermal progestin a series of 
young girls before puberty. 

I believe that patients presenting nausea and vomit- 
ing either have inherited directly a sensitivity to pro- 
gestin or, more probably, have inherited the allergic 
tendency and become sensitive to their own corpus 
luteum secretion during their menstrual C 3 ’cles or from 
the corpus luteum of a previous pregnancy. 

If further investigation confirms these observations, 
one might well assume that a patient desiring preg- 
nancy could be tested for sensitivity to progestin and, 
if found sensitive, could be desensitized before impreg- 
nation or before the corpus luteum of pregnancy 
reaches the stage of enlargement necessary to produce 
the symptoms of nausea and vomiting. This treatment 
would consist of graduated doses of progestin injected 
at closely spaced intervals until the patient is desensi- 
tized and the symptoms either do not develop or are 
relieved if they have already developed. It would be 
of further benefit, I believe, if a solvent other than oil 
could be used for the progestin, since the various oils 
now in use are more or less irritating to the skin of 
patients when injected intradermally and are slowly 
absorbed. A solution less irritating and more quickly 
absorbed would probably also enhance the treatment 
of nausea and vomiting along these lines by allowing 
intradermal injections to be given concurrOTtly with 
the subcutaneous injections for desensitization. 

SUMMARY 

1 Nausea and vomiting of pregnancy develop at the 
same time at which the corpus luteum of pregnancy 


reaches an appreciable size.’ The symptoms disappear 
at about the time the gland is known to begin retro- 
gressive changes. 

2. In a series of patients with nausea and vomitisj 
of pregnancy in varying degrees wlien injected intra- 
dermally with from 0.02 to 0.03 cc. of progestin in oil 
a cutaneous reaction developed directly proportional to 
the severity of the symptoms. 

3. A control series of patients who were not nause- 
ated and in the pregnant state gave negative cutaneous 
reactions when tested in the same manner. 

4. Patients treated with subcutaneous corpus luteum 
extract and progestin along the lines of allergic desensi- 
tization were gradually relieved of their symptoms. 

5. A high percentage of the patients with nausea and 
vomiting of pregnancy either had other diseases of 
allergy or gave a family history of allerg)'. 

CONCLUSIONS 

1. The nausea and vomiting accompanying pregnancy 
is due to an allergic sensitivity of the patient to fe 
secretion of her own corpus luteum of pregnancy. 

2. Desensitization may be accomplished by injectios 
of graduated doses of progestin, thus alleviating or 
stopping the patient’s symptoms. 

3. Intradermal testing may determine, even bd® 
pregnancy, whether a patient will or will not be na!!5^ 
ated when pregnant by determining whether or not sue 
is sensitive to progestin. 

Oklahoman Building. 


SENSITIVITY TO RABBIT SERUM 
AARON BROWN, M.D. 

AKD 
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The purjjose of this study was to determine 
rabbit serum can produce reactions of the skin an 
the eye that are significant. 

The advantages of rabbit antipneuniococcus ser 
liave been well summarized by Horsfall mi 
co-workers.’ . 

In the first paper on the clinical use of rabbit se r 
these authors - reported its administration in we 
two cases of pneumonia and stressed the fact t a 
intradermal reactions to rabbit serum were no 
nificant as an indication of sensitivity. Neitier 
iunctival nor intravenous tests were postive m 

series of cases. of 

In the second paper, they® reported on tie 
rabbit serum in sixty-seven cases of pneumonia. 
reiterated that no reliance had been placed on tne r 
af intradermal tests because of the commonness 0 _ 

aositive reactions. A marked positive intra erm 
iion occasionally occurs in persons subsequently ^ ^ 
lot to be sensitive to rabbit serum on Jval 

ion. These authors also stated that the -Liy, 
est has been of little aid in the judging 0 , „ jji 

hough a pos itive reaction should be regarde a _ 
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indication that all subsequent procedures should be 
undertaken with the greatest caution. They expressed 
satisfaction with the intravenous test, though two of the 
'sixty-seven patients reacted positively to it. 

The conjunctival test has been relied on as a guide 
in the use of antipneumococcus horse serum. We 
should expect rabbit serum to follow the same rule. 

To determine whether it does, we performed intra- 
dermal and conjunctival tests on 101 patients. Since 
allergic persons are more apt to give reactions, we 
chose to carry out the work with the allergic patients 
in the clinics of the Bellevue Hospital and the New York 
University College of Medicine. 

Intradermal and conjunctival tests with normal rabbit 
serum diluted 1 : 10 and containing 0.5 per cent 
chlorobutanol were performed on 101 patients. The 
conjunctival test was done by instilling 1 drop of serum 
into the lower conjunctival sac of the right eye. The 
intradermal test consisted of the raising of a 
inch (0.32 cm.) wheal in the skin of the arm by an 
injection of from 0.02 to 0.01 cc. Because every patient 
had one or more negative intradermal reactions, con- 
trols of diluting fluid were used onl)' when it was neces- 
sary to differentiate a dermatographic skin. The 
reactions were read in from ten to fifteen minutes, as 
follows : 

0 — no reaction 

1 plus — erythematous flare and/or slight wheal 

2 plus — definite wheal from 1 to 2 cm. in diameter 

3 plus — ^wheal from 1 to 2 cm. in diameter with no/or 
slight pseudopodia 

4 plus — wheal 2 cm. in diameter or larger, with marked 
pseudopodia 

Conjunctival tests were regarded as positive or nega- 
tive. 

This series of 101 patients contained fifty-four males 
and forty-seven females, w'ith the age ranging from 11 
to 79 years. 

The tests with rabbit serum gave sixty-nine negative 
intradermal reactions, twenty-two flare reactions, six 
2 plus reactions, two 3 plus reactions and two 4 plus 
reactions. Only one person gave a positive conjunctival 
reaction in addition to the 4 plus intradermal reaction. 
This patient gave an immediate positive intradermal 
and conjunctival reaction, followed within five minutes 
by a systemic reaction, with urticaria, angioneurotic 
edema and asthma, requiring repeated injections of 
epinephrine for relief. These symptoms persisted in 
a mild way for several days, requiring the continued 
use of ephedrine, augmented by occasional administra- 
tion of epinephrine. 

We feel that the intravenous injection of rabbit serum 
in this case might have been fatal. 

SUMMARY 

Intradermal and conjunctival tests with rabbit serum 
were performed on 101 allergic patients. One person 
gave a systemic reaction to the conjunctival test, and the 
increasing use of rabbit serum prompts us to urge 
caution in the administration of this agent. 

The conjunctival reaction, we feel, is a good indicator 
of general sensitivity, and while fewer persons may be 
sensitive to rabbit serum than are sensitive to horse 
serum, nevertheless we feel that the same care should 
be used with rabbit as with horse serum. 

39 West Fifty-Fifth Street. 


SULFANILAMIDE TREATMENT OF 
TRACHOMA 

PRELIJIINARY REPORT 

FRED LOE, M.D. 

ROSEBUD, S. D. 

In August 1937 my associates and I began to use 
sulfanilamide in the treatment of trachoma at the Rose- 
bud Indian Hospital. For the experiment we selected 
two patients whose condition had been diagnosed as 
trachoma by an eye specialist in the Indian Service 
and by several other physicians in the Indian Service 
who are especially experienced with trachoma. One of 
the two patients had had trachoma for two years, the 
other for eighteen months. Both patients had had 
grattage, followed by treatments with silver nitrate given 
intermittently during- the period of their infection, with 
no noticeable improvement. On the basis of their body 
weight they were given one-third grain (0.02 Gm.) of 
sulfanilamide, with an equal amount of sodium bicar- 
bonate, a pound daily for ten days. Then the dose was 
decreased to one-fourth grain (0.016 Gm.) of sulf- 
anilamide a pound daily for fourteen days. No other 
medication was allowed during this period. Within 
five days after treatment was begun we were able to 
see changes in the conjunctiva; the redness gradually 
disappeared, the granules and papules decreased in size 
and the blood vessels became increasingly visible. With 
a maintenance dose of one-fourth grain of sulfanilamide 
a pound daily these two patients were apparently cured 
of trachoma within one month. To date neither has 
shown signs of recurrence. 

On Jan. 6, 1938, we started sulfanilamide treatment 
with thirteen patients who had been under continuous 
treatment for trachoma for periods varjdng from one 
to seven years and who w’ere picked for the purpose 
from a group of patients with trachoma. Three were 
dismissed on January 16, apparently cured; the remain- 
ing ten were found to be greatly improved after being 
under treatment for eight days and were treated for 
two weeks longer. 

After using sulfanilamide in the aforementioned dose 
for the treatment of trachoma in 140 patients, we are 
able to summarize briefly the improvements noted ; 

1. Improvement of subjective symptoms: 

(o) Cessation of lacrimation within twenty-four hours. 

(b) Loss of photophobia within twenty-fours hours. 

(c) Improvement of vision within seventy-two hours in cases 
of pannus. 

2. Improvement of objective symptoms; 

(a) Paling of the conjunctiva. 

(b) Paling of the trachomatous patches and flattening of 
the granules and follicles. At the end of three weeks of treat- 
ment a few flat-topped granules remained, and we found that 
only after several months did these entirely disappear. The 
medication was not continued during these several months, 
however. The ninety-three patients treated in boarding schools 
during January and discharged as improved are c.xamined at 
monthly intervals and continue to show improvement in the 
conjunctiva without further medication and with no exacerba- 
tions of any kind. E.xamination May 12 showed twelve with 
slight activity. 

(c) In the cases in which there had been no scarring from 
instrumentation, the conjunctiva at the end of two months 
apparently resumed its normal velvety texture. 

Read before the Section on Ophthalmolocy at the Eighty-Ninth Annual 
Session of the American Medical Association. San Francisco. June 15. 
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(d) The blood vessels of the conjunctiva become more visible 
on the fifth or sixth day of treatment, and daily thereafter they 
become more normal. 

(c) In thirty cases of pannus treated in the hospital we 
noted that the opacity began clearing between the eighth and 
the fifteenth day, depending on the density of the pannus, with 
great improvement of vision. 

(/) The granules on the lower lids were found to be the 
last objective symptoms to disappear. 

Our work with sulfanilamide in the treatment of 
trachoma has to date been done witli 140 patients, al! 
either hospitalized or under the close supervision of 
nurses in our three boarding schools. The reactions 
have been surprising!}' few and mild. In three cases 
dermatitis developed. Three days after withdrawal of 
the sulfanilamide this cleared up, leaving no sequelae. 
Four patients complained of ntild t'ertigo and headache. 
Withdrawal of tlie sulfanilamide for twenty-four hours 
cleared these symptoms, and the patients were able 
to resume treatment. VVe noted no elevation of tem- 
perature coincident with the administration of sulfanil- 
amide. 

Our experience with this incthod of treatment thus 
far has made us extremely sanguine. It is still too 
early to speak of the results as “a cure,” for we do not 
know whether there will be recurrences or not. More- 
over, not all patients respond alike, so that standardi- 
zation of treatment is as yet impossible. Consequently, 
we offer our observations in the nature of a preliminary 
report, with the hope that this method of treatment 
will be used by others and in a number of cases suffi- 
ciently large to determine the exact value. 

KEPOKT OF CASES 

Case 1. — H, R. B., a full-blooded Sioux, who was 52 years 
old, weighed 81.1 Kg. and had a negative Wassermann reac- 
tion, had suffered from chronic trachoma since April 1932 and 
had been hospitalized for treatment for a total of 104 days 
prior to admission Jan. 24, 1938. In March 1933 a graimge 
was done, which was only partly palliative, for it was followed 
in November 1933 by stretching of the conjunctiva and rub- 
bing gauze over the roughened lids. Intermediate treatment 
consisted of irrigation with zinc and boric acid solutions alter- 
nated with instillations of 1 per cent silver nitrate. In spite 
of this rather persistent treatment, by October 1936 the con- 
junctiva of each lid was thickened, opaque and replaced by 
scars ; pannus extended over the anterior surface of the cornea. 
There were numerous granular patches on the lids, no visible 
blood vessels in the lids, marked photophobia and dense pannus 
extending over the upper half of the cornea, and the patient 
was unable to read print, for his vision could not be corrected 
on account of the pannus. The vision of the left eye was 
20/160 and of the right eye 20/40. February 7 the vision of 
both eyes was 20/30. February S the vision of the right eye 
was 20/30 and of the left eye 20/20. February 12 the vision 
was normal, the lids were clearing and numerous blood vessels 
were visible in the conjunctivas. 

Case 2. V. L. W., of three-fourths Sioux blood, who was 

47 years old, weighed 81.1 Kg. and had a negative Wasser- 
mann reaction, had suffered from trachoma since childhood. 
The family history revealed that both parents and three siblings 
had trachoma. The patient’s mother was totally blind during 
the last decade of her life. Examination on admission Feb. 3, 
1938, showed only light perception in the right eye. The patient 
could distinguish fingers with the left eye at a distance of IS 
inches. The pupils were completely obscured because of cor- 
neal pannus. The patient complained of severe photophobia; 
intense lacrimation was present. February 4 the administration 
of sulfanilamide was started. By February 7 the patient could 
distinguish the correct number of fingers at' 40 inches with 
the left eye. With the right eye he could see the examiner’s 
hand at 36 inches. February 8 he could read the top line and 


}or». A. .V i 
Oo. J, i;:i 

the first three letters of the second line on Snellen's chart al 
10 inches. February 12 his reading ability remained the sait 
Some blood vessels were visible; the lids were less red; 
pupils were visible to the examiner. The patient voluntetid 
the information that his vision had improved to the extent thi 
he was able to see more than ever before in his life. Febriiai; 
15 he read the first and second lines at 28 inches and henoj 
has coarse vision, being able to sec his way about the vvardiiiJ 
to the bathroom. He says that his eyes-are not painful aid 
that there is no photophobia. 


ABSTRACT OF DISCUSSION 


Dr. Harry S. Cradle, Chicago: Stimulated by the en'g- 
inal report of Dr. Loe to the Department of the fnterior oa 
the effects of sulfanilamide in trachoma among the Indians, I 
started a scries of cases in my own trachoma clinics wilh thl 
drug. Twent 3 '-five cases tvere selected among the patients h 
the Trachoma Clinics of Southern Illinois, where all are out- 
patients, and sixteen in the Illinois Eye and Ear Infirmaij-, 
•nil of whom remained in the hospital. Of this number, fn 
were forced to discontinue the drug within a few days became 
of systemic symptoms that ranged from mere headache ari 
nausea to actual cs’anosis, necessitating digitalis. The cases in 
the infirmary hospital were followed from the laboratory stand- 
point daily tvilh the following observations : (a) Baclerioloyi- 
cally, there were organisms found in only a few cases, (i) 
The hemoglobin showed a fairly uniform decrease of from 19 
to IS per cent, (c) The red blood count showed no change 
except for a moderate decrease in isolated cases, (d) He 
white blood count showed a fairly uniform decrease of ta 
1,000 to 3,000 cells. With regard to the impressions gained 
from three weeks’ observation of these cases under sulfanil- 
amide, tvifhout any local treatment except a cleansing 
with physiologic solution of sodium chloride, the followins 
seemed to be the salient features : 1. Trachoma II an^ *’* 

responded fairly uniformly in a most surprising fashion in t™* 
the s'elvetj’ patches and hypertrophies disappeared in short 
order. The thickened and hyperemic conjunctiva became thin- 
ner and pale, the individual vessels became visible, and tw 
secretion disappeared in the majority of cases. The results o 
three weeks of sulfanilamide approximated those of from W 
to si.x months of local treatment, but without scar forma lO"- 
2. Regardless of the stage, photophobia and lacrimation disap 
peared in short order. This subjective improvement was 
striking and, to the patients, most gratifying. 3. In tracioni 
lib and Ilia and Illb there was a marked improvemen n 
vision in cases in which the vision was decreased because 
pannus. In the older and more malignant cases 
u’hich there were corneal scars due to old ulcers, the 
improvement was negligible. But in some instances the \is 
results were almost miraculous. 4. In trachoma IV 
malignant cases of trachoma Illb, practically no -i 

could be noted. It would appear that in the use of 
amide we have a new means of combating the more 
stages of trachoma. The drug is not without . 
should be taken only when medical observation is P® 
every twenty-four to forty-eight hours. . 


University Tradition in America. — From the firs 
ions to the present, four main streams have watered t ® 
vhicli the universities have flourished. These ultima e 
if strength are, first, the cultivation of learning or 
ake; secondly, the general educational stream o 
rts ; thirdly, the educational stream that makes P“ . ij/j 
-rofessions ; and, lastly, the never-failing river of s -^pulses 
arrying all the power that comes from the gregario 
I human beings. All four streams are 'easily discer 
ig life to the English universities j’''®‘,V,n,bridge 

eventeenth century. For this- rMson O.xford -grated 

ourished; and because they flourished, their ' , (rgditioil 
3 this strange land desired to cultivate the 

ven in a wilderness.— James Bryant Conant in tne t .^.^rsiiy 
f Harvard College, Cambridge, Mass.,' Harvard 
'ress, J937. 
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Clinical Notes, Suggestions and 
New Instruments 

PNEUMOCOCCUS TYPE VII MENINGITIS. TREATED 
WITH SULFANILAMIDE AND SPECIFIC 
SERUM. WITH RECOVERY 

Richard Z. Query. M.D.. Durham. N. C. 

Pneumococcic meningitis has been considered an almost uni- 
versally fatal disease, the mortality being about 95 per cent. 
Clinical observers have reported occasional cures by the use of 
type specific antipneumococciis serum or by the use of ethyl- 
bydrocupreine hydrochloride. These two therapeutic agents in 
combination have been used in a few additional cases, but the 
results are far from gratifying. Recoveries are so rare that 
they usually gain access to the medical literature. 

Experimenters have demonstrated that sulfanilamide has a 
bacteriostatic and bacteriocidal action on pneumococci both 


which he had had from the beginning of his illness, became more 
productive and sputum was described as blood streaked. He 
did not have a chill. These symptoms increased ■ in severity 
until admission. 

Examination . — The temperaturi was 38 C. (100.4 F.), pulse 
rate 108, respiratory rate 30 and blood pressure 125 systolic, 88 
diastolic. The patient was well developed, well nourished and 
obviously acutely ill. He was in slight respiratory distress but 
there was no cyanosis of the lips or nail beds. He coughed fre- 
quently, producing a moderate amount of blood-streaked sputum. 

Expansion of the right side of the chest was limited. Tactile 
fremitus was increased over the right lower lobe posteriorly. 
The percussion note was dull over this area; the breath sounds 
were bronchovesicular ; many fine rales were heard at the end 
of inspiration. The remainder of the general physical exam- 
ination was negative. 

Accessory laboratory examinations showed hemoglobin 14.2 
Gm. (Sahli), red blood cells 4,750,000 and white blood cells 
11,000, of which 95 per cent were polymorphonuclear neutro- 
phils with a preponderance of young forms. The urine showed 


in vivo and in vitro. Rosenthal * found 
that the drug was quite effective in peri- 
tonitis in the mouse caused by pneumo- 
coccus types I, II and III, results which 
were confirmed by Long and Bliss.- 
Cooper and Gross ^ produced type III 
pneumonia in mice and noted that the 
mortality rate was decreased and the sur- 
vival period prolonged in those which did 
succumb. In fact, these observers report 
that sulfanilamide is just as effective as 
the type specific pneumococcus serum and, 
further, that the combination of sulfanil- 
amide and pneumococcus antiserum gave 
better results than either of these mea- 
sures used individually. Heintzelman * 
studied nine cases of type III lobar pneu- 
monia treated with sulfanilamide in which 
there was a mortality rate of 22 per cent, 
whereas in ten similar cases in which 
symptomatic treatment was given the 
mortality rate was 74 per cent. 

As to the efficacy of sulfanilamide in 
the treatment of other forms of purulent 
meningitis, excellent results are being re- 
ported. In some of the most hopeless 
cases of streptococcic and meningococcic 
meningitis remarkable cures have been 
effected. So far I have been able to find 
only two reports ^ in the medical litera- 



ture of the successful use of this new drug 


Course in case of Pneumococcus type VII meningitis. 


in cases of pneumococcic meningitis. 

It is my purpose in this paper to report a case of type VII 
pneumococcus pneumonia and meningitis in which the com- 
bination of antiserum and sulfanilamide caused a dramatic cure. 


REPORT OF CASE 


History . — A Negro, aged 33, a worker in a tobacco factory, 
admitted to Duke Hospital Nov. 11, 1937, complained of pain 
in the right chest of two days’ duration. 

The family, marital and past histories were irrelevant. 

Eleven days before admission he contracted an infection in the 
, upper part of the respiratory tract following exposure to cold, 
damp weather. Two days before admission he noticed the onset 
of generalized bodily aches, fever and sharp pains in the right 
anterior part of the chest during a deep inspiration. The cough. 


From the Department of Medicine, Duke University' School of Medicine, 
t. Rosenthal, S. M.: Puh Health Rep. 53:48 (Jan. 8) 193/. 

2. Long, P. H., and Bliss, Eleanor A.: South. At. J. 30:4/9 (.lay) 

1937. 

3. Cooper. F. B., and Gross, Paul: Proc. Soc. Exper. Biol. & Med. 

30: 678 (June) 1937. „ „ ^ t 

4. Heintzelman, J. H. L.; Hadley, P., and Mellon, R. R.: Am. J. 

M. Sc. 193 : 759 (June) 1937. ,, 

5. C,aldwcll, J. R., and Byrine, P. S.: Brit. M. J. 1: 1204 (June 12) 
1937. Latto, Conrad, ibid. 1: 566 (March 12) 1938. 


1 plus albumin. The Wassermann and Kahn reactions of the 
blood were negative. A smear of the sputum showed many 
gram-positive encapsulated lancet-shaped diplococci. Typing 
of the sputum by the Neufeld method demonstrated type VII 
pneumococci. This was confirmed by mouse inoculation and 
retyping. A blood culture taken on admission was reported 
the following day as showing innumerable colonies of type VII 
pneumococci. A film was taken by a portable x-ray machine 
which showed diffuse clouding throughout the lower two thirds 
of the right lung and slight mottling extending out from the 
left hilus. The general appearance was that of broncho- 
pneumonia. 

One hour after admission type VII antipneumococcus serum 
was administered intravenously, and during the course of the 
next fourteen hours 220,000 units was given, with some improve- 
ment. Eighteen hours after admission the patient became 
drowsy and complained of severe headache. It was found at this 
time that his neck was stiff and Kernig’s sign was positive. A 
lumbar puncture was done. The cerebrospinal fluid was under 
increased pressure and turbid. The Tandy test was positive. 
There were 730 cells, predominantly polymorphonuclear neutro- 
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gram-positive encapsulated 
spinal fluid culture was positive for type VII 


phils; the smear revealed many 


pneumococci. 

The patient was started on sulfanilamide by mouth 4 Gm 
being given on the first night, 18.2 Gm. the second day and 
19.5 Gm the third day. The concentration of sulfanilamide in 
the blood and spinal fluid reached 23 and 16 mg. per hundred 
cubic centimeters respectively. The methemoglobin was 40 per 
cent, as shown in the accampanywg c.hart. On the fifth day he 
became completely maniacal and restraints ivere applied. It was 
impossible to give medication by mouth, so sulfanilamide was 
given by subcutaneous infusion in 1 per cent solution, with a 
corresponding decrease in the concentration of the drug in the 
blood and spinal fluid. Type VII antipncumococcus scrum was 
again given intravenously and 60,000 units intrathccally. By 
the tenth day the mania had disappeared and he was able to 
take medication and nourishment by mouth, and the sulfanil- 
amide dosage was increased. During this time he was showing 
rapid clinical improvement but was disoriented as to time and 
place. On cessation of the sulfanilamide his sensorium com- 
pletely cleared. 

On his seventeenth hospital day signs of fluid were demon- 
strated at the base of the right lung; 450 cc. of thick, greenish 
fluid was removed in which gram-positive diplococci were 
demonstrated. Culture of this fluid revealed type VII pneumo- 
cocci. Tidal irrigation was instituted and an uneventful 
recovery ensued. 

Follow Up.~T\\z patient was seen five months after discharge 
from the hospital. He had gained weight and was feeling per- 
fectly well. He had no headaches, convulsions or other residual 
effects that could be ascribed to the meningitis. 


SULFANILAJtrDE THERAPY FOR SUPPURATIVE 
PYLEPHLEBITIS AND LIVER ABSCESSES 

Reucen Ottekderg, JI.D., jikd Maurice Berck, M.D., New York 

Suppurative pylephlebitis with multiple liver abscesses is an 
extremely grave disease. It most commonly follows acute 
appendicitis but also may complicate a great variety of intra- 
abdominal and recta! infections. The diagnosis may be diffi- 
cult, and in many more cases the disease is rccogniaed on 
the postmortem table rather than during life. The incidence of 
the condition has been appreciably smaller in recent times, 
owing to earlier operative intervention for acute appendicitis. 
In the older statistics necropsy reports of patients dead of acute 
appendicitis revealed pylephlebitis and liver abscesses in 4.7 per 
cent (Fitz),i 5 per cent (Armstrong) - and 5 per cent (Petren).* 
More recent analyses showed 0.4 per cent (Gatch and Durman) •> 
and 0.3 per cent (Hawkes).^ Colp," in analyzing 2,841 cases 
of acute appendicitis, noted an incidence of 6.8 per cent of 
preoperative chills; in only a small fraction of these cases 
did the condition progress on to the septic course of pylephlebitis. 
He found that a single preoperative chill was of little prog- 
nostic importance. However, when pylephlebitis subsequently 
developed there was usually a preoperative history of multiple 
and protracted chills. In the case of early acute appendicitis 
in which there has been but a single chill there is usually locally 
contiguous phlebitis of the appendical veins. Early operation 
succeeds because it eradicates the local phlebitis by removal 
of the appendicular mesenteriolura in the course of appendec- 
tomy. 

From tile Medical Service of Dr. B. S. Oppenheiraer and the Surgical 
Service of Dr. Ralph Colp, Mount Sinai Hospital. 

1. Fitz, R. M., cited by Haivkes.® 

2 Armstrong, G. E.: Introduction to a Discussion on Appendicitis, 
Brit. M. J. g! 945, 1S97. 

3. Pelren, G.: Ueber Leberabscess als Komplitcation zu akuler Appen- 
dicitis, Beitr. z. Win. Chir. 94 : 225, 1914. • 

4. Gatch W. D., and Durman, D. C.; A Report on 262 Consecutive 

Cases of Appendicitis, Ann. Siirg. 79:862 (J«nRl 192f. . „ 

5 Hawkes, S. Z.: Thrombophlebitis of the Appendicial Vein Compli- 
cating Acute Appendicitis, Surg., Gynec. & Obst. 68 : 6- (Jan.) 19S8. 

6. Colp, Ralph: The Treatment of Pylephlehitis of Appendicular 
Origin, Ann. Surg. 85: 257 (Feb.) 1927. 
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spontaneous recovery has occurred lyto 
ultiple hver abscesses were thought to be present.? However 
doubt must always exist as to the nature of a conditi® 
regarded as suppurative pylephlebitis when recoveiy has occu- 
red without laparotomy and examination of the liver. In a lew 
instances operative drainage of liver abscesses due to apperii- 
citis has resulted m recovcry.s Cases in which appearances 
at necropsy were regarded as those of healed suppiirathe 
Pi'icpnicbUis have been recorded.® 

Operative intervention to treat the condition by ligation 
of branches or the main trunk of the portal vein has te 
attempted in many instances. These procedures have cm- 
sistccl chiefly (1) of ligation of the ileocolic vein at the ike 
of appendectomy lo if a history of chills and the operative 
evidence of progressive thrombosis of the contiguous venous 
radicles were present, and (2) of ligation of the ileocolk 
superior mesenteric or porta! veins (Braun,i» Colp,« Taylor) in 
those instances in which suppurative pylephlebitis occurred as 
a later complication. The results of operative intervention 
(except as a primary propliylactic operation for restricted 
thrombophlebitis m the appendical area) ?? have been most 
disappointing. 

Tile genera! consensus is that suppurative pylephlehitis witii 
multiple lis'cr abscesses is almost invariably fatal.? The prog- 
nosis with any form of therapy is considered uniformly bad. 
The micro-organisms seen at autopsy are of intestinal origin 
usually colon bacilli, streptococci or various anaerobes. Of 
these the colon bacilli at least are known to be susceptible to 
sulfanilamide therapy.?- It was this fact that led us to try the 
drug in the present cases. 

It is otir purpose in this communication to report two cascs- 
Ihe first of probable, i. e., clinically diagnosed, pylephlebitis 
following incision of an infected thrombosed hemorrhoid; the 
second of postappendical suppurative pylephlebitis with multiple 
liver abscesses (proved by biopsy of the Hver). In both cases 
suifaniiamfde therapy was followed by recovery. 


REPORT OF CASES 

Case 1. — O. N., a man, aged 23, with a clinical diagnosis of 
pylephlebitis following an operation on an infected hemorrhoid, 
was admitted Sept. 22, 1937, and discharged October 2-1. He 
complained of fever, chills and abdominal pain. Two weeks 
before admission an infected thrombosed hemorrhoid had been 
incised by his private physician. Local pain had persisted 
Si.x days before admission he suddenly experienced a severe 
chill and a temperature of 103 F. He then experienced feve? 
and one or two chills a day with abdominal pain. When 
first seen he was having a chill and his temperature was KM F 
On physical examination there were shock tenderness over the 
liver and rebound tenderness over the right costal margin- 
On rectal e.xamination there was a healing sinus leading up M 
an area of induration and tenderness in the anterior wnl- 
The blood count showed hemoglobin content 105 per cent, re 
cells 5,300,000, white cells 13,250, polymorphonuclear leukocytes 
68 per cent (33 per cent segmented, 35 per cent staff) eosinop i * 

1 per cent, monocytes 1 per cent, lymphocytes 30 per cen. 
The administration of sulfanilamide was started immediatob 
1 Gm. every four hours for the first three da ys, then 0.5 bn?- 

7. Cited by Rolleston, H, D., and McNee, J. W.: Diseases iik? 
Liver, Gall Bladder and Bile Ducts, ed. 3, New York, ^facpullaa 
pany, 3929, p. 130. Pylephlebitis Complicating Appendicitis, ea 

J. A. M. A. 110:816 (March 12) 1958. . 3 

8. Quenu, E., and Mathieu, P. ; Les absces du foie Conseco 

i’appendicite aigue. Rev. de chir. 44:519, 1911. l,lp!iitis, 

9. Goodhart, J. F, : Cicatrices in the Liver, the Result of PyieP „ 

Tr. Path. Soc. 33: 337, 3882. Moschemvitz, A. V.; Suppuratne r 
Pylephlehitis, Ann, Surg. 53: 553, 3933, 

30. Wilms: Venenunterhindung bci eitriger H.: 

Appendicitis, Zentralhl. f. (Ihir. 30:1041 Only 24) 'nach 

Die Unterhindung der Vena ileocolica bei mesenlenaler ryaiup 
Appendicitis, Beitr. z. klin. Chir. SO: 314, 1913. ^??iL*f”^c:„ni6caote 
Chilis Occurring in Appendicitis Before Operation and Their h 8 . 
of an Operable Stage of Pylephlebitis, Arch. Surg, 8: 6ao ; 

3924. Hawkes.® • 

13. Braun.:® Hawkes.® , c.-nU^nson, 

12. Buttle, G. H. A.; Parrish, H. J.; McLeod, Morag, “"i* jntec- 
Dora: Chemotherapy of Typhoid and Some Other Nonstreptococcai 
tions in Jlice, Lancet Xi68} (March 20) 1937. 
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every four hours for flie following: two weeks and until his 
temperature had been normal for five days. 

During the first two weeks of treatment he was very ill, with 
an irregular temperature ranging from 102 to 104 F. He 
showed a moderate grade of jaundice during the first week, the 
urine showing traces of bile and urobilinogen to a dilution of 
1 : 250. The blood bilirubin was 1.6 mg. per hundred cubic 
centimeters and the direct van den Bergh test gave a negative 
reaction. The patient had only one chill after his admission to 
the hospital ; this was accompanied by a temperature of 104 F. 
after one week of treatment. During the second week of 
treatment the temperature gradually fell to normal and remained 
normal thereafter. The tenderness over the liver and the 
jaundice disappeared and the patient proceeded to make a 
complete recovery. 

Case 2. — T. C., a man, aged 40, a Puerto Rican with a 
clinical diagnosis of postappendical suppurative pylephlebitis 
with multiple liver abscesses, was admitted Dec. 29, 1937, and 
discharged Feb. 25, 1938. Three days prior to admission he 
began to experience generalized abdominal pain of increasing 
severity. The next day two shaking chills occurred. The 
following day generalized pain and pain in the right lower 
quadrant became more severe. On admission the temperature 
was 101.2 F. and the pulse rate 120. Tenderness and rigidity 
were present in the right lower quadrant of the abdomen. The 
diagnosis was acute appendicitis with diffusing peritonitis. 
Appendectomy and drainage were performed for acute gan- 
grenous ruptured appendicitis with diffusing purulent peri- 
tonitis. (Culture of peritoneal pus yielded Bacillus coli.) For 
the first week the temperature ranged from 101 to 102 F. On 
the ninth day there were a sudden rise of temperature to 103 
F,, jaundice and chilly feelings. On the tenth day there was a 
definite shaking chill. From the tenth to fifteenth day there 
was definite jaundice. The icteric index was 22 (acetone 
method). The white blood cells numbered 23,600 with poly- 
morphonuclear leukocytes 88 per cent. For three weeks the 
patient experienced a septic type of fever, the temperature rising 
to 104 F. almost daily, frequent chills and progressive tender 
enlargement of the liver. During this period, blood cholesterol 
was very low (from 80 to 95 mg. per hundred cubic centi- 
meters), with only traces of cholesterol ester. Sulfanilamide 
therapy was started twenty-four days after the onset of the 
septic symptoms. Two days after the beginning of this 
therapy exploratory laparotomy was done because of progres- 
sive tenderness in the right upper quadrant, which seemed to 
point to liver abscess. Microscopic section of the liver taken 
at biopsy is shown here. 

At operation the liver was found to be grosslj' and uniformly 
enlarged by approximately 30 per cent of its normal size. The 
surface was smooth and the color mottled and a dark purplish 
red. Palpation revealed the subphrenic space entirely clear. 
The organ was extremely soft. There were innumerable 
nodular masses, approximately 2 cm. in diameter, scattered 
throughout the substance of the liver, presumably multiple 
small liver abscesses. The substance of the liver was extremely 
friable, as was evidenced when passage of the palpating hand 
was made over the left lobe of the liver and traction on the 
ligamentum teres caused an inadvertent rent in the anterior 
margin of the liver. 

No therapeutic procedure being possible, a biopsy specimen 
approximately 1.5 cm. in diameter was taken from the margin 
of the traumatic rent in the liver, as already noted. Bleeding 
was controlled by the passage of a widely placed plain catgut 
suture passed with the blunt “liver” needle. Aspiration of the 
gallbladder for chemical analysis for the content of sulfanilamide 
was then done by passing the aspirating needle through the 
right lobe of the liver to enter the gallbladder on its superior 
nonperitonealized aspect. Here there was no possibility that bile 
would leak into the peritoneal cavity through the site of punc- 
ture of the gallbladder. Ten cubic centimeters of dark bile 
was withdrawn to be analyzed for its content of sulfanilamide. 
(This was later reported as 2.5 mg. per hundred cubic centi- 


meters.) Aspiration of the liver substance was then done for 
bacteriologic culture. (This, culture showed no growth.) 
Closure of the laparotomy wound was then done in the usual 
manner. 

Sulfanilamide therapy was continued (6 Gm. the first day, 
5 Gm. the second day, and .4 Gm. a day thereafter until the 
patient had been afebrile for two weeks; then 2 Gm. a day 
for one week further). Three days after the biopsy (five days 
after the beginning of the sulfanilamide therapy) the tempera- 
ture had declined by lysis, and it remained at the level of from 
99 to 100 F. for several weeks. It remained normal for ten 
days after the cessation of sulfanilamide therapy. The patient 
was then discharged. The hemoglobin content, white blood 
cell count and granulocyte count were closely watched through- 
out the course and at no time showed a noticeable depression. 



Jlicroscopic section of biopsy specimen taken from the liver in case 2, 
demonstrating endophlebitis with beginning thrombosis of intrahepatic 
portal radicles and perivenous abscess formation. (Dr. Paul Klemperer.) 


During the course of sulfanilamide therapy chemical analysis 
of the blood revealed a sulfanilamide concentration of 6 mg. 
per hundred cubic centimeters. 

SUMMARY AND CONCLUSIONS 

Two patients with suppurative pylephlebitis and liver abscesses 
recovered under sulfanilamide therapy. In the first case, the 
diagnosis was purely clinical, since exploratory laparotomy 
was not done. In the second case, the diagnosis was proved 
by biopsy of the liver at an e.xploratory operation. Examination 
of the biopsy revealed endophlebitis of the intrahepatic portal 
radicles and perivenous liver abscesses, shown in the microscopic 
section. The infection in tliis case was due to the colon bacillus, 
an organism known to be susceptible to sulfanilamide thcrapy.^^ 

From this e.xperience we believe that a further trial of this 
form of therapy in these otherwise almost hopeless cases is 
warranted. 

1112 Park Avenue — 23 East Seventy-Fourth Street. 

13. Hclmbolz, H. F.: Baclerfcidal Power of Urine After Administra- 
tion of Sulfanilamide by Mouth. Proc. Staff Meet., M.iyo Clin. 12 • 244 
(April 21) 1937. Buttle. Parrish. McLeod and Stephenson.” 
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SpecinJ Article 

THE PATHOLOGY OF VITAMIN C 
DEFICIENCY 

GILBERT DALLDORF, M.D. 

VAI,1IAU-A, N. Y. 

Tins article and others recently published or to be published 
comprise a new scries on the present status of our huotviedge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions c.r pressed are those of the 
authors and not necessarily the opinions of either couneil. 
•Reprints arc not a'cailablc but the articles soill be published 
later in book form. — Eit, 


The primary morphologic effects of vitamin C 
deficiency occur in the intercellular substaiiccs of certain 
mesenchymal derivatives. These can best be described 
in terms of the prototype of these structures, loose con- 
nective tissue. Under normal conditions the type cell, 
the fibroblast, lies in an amorphous ground substance 
within which fibrils (reticulum) arc formed which may 
in turn become gathered into wavy bands of collagen. 
In this transformation the fibrils seem to become 
cemented together by a translucent matrix, the forma- 
tion suggesting a colloid phenomenon, the setting of a 
gel. It is precisely this phase of the formation of 
intercellular materials which may be completely con- 
trolled by vitamin C. Thus in guinea pigs which have 
been depleted of vitamin C the ground substance and 
fibroblasts are jircsent as in health but fibrils or collagen 
are not formed. When the deficiency is satisfied, 
translucent bundles and masses of collagenous materials 
reappear within eighteen hours. The formation of 
intercellular material of bone f osteoid tissue) and of 
teeth (dentin) may be similarly controlled by with- 
holding or supplying vitamin C. 

These changes have been accurately studied * and 
observed by various pathologists. The observations on 
experimental animals arc in perfect harmony with the 
observations of spontaneous scurvy in man.- A point 
that is still disputed is whether the vitamin directly 
affects the intercellular colloids or the cells. Collagen 
may form in the absence of fibroblasts,^’ but in the 
primary response to treatment in scurvy the newly 
fornied material is seen in proximity to the fibroblasts 
or their processes.’ While the cells are not significantly 
altered in appearance when the phenomena just 
described are taking place, they are altered during the 
late stages of chronic scurvy. Decision must be 
reserved on this point. Because the vitamin is assumed 
to have a pronounced effect on oxidation-reduction 
phenomena in the tissues and because hydrogen ion 
concentration is of critical importance to colloidal 
systems, it is tempting to accept the simpler explanation 
that the vitamin directly alters the physical character 
of the intercellular fluids. 

Defective intercellular substances are seen in con- 
nective tissue, bones and teeth and are believed to 


W.. Shdrdul: Ein. 

matomlsche Swdic Jena Ouswv F.schcr 191^ of o Fibrous Tissue 

in ^ivin/cuil^?;i‘of Adn.l Frog T.ssues. J. Exper. Med. 

Controlled Formation of Collagen and Reticulum; 

, 'j?' 

Experimental Scorbutus, Am. J. 1 atn. isupi / 


occur in the blood vessels.. An interesting modificafa 
of the process is apparent in partial deficiency, ivliereir. 
a substitute _ material forms in the teeth in place ol 
dentin. This has been spoken of as “osteodentin,’’ 
since it resembles both _ materials. Similarly, in ft: 
bones, collagenous material ajrpcars in partial deficiency 
in place of osteoid. The tendency is for defecthe 
inaterials to form in connective tissue in partial deple- 
tion, and for nothing of a substantial nature to form 
m complete depletion. Further involution of the tissues 
in ^ complete deficiency does not occur because the 
animals die. 

Morphologic changes have not been detected in the 
capillaries and it is doubtful whether they ccair. 
Capillaries originate from embryonic connective tissue 
and it is not surprising that they are affected. But 
where the weakness occurs is unk-nown. The endo- 
thelium of ca[)illaries is believed to be fused. together 
b}' a cement substance, but the capillary is also accom- 
panied and surrounded by connective tissues and thin 
collagenous fibers ensheath the endothelium. Whether 
the effect of the deficiency' is on the sheath or on the 
endothelial cement substance has never been decided. 
As in the case of the connective tissues the parenchytnnl 
cells appear to be normal and may multiply. Thusm 
y'oung granulation tissue during depletion capillar) 
budding has been seen ; but this attempt at regeneration 
is soon aborted, presumably by lack of intercellular 
materials.’ ., 

The anatomic manifestations of scurvy are great) 
modified by two factors, growth and stress, These are 
of such importance to the pathology of vitamin 
deficiency that they must be discussed in some detail. 

Growth so modifies the anatomic picture in Kuni 
that for 200 years the disease in children and in» 
was considered a variety of rickets, a condition wn 
it superficially resembles more closely than it does a 
scurvy. Hematomas become less and jess 
the age of the patients increases. It is in the yo sj 
growing animal that bone pains occur ; m the a 
they arc rare. Osteoporosis is greatly ^ 

the young animal, just as it is always most P™"® , j 
at the’ particular part of the bone where S™'. „ 
most active. Moreover, the piost rapidly growina 
at the particular age at which scurvy occurs a 
affected. This distribution and exaggeration 
lesions are similar to what occurs in rickets. 

Stress modifies the site of the lesions and 
the extent and involvement of the various s 
Individual lesions can best be understood • . 

of force are borne in mind. Stress plays a J _ 
in determining the site of 

which dejet: 
will occur. 


sure of boots or a diaper, the location of -- _ 

a bony prominence — these are the factois ' 


mine 


whether or not hemoiThages 


on 


hemorrhages and other changes in S^jniiths 

stress.' In olden days it was noticed i , ^5 and 

and wool carders developed lesions m 
arms, soldiers in the calf ^ factors, for 

Lesions are indirectly modified by , other 

example the presence or absence of a ™ and 

diseases (the list is long and i f y 
includes many infectious diseases, dis- 

typhoid and tuberculosis rnpo”g „,ctabolic rate- 
turbances associated vyith an physical 

These may o perate similaily to gr — _ — 
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stress (activity) in determining the requirements of 
vitamin C and therefore, indirectly, tlie extent and 
degree of the scorbutic lesions. It would be instructive 
to determine whether the vitamin enters directly into 
inflammatory phenomena. There is substantial evi- 
dence to support the ' view that it is essential to the 
formation of blood ' cells,^ ' including the granular 
leukocytes, and in this manner at least may be con- 
sumed at a higher than normal rate during infectious 
disease. Review of the larger series of cases of scurvy 
strongly encourages .the belief that severe infectious 
diseases and scurvy go hand in hand and that each 
influences the severity and duration of the other.® 

If the influence of growth and stress is borne in 
mind, the individual lesions of scurvy may be described 
without note being taken of modifications and excep- 
tions that may or may not occur because of these 
influences. 


Skeletal lesions are commonest in the costochondral 
junctions, the distal end of the femur, the proximal end 
of the tibia, femur and wrist. The distal humerus and 
proximal ulna are usually spared. In the affected regions 
bone formation (enchondral bone growth) ceases and 
the existing osseous shell becomes rarefied, widened and 
conical. The epiphysis is not affected, at least in early 
stages, but may become displaced. False motion occurs 
in advanced cases and probably in even moderately 
severe cases in the costochondral junctions of the ribs. 
Microscopic examination reveals a rarefaction of the 
existing cortex,' cessation of bone growth and replace- 
ment of the normal junction by a zone of collagen-poor 
connective tissue in which are embedded fragments of 
densely calcified cartilage matrix, bare of osteoid tissue. 
In controlled material it has been shown that the con- 
nective tissue cells of the marrow are migrated osteo- 
blasts which have reverted to fibroblasts. The process 
suggests that in the absence of vitamin C the osteoblasts, 
unable to form osteoid tissue, revert to their prototype 
and attempt to form a fibrous union between diaphysts 
and epiphysis. This zone.- is generally spoken of as 
the ‘‘gerustmark,” or framework marrow, and in it He 
the densely calcified fragments of cartilage matrix and 
bony trabeculae which are so conspicuous in roent- 
genograms. This is also the classic anatomic lesion of 
scurvy and may be found, in infants and children, in 
early or moderately advanced cases of the disease 
although frequently several bones must be searched. 
Frequently this kind of lesion is complicated by hemor- 
rhages. either large subperiosteal ones I'r small ecchymo- 
ses within or along the bone. In incompletely developed 
lesions, hemorrhages may be the deciding factor in an 
anatomic diagnosis. 

If suspiciously enlarged costochondral junctions are 
submitted to microscopic examination, various stages 
of the typical scorbutic lesion will frei|uently he found. 
It is not necessary that it be fully develoiied. Exper- 
ience rapidly recognizes a general fragility of the 
connective tissue fibers, a suggestive watery zone about 
the older osteoblasts and a defective osteoid tissue 
formation which plainly indicate the presence of 
scurvy; The greatest difficulties occur when scurvy is 
complicated by other, diseases, for example rickets. It 
is at times difficult to distinguish scurvy from other 
dystrophies of bone such as osteogenesis imperfecta. 
Some of the latter conditions may indeed be related to 
the supply of vitamin C. 


7 Pa: sons, L. G., and Hawksley, J. C.: „The Anhacraatopoict.c 
Anaemias. Arch. Dis. Childhood S: 117 (April) IWo. 

^ 8. Nassau. E., and Singer, M. J.: Zur Kcnntn.s dcs Vorstadmms der 
Barlowschen Krankheit, Jafirb. f, Kinderh. 9 S: 44, 39 — . 


The periosteum shows a weakening of its attachment 
and a furious effort of connective tissue cells to rein- 
force it. This is most apparent at muscular attach- 
ments. Periosteal lesions of all degrees are prone to 
be complicated by hemorrhages due to the unyielding 
nature of the bone. 

TEETH 

In the teeth of adults with scurvy the dentin is 
seen to be resorbed and porotic. This process com- 
mences about Tomes’s canals. The little replacement 
dentin that may be formed is inferior in appearance 
(osteodentin). In the pulp, chiefly about the vessels, 
atrophy, hyperemia, degeneration of the odontoblasts, 
the formation of small cysts and foci of calcification 
occur. The lesions develop first in the apex of the 
tooth and the bifurcation of the root canal. The fluid 
ground substance noted in experimental scurvy has also 
been observed in human material. The cementum is 
similarly affected.® 

In the incisor teeth of the guinea pig early and exten- 
sive changes occur, because of the continuous rapid 
growth of these structures. In the guinea pig partial 
deficiency results in the formation of “osteodentin” and 
complete deficiency in undifferentiated matrix. In 
both cases the odontoblasts migrate from the predentin 
and revert to simpler types. Fish and Harris demon- 
strated defects in enamel and cementum as well as in 
dentin.^^ 

, GINGIVA 

Lesions of the gingiva occur only when teeth are 
present and are most severe about defornied or broken 
teeth. The gums become swollen and boggy and bleed 
easily. In severe cases of scurvy they have become 
so large as to hide the teeth, and make rriastication 
painful and difficult. Rarefaction of the. alveolar bones 
results in loosening of the teeth. The gingival lesions 
commence on the papillae, first as a hyperemia' with 
dilated, thin walled vessels with a tendency to intractable 
hemorrhage. Disintegration of the epithelium follows 
and infection with ulceration, granulations and even 
gangrene. Lesions in the mouth are remarkably con- 
stant. Indeed, fifty years ago scurvy was defined as a 
generalized, afebrile disease accompanied by symptoms 
of fatigue, hemorrhages, usually starting on the legs, 
and changes in the gums. 

MUSCLES 

In severe scurvy, now rarely seen except in experi- 
mental animals, severe changes occur in the muscles. 
Fragmentation of the striated fibers and intense repara- 
tive efforts marked by multiplication of the sarcolemma 
occur. If the scurvy is prolonged, replacement by 
connective tissue poor in collageh may be seen.- Hojer 
considered these lesions plus metastatic calcification 
characteristic of scurvy but they have since been 
reported in various . other experimental deficiencies 
(although without the calcification which is by no 
means constant in scurvy). If such muscle changes 
are accompanied by spontaneous hemorrhages thej' 
would seem to constitute strong evidence of the pres- 

9 W^stin, G.: Ueber Zabnveranderungen in Fallen von Skorbut bei 
Homo. Stockholm, Fahlcraniz, 19J1. 

10. Fish. E. W.. and Harris, L. J.: The Effects of Vitamin C Deficiency 
on Tooth Structure in Guinea Pigs, Brit. Dtni. J. 5S:3 (Jan. 1) 1935. 

11. The reader is referred to the report by Fish and Harris*^ for a 
divergent interpretation of the patliogenesis oi scurvy as weJ) as for an 
excellent description of the lesions in the teeth of guinta pigs. The view 
of^ Fish and Harris, similar to that advocaud by Hojer, is that the 
primary effect of deficiency is an atrophy of the parenchymal cells. In 
my opinion this theory fails to exjdain the phenomena or complete depri- 
vation already referred to and applies only to the laic*, nonspecific effects. 

12. Goettsch, M., and Pappvnheimer, A. .M.: Nutritional .Muscular 
Dystrophy in the Guinea Pig and Rabbit. J. Exper. Mtd. 54: M5 (Aug.) 
1931. Wolbach, S. C.; The Pathologic (Changes Resulting from Vitamin 
Deficiency, J. A. M. -A. lOS: 7 (Jan. 2) 1937. 
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ence of scurvy, especially in man, since typical lesions 
of the kind have been reported in human cases of 
scurvy but not, to our knowledge, in other instances of 
human avitaminoses. 

EVES 

In severe scurv}', bloody tumors of the conjunctiva 
and ecchymoses of the eyelids and elsewhere about the 
eyes may appear. The other e3’e lesions that have 
been reported in the past are now known to be the 
results of simultaneous vitamin A deficiencj' (degenera- 
tion of the cornea, pigmentation and night blindness). 


SKIN 

The skin is of particular interest because of the 
frequency of signs of the disease there and the clue 
such easily observable lesions give to the general status 
of the patient’s vitamin C supply. The lesion of the 
skin that is characteristic of scurvy is the perifollicular 
or petechial hemorrhage. This is commonest on the 
lower extremities or wherever pressure exposes the 
weakness of the capillaries. In the epidemics of a 
hundred years ago much was made not only of the 
presence of the perifollicular hemorrhage but also of 
changes in the follicle itself,“ keratosis, dilated follicle 
mouth and fragmentation or loss of hair. Frequently 
dark, grayish pigmentation also was described. Identi- 
cal observations were made during the World War.- 
As we now know, these were cases of combined 
deficiency of vitamins A and C. However, these 
observations raise the point whether similar perifollicu- 
lar effects occur in uncomplicated scurvy, since it might 
otherwise seem that the presence of a diseased follicle, 
especially a thickened, hard one, would of itself pre- 
dispose to hemorrhage. Undoubtedly similar lesions 
occur about normal hair follicles, as we have ourselves 
observed and other reports suggest, and have been 
absent in outspoken cases of vitamin A deficiency.*’ 


OTHER LESIONS 


Effusions, often blood stained, are common in the 
serous cavities. There may be slight edema about the 
ankles. Enlargement of the heart may occur. Cir- 
culatory collapse seems to have been a feature of the 
scurvy seen a hundred years ago and has been noted 
occasionally since. Whether there is a counterpart 
of the skeletal muscles lesions in the cardiac muscula- 
ture, as Hojer believed, is doubtful. I have seen no 
such lesions, although fatty degeneration is common. 
Dilatation of the heart occurs. Atrophy of the bone 
marrow occurs in scurvy, and Wolbach *’ reports in 
experimental cases large areas of an amorphous material 
resembling amyloid. Except for this nothing charac- 
teristic has been reported, although the anemia of 
scurvy responds specifically to vitamin C.*’ The 
gastrointestinal tract is largel}^ spared. Minute hem- 
orrhages may be found and even larger ones with 
secondary necrosis or ulceration (in experimental 
scurvy),*’ but the study of human material does not 
support the view that the gastrointestinal tract suffers 
in a conspicuous fashion from vitamin C deficiency. 

The adrenals atrophy in chronic scurvy as the absorp- 
tion of cortical fat and vitamin C progresses. In 
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the early stages they are swollen and hyperemic. Tie 
presence of vitamin C in the adrenal cortex may le 
easily demonstrated by soaking the split organ in silver 
nitrate, a procedure which is useful in the autops)- 
room. 

Atrophy of the lymphatic tissue and to a lesser extent 
of other organs, especially glands of internal secretion, 
occurs but seems due to the general effects of debility. 


CORRELATION OF LESIONS AND VITAMIN SUPPLY 
It would be of considerable x'alue to determine tie 
various levels of vitamin C deficiency associated ivitl 
these morbid manifestations, and to a certain extent this 
may be done. It is known, for example, that the first 
morbid efiect of a severe depletion is capillary fragility" 
and probably also that the only morbid effect of a very 
slight negative vitamin C balance is capillary fragility 
or the presence of petechiae. Lind himself said ol 
the pelcchiae that they are the most constant symptom 
of all and occur even in the mildest cases, that they may 
indeed be the sole symiptom and that in such cases their 
presence is sufficient for the diagnosis of scurvy'. All 
recent work has served but to confirm this view, k 
human scurvy these changes are preceded only by a 
short prodrome of from five to eiglit days of weakness 
and lassitude. Petechiae then, of skin or nose or other 
cavities, are the first morbid expression of vitamin C 
deficiency and are related to what has recently been 
spoken of as subclinical scurvw. In this condition 
capillary fragility is present. Chemical tests reveal a 
subnormal vitamin C concentration in fasting bloM 
samples. A state of unsaturation is evinced by 
measurements of the blood concentration and urinary 
excretion after a test dose of ascorbic acid.*® The 
earliest stages of unsaturation are as a rule associated 
with morbid capillary resistance. Subclinical scuny 
therefore appears to be definitely a pathologic state, 
albeit the deviation from health is slight. This degree 
of vitamin C deficiency is seldom recognized radio- 
graphically and with difficulty, if at all, by anatomic 
study. A comparable degree of deficiency in the guinea 
pig is uniformly associated with definite lesions in le 
incisors. 

In moderately advanced scurvy the chemical less 
reveal distinctly abnormal values and considera e 
vitamin C is required to saturate the patient. In s® i 
cases the hemorrhages may be large, coinmonly su 
cutaneous ecchymoses or hematomas. It is 
rule in scurvy that the more severe the disease the m 
extensive the hemorrhages and the mcire likey 
hemorrhage from larger vessels. In kh’s , 

deficiency skeletal lesions are present and will be to 
if the search is thorough. The study of P^k an 
colleagues gives us a clue to the relative efficiency 
methods of diagnosis. Of eighteen cases of 
young children only two were diagnosed clinical y 
only six at routine postmortem examination, yet a 

nictiTipt IpQirjTiQ 

In severe scurvy nearly complete 
be demonstrated by chemical tests. The initia — 
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of vitamin, even when large, promptly are absorbed 
from tbe blood stream and little is lost in the urine. 
Hemorrhages are extensive and skeletal and gingival 
lesions outspoken. 

CONCLUSIONS 

It may safely be concluded therefore that the 
anatomic effects of vitamin C deficiency are very 
prompt to appear, certainly in the young, and that they 
occur, if the vascular changes are included, even in the 
mildest degrees of deficiency. Since clinical reports 
agree that subclinical scurvy, whether on the basis of 
chemical tests or measurements of capillary strength, is 
common, it may be assumed that morphologic stigmas 
due to the same deficiency are likewise common. How- 
ever, both clinical and anatomic identification of scurvy 
remains, as it always has been, a matter of alertness 
on the part of the physician. 

Finally, it may be pointed out that the recently 
acquired understanding of the scorbutic process affords 
pathologists and biologists a useful tool in the study 
of disturbances of intercellular materials. It should 
be of value also in the study of similar changes in 
senility. 

Council on Pbysicnl Therapy 


The Council on Physical Therapy has authorized publication 

OF THE FOLLOWING REPORT. HOWARD A. CARTER, Secretary. 


OHIO OROPHARYNGEAL CATHETER 
OUTFIT ACCEPTABLE 
Manufacturer: Ohio Chemical and Manufacturing Company, 
Cleveland. 

The Ohio Oropharyngeal Catheter is designed for the thera- 
peutic, administration of o.xygen. It is a portable unit consisting 
of a multistage regulator with a gage of maximum pressure 
reading 3,000 pounds per square inch, a liter gage, a humidifier, 
one length of rubber tubing, a tapered nipple, one rubber nasal 
catheter, an adjustable wrench, a syringe for filling water jars, 
a tube of lubricating jelly and an 
adapter. The three wheel cylinder 
truck is optional. The multistage 
regulator has been approved by the 
Underwriters’ Laboratories. It is sup- 
plied with screw connection fitting 
cylinders used for industrial purposes 
but may be adapted to tanks used for 
medical purposes. The humidifier con- 
sists of two water jars and a trap jar, 
so constructed that the oxygen passes 
through each in succession. A water 
level is indicated on the jars. The 
size of the water jars obviates fre- 
quent fillings. When higher rates of 
flow are used, the trap prevents water 
from passing into the tubing and hence into the patient’s throat. 
The firm claims that the humidifier delivers a high concentra- 
tion of oxygen, properly humidified, continuously over long 
periods of time. 

The unit was investigated in a clinic acceptable to the Council 
and appeared to be satisfactory on the whole. However, the 
flow meter was not accurate for a small flow of 2 liters per 
minute. Of course, proper clinical use is guided by the patients 
needs more than by the meter when flows under 6 liters per 
minute are used. For flows of 4 and 6 liters it was accurate. 

Since the reducing valve and humidifier are satisfactor}', the 
flow meter gage effective for most clinical purposes, and the 
rubber tubing of good nonkinking variety, the unit is considered 
satisfactory for clinical use. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Ohio Oropharyngeal Catheter 
Outfit for oxygen therapy in its list of accepted de\nces. 


Council on Foods 


ACCEPTED FOODS 

The roLLOwiNO products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO EE PUBLISHED. 

Franklin C. Bing. Secretary. 


(1) NUTRADIET BARTLETT PEARS PACKED 

■ IN WATER 

(2) NUTRADIET QUARTERED BARTLETT 

PEARS PACKED IN WATER 

Distributor. — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description. — Canned, peeled, halved and quartered Bartlett 
pears packed in water without added sugar. 

Manufacture. — Bartlett pears are washed in hydrochloric acid 
to remove the residue of lead arsenate, which is used as a spray, 
are peeled by machinery and by hand, cut in halves or quarters, 
and the cores and stems are removed. The fruit is soaked in a 
3 per cent salt solution, rinsed in running water and packed in 
cans. Water is added and the cans are heated to 71 C. for six 
minutes in the presence of steam, sealed and processed for twelve 
minutes in boiling water. 

Analysis (submitted h manufacturer). — Moisture 90.3%, total 
solids 9.7%, ash 0.16%, fat (ether extract) 0.07%, protein 
(N X 6.2S) 0.2%, crude fiber 0.6%, carbohydrates other than 
crude fiber (by difference) 8.5%, titratable acidity as citric malic 
acid 0.2%. 

Calorics. — 0.35 per gram; 10 per ounce. 

Claims of Manufacturer. — For diets in which sweetened fruit 
is proscribed. 


MRS. PALEY’S BABY FOOD— STRAINED MIXED 
VEGETABLES WITH SOYA BEAN, DICAL- 
CIUM PHOSPHATE AND 
WHEAT GERM 

Manufacturer. — Paley-Sachs Food Company, Houston, Texas. 

Description. — A combination of cooked vegetables including 
carrots, potatoes, celery, tomato puree, cabbage, soya beans, 
wheat germ, onions and added dicalcium phosphate. 

Manufacture. — The vegetables are prepared as for Mrs. Paley’s 
Baby Food— Strained Vegetable Soup with Beef Broth and 
Cereal (The Journal, Sept. 17, 1938, p. 1101). Wheat germ is 
pressure cooked with the prepared vegetables in formula propor- 
tions, and definite amounts of dicalcium phosphate are added. 
The mixture is sieved, filled into jars, vacuum sealed and heat 
processed. 

Analysis (submitted by manufacturer).— Moisture 81,5%, total 
solids 18.5%, ash 1.5%, fat (ether extract) 0.8%, protein 
(N X 6,25) 4.4%, reducing sugars as dextrose 0.5%, sucrose 
1.1%, crude fiber l.\%, total carbohydrates other than crude 
fiber (by difference) 10.7%, calcium (Ca) 0.2467o, phosphorus 
(P) 0.137%, iron (Fe) 0.0037 d. 

Calorics. — 0.7 per gram; 20 per ounce. 


DEXTROSE, KARO BRAND 

Manufacturer . — Corn Products Refining Company, New York. 

Description. — U. S. P. dextrose. 

Manufacture. — Raw kernels of corn are softened by steeping 
in a warm bath containing a small amount of sulfur dioxide. 
The starch, separated from the other constituents, is hydrolyzed 
with hydrochloric acid and the resulting liquor is filtered, 
clarified, concentrated and crystallized. The first yield is recrys- 
tallized from water. The method of manufacture is covered by 
patents numbered 150SS69 and 1559176. 

Analysis. — Ash 0.096%; moisture 7.87%; optical activity 
-k 52.63° ; chlorides, trace ; starch, absent ; crythrodextrin, trace. 

Calorics. — 3.7 per gram; 104 per ounce. 
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THE EXPERIMENTAL PRODUCTION 
OF OVULATION 


Periodically a graafian follicle ripens and ruptures, 
and the ovum escapes. The ruptured follicle then 
develops into a corpus luteuin, a gland of internal 
secretion which is necessary for the implantation of 
the fertilized ovum. These brief facts barely outline 
the immensely complicated story of ovulation. No 
one has actually seen a graafian follicle rupture nor 
has any one heretofore succeeded in producing ovula- 
tion in women. Theoretically, the ideal substances 
for this purpose would be certain e.xtracts of the 
anterior lobe of the pituitary gland, but these have 
not been available in a sufficient state of purity. 
Gonadotropic substances derived from the urine and 
blood of pregnancy have failed to produce any con- 
sistent changes in ovarian activity when given par- 
enterally. 

Recently a gonadotropic substance has been found 
in the serum of pregnant mares and sufficiently purified, 
it is thought, to bring about ovulation in women. 
This substance was first observed by Cole and Hart^ 
in 1930 in high concentration in the serum of pregnant 
mares. Experiments have shown that its action closely 
resembles that of pituitary extracts. It produces 
ovulation, luteinization and follicle stimulation. It 
is not soluble in the usual fat solvents used for the 
isolation of estrogenic substance. A highl}’^ purified 
preparation of this gonad-stimulating principle was 
prepared by Cartland and Nelson, = and biologically 
assayed. 

Some unusual observations of the effects of this 
substance have been made hy Davis and Koff “ at the 
University of Chicago and the Chicago Lying-In Hos- 
pital. After preliminary experimental work with this 


1930. 


1. Cole, H. H., and Hart, G. H.: Am. J. Physiol. 93:57 (May) 

2. ’ Cartland, G. F-, and Nelson, J. W.: J. Biol. Chcm. H9:S9 (June) 

^^^3. Davis, M. E., and Koif, A. K.: The Experimental Producti™ of 
Ovulation in the Human Subject, Am. J. Obst. & Gynec. 36:183 (Ausr.) 
1938. 


Jour. A. M. 3 
Ott. 8, 155s 

gonadotropic fraction obtained from the serum of 
pregnant mares, they administered it intravenously to 
thirty-six women who were awaiting abdominal opera- 
tions for a variety of pathologic conditions. These 
women were first carefully tested for protein sensitiza- 
tion, They were mostly at tlie period of life when 
there is a rapid decrease of activity of tlie ovaries; 
others in the group were suffering from pathologic 
conditions which would mask any results that might 
be obtained. The gonadotropic substance was given 
intravenously on varying days of the menstrual cycle; 
then the ovaries of these women were observed later 
wlien they came to undergo laparotomies. 

It was observed that ovulation had occurred re- 
cently in about half of the women to whom this sub- 
stance Iiad been given. The evidence was obtained not 
merely by gross inspection of the ruptured follicles but 
also by' microscopic examination. The studies made 
of these ovaries revealed corpora lutea present in 
earlier stages than had ever before been described. 
Careful comparison indicated that most of these corpora 
lutea were less than eighteen hours old and well within 
the time that elapsed between the administration of 
the gonadotropic substance and the time the ovary ivas 
removed. It has been considered heretofore that the 
process of ovulation in the human being extended over 
a period of several day's or longer. The time that 
elapsed from the administration of the gonadotropic 
substance until ovulation in tliese patients was unusually 
short. The authors " believe that this substance is 
capable of causing rapid follicle growth; apparently, 
under- this influerree, the follicles r-ipen, rupture, release 
their ova and are converted into corpora lutea all 
within twenty-four to thirty'-six hours. 

The clinical application of this experimental ivork 
presents problems. The significance of some of the 
observations is not well understood. Heretofore the 
clinical adinimstration of gonadotropic substances has 
met with little success. Now, however, an abundant 
source of supply' and a highly purified product are 
available. Biologically' this gonadotropic substance re 
sembles extracts and implants of the anterior lobe o 
the pituitary. It differs biologically and chemical) 
from all other gonadotropic substances studied. " 
like the gonadotropic substance in the blood and urine 
of pregnant women, the fraction from mare serum u 
not excreted in the urine at any time during gestation, 
unlike substances derived from the urine of pregn^c), 
it is not filtrable through collodion membranes. 
serum hormone apparently is a peptide. 

Much more experimental work is necessary be o 
the clinical application of this product can be adequate! 
defined. Its use under very carefully supen'ised con^ 
ditions may prove to be efficacious, however, ^ 
treatment of patients in whom ovulation and o '‘' 
growth are at fault. 
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ARTHRANOL— ANOTHER “CURE” 

FOR ARTHRITIS 

The greater the number of persons with a certain 
disease, the greater the number of remedies offered 
for treatment. One of the most lucrative of all fields is 
arthritis. The results of treatment of arthritis and rheu- 
matism are easily susceptible to misinterpretation; the 
condition is subject to numerous remissions and 
relapses. Small wonder, then, that as many products 
are offered for sale with little or no evidence of their 
usefulness. Frequently products for the treatment of 
arthritis are exploited indirectl}' to the public by news- 
paper and periodical publicity planned to follow the 
presentation of a paper at some scientific gathering. 
The ridiculously optimistic claims advanced by Seydel 
for a benzoate type of product called Subenon were 
widely publicized after the meeting of the American 
Chemical Society two years ago. To the credit of the 
American Chemical Society, it promptly took effective 
action to prevent repetition of such impositions in the 
future. More recently other manufacturers have 
attempted to exploit the profession and the public with 
promotion of high potency vitamin preparatipns and 
various colloidal preparations for use in “rheumatism.” 
The patient with arthritis grasps at every straw in the 
hope that long treatment may be avoided — that at last 
some specific method has been discovered whereby he 
may recover full health and vigor. Naturally any 
announcement that such a startling discovery has been 
made appeals to a large proportion of the public. The 
premature release of misinformation does harm. 

The current example of such unwarranted exploita- 
tion in the field of medicine is “Arthranol.” The 
product has been available for about three years. In 
Time, September 26, appeared the statement: 

Last week at a meeting of the Atlantic County Medical 
Society, 60 year old Dr. Samuel Stern of Atlantic City 
announced that he had successfully used a new drug, Arthranol, 
for the treatment of arthritis. Arthranol is a highly complex 
salt made from a nitrogen compound, phosphorus and iodine. 

When such announcements are published, the effects 
are promptly felt in the offices of the American Medical 
Association. Physicians and laymen alike inquire con- 
cerning the composition of Arthranol and seek opinion 
of its value. This product is marketed by the Atlantic 
Research Foundation, whose president and director is 
Dr. Stem. In 1936 the Council on Pharmacy and 
Chemistry was informed that the foundation was 
established as a nonprofit organization to provide the 
proper handling of products, all income to be devoted 
to further medical research. It was also stated that the 
foundation has charged a fee of S3 for each box of 
Arthranol. An announcement appeared in 1936 in the 
lay publication Modern Mechanics & Inventions Maga- 
zine that “arthritis and rheumatism, two of humanity s 
■most common afflictions, are now believed to-be under 
control as the result of a new serum developed by 


Dr. Samuel Stern of Atlantic City, N. J., and William 
Kurland, chemist.” There was also a picture of Dr. 
Stern and William Kurland standing in front of a 
laboratory desk overcrowded with microscopes and 
other chemical apparatus. It was stated that the serum 
has proved successful in 97 per cent of 125 cases. 
Now, two and one-half years later. Dr. Stern states, 
according to Time, that Arthranol ‘ has been given to 
practically twice the number of patients (250) and that 
90 per cent of these patients were relieved. _ Maybe if 
one were to extrapolate a curve for 1,000 patients, the 
number of “relieved” would be less than 48 per cent, as 
the later report indicates the product was less effective 
in the next 125 patients! — all of which goes to show 
that the figures may mean little. In reply to a request 
for information in 1936, Dr. Stern stated : “The new 
chemical compound consists of ammonia, 26.1 per cent, 
phosphorous 4.7 per cent,' and iodine 69.2 per cent.” 
This statement, of course, was entirely inadequate. He 
also wrote: “It is administered hypodermically 1 cc. 
to a dose in buffered isotonic solution. We have tried 
Locke, Ringer and other menstra, and at present we are 
using a 5 per cent dextrose with ^ per cent chloretone 
as a menstra, having found it is less painful and prob- 
ably more efficient than the other menstra we have 
previously used. As to literature, reports etc., no 
reports have been made to date as we are still collecting 
data and pursuing our researches.” Last week an 
inquiry was telegraphed to Dr. Stern asking again about 
the composition of the product and about the literature. 
In the circular that accompanied Dr. Stern’s reply the 
product was described as “amino-pliospbo salicyl. Ben- 
zoyl, iodide.” Dr. Stern gave the following composition 
for the product : 

Average Analysis of Arthronol Per Cent 


Total ammonia (NHi) 15.02071 

Ammonium phosphate di-basic. {NH4)2 HPO« 24.9165 

Ammonium iodide. (NHi)! 3.1887 

Ammonium chloride (NFf^.C!) 9.7030 

Ammonium benzoate (GjHr..CO.O.NH4> 32.5290 

Ammonium salicylate (CuH4.(OH).CO.O.NH4) 20.0390 

Water 9.0000 


The fourth decimal point for such “average” figures 
is not significant. 

The statement of composition indicates that there is 
nothing wonderful in the preparation; the product 
apparently is not of the same composition as that stated 
in 1936. The largest component seems to be ammo- 
nium benzoate, which years ago was generally discarded 
in the treatment of “rheumatism” in favor of the more 
valuable salicylates. Over half the mixture, according 
to the information given, consists of ammonium ben- 
zoate and ammonium salicylate. Alkali iodide, another 
ingredient, has been used for years in certain forms 
of arthritis. The composition of Arthranol does not 
warrant the optimistic claims made for it. All the 
active ingredients have, in fact, been employed many 
times before. 

1. Also spelled Arthronol. 
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Rather jiaively Dr. Stern further states : 

Now, as to literature at this writing I have none c.xcept a 
mimeograph sheet of instructions for the use of our remedy 
whicli I am enclosing. I am in hopes to receive from the 
printer shortly reprints of the paper 1 presented before the 
Atlantic County Medical Society. I am taking this step in 
having reprints made in advance of the publication of this 
article in order to supply the immediate demands for an 
acettrate knowledge of the claims I am making. . . . 

. . . Please understand that we are most willi/ig and 
an.Kious to give any information whatsoever that you or the 
profession may desire. 

Our research laboratories are straining every effort to supply 
the demand of this article but I fear it will be impossible. I 
am endeavoring to license a responsible manufacturer to produce 
this product, of course, it shall be upon stnetty proper and 
ethical lines. I am in hopes to be able to complete this very 
shortly, in the mean time, I will strain every point to meet 
the demands that are beitig made upon me. 

Tliis is not the first time such publicit)^ has been 
attaclied to Dr. Stern. A clipping from the New York 
C/Vy Telegram, Nov. 10, 1923, states; 

New Diabetes Treatment 

Atlantic City, Saturday. — A new treatment for diabetes and 
acidosis, in tlie form of a cream, which it is claimed can be 
applied e.'ctcrnally and absorbed to neutralize poisonous acids 
was announced by Dr. Samuel Stern of this city, speaking 
before the Atlantic County Medical Society. 

Today no one hears of his treatment for diabetes; 
fifteen years hence will any one Iiear of Arthranol? 


Current Comment 


YELLOW FEVER VIRUS IN 
JUNGLE MOSQUITOES 


In 1935 The Journal called attention ^ to the impor- 
tant implications resulting from the iitvestigation of 
3 "elJow fever in the Valle do Chanaan, Esperito Santo, 
Brazil. In this strictly rural epidemic Aedes aegypti 
mosquitoes were not found but many other insects were 
present and the epidemiologic evidence pointed to some 
other vector or vectors. Since that time jnore than 
twenty similar outbreaks have been observed in various 
parts of South America which have demonstrated that 
man is generally infected only while in contact witli 
the forest or jungle. Household infections, in fact, have 
been uncommon except when the house stands witliin 
the jungle. It has been shown, furthermore, that a 
number of Brazilian mosquitoes other than Aedes 
aeg 3 'pti can become infected under laboratory condi- 
tions, but successful transmission by bite has been 
obtained with only three species: Aedes scapularis, 
Aedes fluviatilis and Haemagogus capricorni. The 1938 
outbreak of jungle yellow fever in the state of Rio de 
Janeiro, Brazil, afforded an opportunity actually to 
demonstrate the presence of yellow fever virus in mos- 
quitoes caught in the jungle.= More than 24,000 
mosquitoes were sent in over a period of eleven weeks. 
Positive results with monkeys and mouse protection 
tests were obtained with Aedes leucocelaenus, Haema- 


1, Yellow Fever Studies, editorial, J. A. M. A. 105:1272 (Oct. 19) 


1935. 

2. Shannon. K. C.; Whitman, 
Fever Virus in Jungle ilosquitoes, 


Loring, and Franca, Slario: Yellow 
Science 88:110 (July 29) 193S. 


Jons. A. M. A. 
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gogus capricorni and one or more as yet unidentified 
species of sabethine mosquitoes. The evidence pre- 
sented thus incriminates two species of forest inhabiting 
mosquitoes, Aedes leucocelaenus and Haemagogus 
capricorni, as natural vectors of yellow fever and indi- 
cates that one or more species of sabethine mosquitoes 
may harbor the virus of the disease, although the latter 
have not been definitely implicated in actual transmis- 
sion. Thus, while there is little reason to believe that 
Aedes aegypti is not usually the most important vector 
of yellow fever, the identification of other natural mos- 
quito vectors has enormously complicated the problem 
of yellow fever control. 


DOCTORS AND LAWYERS 


Editorially the San Francisco Chronicle said receiitlj: 


The State Board of Medical Examiners announces that 112 
of 174 applicants bad passed the examination ior physicians 
and surgeons recently held in San Francisco. Only two fell 
short of tlic liigli grade of 75 per cent required, and these l\\e 
would doubtless have met any less stringent standard. On the 
same day, eleven out of fourteen met the requirements for 
tile much more limited art of chiro])ody. 

Tliere has never been an examination for admission to the 
bar of California, since the present examination system was 
established, on which anything approaching this proportion oi 
success was readied. It would be a rare examination wliidi 
even half of tlie applicants passed. 

And this is not because the standards for law)'ers are higher 
than those for physicians, or the examinations more difficult. 
The exact contrary is the case. If the preliminary training d 
aspirants to the bar were tmiformly as high as that in medicine, 
most of the candidates w’ould pass, too. In fact, nearly all “ 
those wlio have this training do pass. 

The dilTcrciice is that there arc now no medical schools biit 
class A schools; they admit none but highly selected university 
graduates, and they permit only those to remain in media 
school who show the necessary ability and diligence. Natural)', 
the survivors of this process pass the state e.xaminations also, 
w’ith few or no exceptions. 

If the law is ever to be in fact what it has always been m 
natnc, a “learned” profession, the same standards of preparati 
will have to be required of aspirants to it. The question s' 
remains whether the law should be a learned profession, u 
ously enough, there arc two opinions in this. There is 
one, as to medicine. 


This comment indicates and emphasizes the necessit) 
an objective, unbiased grading of professiona 
tools. A single state board could not possibly unde - 
;e the examination and rating of such sclioo s, 
boards have neither funds nor trained 
sociations of professional schools could not , 
responsibility for self appraisal because t le sc i 
mot escape being motivated by self interes . 
dicine the medical profession itself, througl 
ancil on Medical Education and Hospita s, ha 
ed an independent yet dependable dassificat 
ich has won the support of public opmio 
reby gained all but wn'''ersal acceptanc^ 
d of legal education there has been much ^ 

,)t as a%esult of the efforts of the 
iociation, blit a truly satisfactory standard 
attained as long as the people themselves 
;d as to whether the law is, or is not, a 
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ORGANIZATION SECTION 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Walker County, Alabama 

Proceeding with the plan to present some of the 
reports from county medical societies throughout the 
country, the information on the Summary Sheet and 
the accompanying comments for Walker County, Ala., 
are given. 

Walker County has a population of 65,000, of which 
a little over 5,000 live in the city of Jasper. Forty- 
three forms were sent out to physicians and dentists, 
of which seventeen were returned. In addition to phy- 
sicians and dentists two hospitals located in the county, 
the nurses’ organization and the health department all 
contributed information to the Survey, as did one addi- 
tional organization. 

There are thirty-five physicians in active practice, 
and the greatest distance that the nearest physician 
would' have to travel to reach persons in the area was 
15 miles. There were four full-time and three part- 
time nurses, twelve pharmacists and two hospitals, both 
of which were general hospitals. There were twenty 
private rooms, twenty semiprivate rooms and sixty-four 
wards in the hospitals. During 1937 22.5 per cent of 
the private rooms were occupied, 10 per cent of the 
semiprivate rooms and 30 per cent of the ward beds. 
The charges in the hospitals varied from §5 to §6 a 
day for accommodations in private rooms, $3.50 in 
semiprivate rooms and from $2 to $2.50 in wards. 

Five outpatient departments or clinics were operated, 
one by a hospital and four by health departments. In 
addition, the Kiwanis Club provided for between eighty 
and 100 tonsillectomies in a special clinic. 

All medical services in the schools in the neighbor- 
hood are supervised by the health department with one 
exception, where another agency is responsible for such 
supervision. Medical service in the schools is confined 
almost exclusively to examinations. 

There are seventeen plant arrangements for medical 
service. Practically all the coal mines and the lumber 
operators have contract schemes providing ordinary 
medical care at a cost of from $1 to $1.50 a month and 
hospitalization for the entire family for an equal addi- 
tional sum. This covers about 13,000 persons. 

The seventeen ph3'sicians who returned the forms 
reported that they had given free services to 1,282 per- 
sons during 1937, and the dentists reported seventy-five 
who had been given dental care without charge. In 
addition, 487 hours was given by ph3'sicians to the care 
of free ambulatory patients in outpatient department^ 
dispensaries or clinics. Of the hospital patients, 1,727 
were classified as pay and part pa3', 394 as public 
charges and sixteen as free patients. The public charges 
received 2,670 days of hospital care and the free patients 
161 da3’s. Visits 63' 189 patients to outpatient depart- 
ments, clinics and dispensaries totaled 252 during 193/. 
Pharmacists reported that the3' had compounded 387 
prescriptions for which no charge was made and 600 at 
cost or reduced fees. 


The ability or inability of patients to pay was deterr 
mined by the Department of Public Welfare, and the 
funds for the medical care of the indigent were pro- 
vided by the cit3f or count3'. 

No patients who needed hospital care were denied 
admission or turned away from outpatient departments, 
and the nurses reported that there was no one in need 
of medical service which it was found impossible to 
secure. The Health Department, however, reported that 
150 jjersons requested medical care which could not be 
furnished owing to lack of funds. In reply to the ques- 
tion as to the “Total number of persons, during 1937 
. . . who were unable to obtain either medical, 

dental, nursing or hospital care’’ it was stated that “No 
definite number reported by any ph3’sician, but there 
were probably several hundred.” 

One per cent of the births were unattended by a phy- 
sician or midwife, and 98 per cent of those born alive 
were immunized against diphtheria. Forty-two per cent 
of the obstetric patients waited until after the third 
month before consulting a physician. 

There was a birth rate of 25.5, a death rate of 7.4 
and a maternal mortality rate of 6 per thousand. There 
was a diphtheria morbidity rate of 2.3 per thousand 
and an infant mortality rate of 35 per thousand. Three 
of five pharmacists reported that there was a decrease 
between 1936 and 1937 in the number of sales of home 
remedies or “patent” or proprietary remedies as com- 
pared with ph3'sicians’ prescriptions. 

Some of the comments which accompany the report 
were as follows : 

It is clearly the opinion of all the medical and dental groups 
that there should be no complete federal or state control of the 
practice of medicine as a whole. Many e.xpress the opinion that 
there should be some form of government aid for the medical 
care to those who are already on the relief agency rolls and 
being furnished money for food and clothing. The majority 
opinion seems that whatever aid is offered should be furnished 
through the county units with the plan to be cooperative between 
the department of public welfare and the county medical societ)-. 
Further, opinion is advanced that the state government should 
offer some plan of hospitalization for the indigent in the private 
hospitals of the state, rather than in a large state charity hos- 
pital or hospitals. 

(Comment; A hospitalization plan of this type would 
place many of the indigent who need medical care in 
the small community hospitals of the state where doc- 
tors serving on the staff could furnish medical and 
surgical attention free of charge and with but little 
expense to themselves.) 

Believe medical society should have a fund which should be 
administered by the society to needy as approved by the Depart- 
ment of Public Welfare. 

A setup should be made so that a person who is indigent 
could have medical care and medicine on the recommendation of 
the welfare worker and physician. The pharmacist and physician 
both should have their regular fee. 
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All coal mines and most lumber operations in this county 
have a contract physician, With the exception of one company 
employing 450 men, each employee contributes $0.75 or $1 for a 
single man, with an additional $0.50 fo.- the family and depen- 
dents. This covers ordinary medical care and medicines such as 
aspirin, quinine, cathartics, cold mi.xtures, and like inexpensive 
medicines. 

The one exception does not make the men contribute, but no 
medicine is furnished and calls arc not made more than 2 miles 
from the office. 

At some of the mines $1 per worker is paid to the hospital 
and war'd service, operation and hospitalization arc furnished. 
This includes x-ray. Docs not include scrums, vaccines, etc. 
Includes family. 

One mine has mutual benefit run by U. M. W. A. $1.50 per 
month, free choice of physician, limited choice of hospital. Docs 
not include cancer, t. b., breaking law, maternity (hospital only 
in emergency operative cases). Also takes care of burial. 

One mine has same setup but at less rate and is alwaj's behind. 
Seventy-five per month. 

Alabama group hospitalization also operates in area. 


Prowers, Kiowa and Baca Counties, Colorado 

The return of Siininiary Sheets from various county 
medical societies which liave completed their phase of 
the work in the Study of Medical Care makes it pos- 
sible to give short reports by counties based on their 
recorded data. The following information and com- 
ments are taken from the Summary Sheets and attached 
comments returned by the Prowers County Medical 
Society. 

Prowers County Medical Society includes Prowers, 
Kiowa and Baca Counties, which are all located in the 
southeastern corner of Colorado. The three counties 
combined have an area of 5,980 square miles and a 
population of 23,700. Practically the entire population 
is engaged in farming except for the 4,233 persons in 
Lamar, the county seat of Prowers County, and the 
people in the smaller towns scattered throughout the 
counties. 

In 1937 there were seventeen physicians in active 
practice, six dentists, two full time private nurses, one 
part time private nurse, two full time public health 
nurses and four pharmacists. The greatest distance the 
nearest ph 3 'sician would have to tra\'el to reach persons 
in this area was 35 miles. There is only one general 
hospital, located at Lamar, and it has a total of forty- 
one beds. 

Forms were sent to twenty-two plij^sicians and den- 
tists, and nine were returned ; the hosjjital did not 
return its form, and only one nurse returned a' form. 
Reports were received from one health department, 
three relief agencies, six schools, four pharmacists, and 
the Red Cross and American Legion. Two private 
agencies and one governmental agency arrange for or 
provide medical services. All three of them provide 
hospitalization, drugs, eye glasses and surgical appli- 
ances, and one provides care in the ply'sician’s or den- 
tist’s office and one in the home. Of the six schools 
below college which answered the forms, three have 
only inspection and three give examinations, but none 
of them provide any medical treatment. There are no 
colleges in this area. Medical services for special 
groups are provided by the State Antituberculos.s 
Association and the State Aid to Crippled Children. 

The physicians who reported estimated that thej' had 
provided 2,130 persons with free medical care and the 
dentists 235 persons with free dental care. Ro patients 


were referred to the hospital for free care and only 
thirteen made direct application for such care. Tk 
total number of pay and part pay patients in the hos- 
pital in 19c7 was 399, public charges 243, free thirteen. 
The total patient days of hospital care was 5,032. Oi 
this, i)ay or part pay patients received 2,564 days, public 
charges 2,349 days; free patients 1 19 days. Tlie pliar- 
macists compounded fifty free prescriptions and lOO 
or more at cost or reduced prices. 

The relief agencies provide medical care for the indi- 
gent. Welfare workers determine the indigence of the 
]versons applying for such care. Funds to pay for 
medical care come from the county', state and federal 
governments for the county relief agencies. Two pri- 
vate philanthropic agencies, the Red Cross and the 
American Legion, provide funds for some medical 
care also. 

The report states that no patient in need of hospital 
care failed to receive such care. The nurse reported 
that no [icrson visited by' her was not receiving medical 
care. Two thousand persons made requests for medi- 
cal care from the health departments and received it in 
every case. The welfare and relief agencies reported 
that medical care was furnished to all persons needing 
it. However, there were 657 pupils in the schools who 
needed medical care and of these 238 did not receive it 
because of financial reasons or indifference. 

All the physicians who took part in the study were 
active in performing preventive medical services in pri- 
vate practice as well as for the public health deport- 
ments. Si.xty per cent of the children who entered 
school for the first time in 1937 were successfully vac- 
cinated against smallpox, but very' few of the children 
born in 1937 were immunized against diphtheria. 

With regard to the number of sales of medicine on 
phy'sicians’ prescriptions for the y'ear 1937 as compared 
to 1936 in relation to the number of sales of home 
remedies or “patent” or proprietary remedies, three 
pharmacists reported an increase and one reported a 
decrease in sales of medicine on physicians pre- 
scriptions. 

In general the comments which accompanied the 
Summary Sheet express the opinion that no person 
who needed and requested medical care failed to obtain 
such care but that medical care should be made more 
easily available to people in the rural areas. Some o 
the comments were as follows ; 


FROM SCHOOLS 

1. No adequate program of health is functioning in n 
schools. 

4. I feel that- our Health Program is not sufficient, in ni. ^ 
cases the children needing help are financially unable to se 
doctor or dentist. I believe the school or county should 
a doctor or dentist to take care of children when they are ni 


FEOlt COUNTY NURSE 

At the present time our local doctors are ably carmg for 
digent sick, through local arrangements 
ureau of Public Welfare and their own “n‘ributions of t 
ne, service and supplies used in the care of the ^ ' .T-|,(. 5 e 

y land section of our county are 672 dry land farm . 
opie live some as far as 35 miles from a doctor and 
any are very poor and do not seek medical ;ng 

te. These ten doctors in the county supply an area 
143,200 acres. Six of these doctors are resi* 

imar; the other four, some of which live m sma .’ ..ctjnt 
out 25 miles from Lamar. The need is to reach the e.Npe 
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mother, the mother with tlie infant and small children, with 
nutritional problems. Sanitation : the care for tuberculosis 
patients and the contacts, the need for corrections of physical 
defects in the children is ever present, and keeps a public health 
nurse ever anxious for adequate medical care. 

FROM WELFARE DEPARTMENTS 
The need for medical care in this- county seems to be more 
acute than in some neighboring counties. Tins may be due to 
several causes sucb as continued extreme drought and dust, pos- 
sible former malnutrition of children, etc. This is evidenced by 
the fact that approximately 30 per cent of all relief costs in this 
county arc used for medical and hospitalization purposes. We 
believe that a close cooperation between the county medical 
society, the department of public welfare and the state depart- 
ment of public bealth is necessary in order to somewhere near 
adequately care' for the health of indigent residents. We have 


observed that, in- the local area where county physicians are 
changed every two months, unsatisfactory situations occasionally 
develop. We would recommend consideration of some plan which 
would provide that indigent medical patients could have their 
choice of physicians. 

FROM AMERICAN LEGION 

Medical care well supplied by present methods. 

FROM RED CROSS 

We believe all needs are well taken care of under present 
arrangements. 

FROM PHARMACISTS 

I believe there should be provisions made for county or dis- 
tricts of two or three counties, clinics available to indigents and 
people of low incomes. 

I believe the present county relief is satisfactory. 


WOMAN’S AUXILIARY 


Colorado 

The auxiliary to the State Medical Society of Colorado held 
its annual meeting at the Stanley Hotel, Estes Park, Septem- 
ber 8-10. Frederic H. Douglas, curator of Indian art, Denver 
Art Museum, was speaker at the dinner on Thursday evening 
September 8. Dr. John W. Amesse of Denver was speaker 
at the joint banquet and dance of the medical society and 
auxiliary September 10. 

The au.xiliary to the Denver Medical Society held its annual 
theater party at Elitch’s June 26 for the purpose of raising 
funds for the work of the auxiliary. The net proceeds were 
?465. 

Indiana 

The auxiliary to the Indiana State Medical Association held 
its annual meeting at the Murat Temple, Indianapolis, October 
4-6. Dr. Norman M. Beatty, chairman of the Committee on 
Public Policy and Legislation of the Indiana State Medical 
Association, was the speaker at the annual auxiliary breakfast 
October 5. 

The Indiana au.xiliary published its first edition of the Hoosicr 
News-Letter about October 1. Mrs. W. F. Hughes, 402S North 
Meridian Street, Indianapolis, is its editor. 

Kentucky 

The sixteenth annual meeting of the auxiliary to the Ken- 
tucky State Medical Association was held in Louisville Octo- 
ber 3-6. Speakers at the annual luncheon were Airs. Charles 
C. Tomlinson, president of the Au.xiliary to the AmeriMii 
Medical Association, Mrs. Luther Bach, president of the Auxili- 
ary to the Southern Medical Association and Drs. Horace G. 
Reynolds, William E. Gardner, V^irgil Kinnaird, Arthur T. 
McCormack, and Van A. Stilley. During the convention a 
study class was held on Eye Conservation and Prevention of 
Blindness. 

Louisiana 

Afrs. Frederick G. Ellis of Shreveport is president and Mrs. 
S. M. Blackshear of New Orleans is president-elect to the 
auxiliary to the Louisiana State Medical Society for 1938-1939. 

The Shreveport Medical Association entertained its auxiliary 
with a dinner at the Shrine Club at Cross Lake .August 9. 
Drs. Paul D. Abramson and Robert Lucas were speakers. 
Special guests were Mayor and Mrs. Sam S. Caldwell. More 
than eighty physicians and their wives attended the meeting. 

Michigan 

During the past year the Battle Creek auxiliary provided 
maternity kits for about 500 indigent mothers and is now 
making plans to furnish a room in the new' community hospital. 

The auxiliary to the Kalamazoo Medical Society provided 
a Fairchild hearing aid for the use of children in the h^rd 
of hearing department in the public schools. The au.xiliary 
has assisted the Grand Rapids Medical Society in providing 
a benevolent fund to be used for members and their dependents 
in distress. 


Oregon 

The Multnomah County auxiliary enrolled thirty-three new' 
members since the beginning of the fiscal year up to August 
1938. Members of this auxiliary have knitted sweaters and 
purchased four dozen sun suits for the children at the Albertina 
Kerr Nursery. This au.xiliary has made eleven loans this 
year to students in the junior and senior years at the Univer- 
sity of Oregon Medical School, all made on recommendations 
of members of the faculty. The au.xiliary sponsored a “Doctor’s 
Hobby Show” for the last week in September, and as early as 

August forty-six doctors had requested space for exhibits. 

The Benton County auxiliary has collected instruments and 
equipment which belonged to various pioneer physicians and 
placed them in the Oregon State College Museum. This county 
auxiliary has also placed Hygeia in many of the rural schools. 

The Coos-Curry Counties Woman’s Au.xiliary has adopted 

the County Farm as the project to which their interest is to be 

devoted in providing entertainment for the inmates. Members 

of the Klamath-Lake County auxiliary, have provided thirty 
quarts of canned fruit and several dozen glasses of jelly to the 
WPA nursery school. During the Nurses’ state convention this 
auxiliary held a tea for the nurses at the home of Mrs. E. D. 
Johnson. . . 

Virginia 

The sixteenth annual meeting of the au.xiliary to the Aledical 
Society of Virginia was held at Hotel Danville, Danville, 
October 4-6. Mrs. James B. Stone of Richmond is president 
and Mrs. Hawes Campbell of Venter is president-elect. 
Speakers at the annual luncheon were Drs. G. F. Simpson, 
president, and Ale.x F. Robertson, president-elect, of the 
Medical Society of \''irginia, P. W. Miles, president of the 
Danville-Pittsylvania County Medical Society and P. St. L. 
Aloncure, chairman of the advisory council to the au.xiliary. 

The auxiliary to the Norfolk County Medical Society 
realized S377.39 from three entertainments at the Norfolk 
Yacht and Country Club during the year. The proceeds w'ere 
given to a patient at the Tidewater Memorial Hospital and 
used for other philanthropic work. 

Members of the auxiliary had charge of booths during the 
drive for funds for the American Society for the Control of 
Cancer. The au.xiliary contributed ten cents from its treasury 
for each active member to the Jane Todd Crawford Memorial. 

The Accomac-Northampton auxiliary held a social meeting 
July 5 at the Accomac Country Club. Members of the medical 
societies of both counties and nurses from the Accomac- 
Northampton Hospital were guests of the auxiliary. 

The auxiliary to the Williamsburg-James City County Medi- 
cal Society held a program on health June 27 at the home of 
Mrs. W. L. L. Smoot. The importance of a yearly physical 
examination for every individual was emphasized. 

Wisconsin 

An au.xiliary to tlie LaCrosse County Medical Society has 
recently been organized under the direction of Mrs. Eben J. 
Carey, state organization .chairman. 
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MEDICAL ECONOMIC ABSTRACTS 


COMPARISONS OF INFANT MORTALITY 

Scientific comparisons of vital statistics from different 
nations are notoriously difficult. Differences in economic, 
climatic, racial and general social environment, as well as in 
statistical methods, are so great in quantity and diverse in 
quality as to make all conclusions based on such comparisons 
subject to a wide margin of error. Since constantly repeated 
comparisons of infant mortality disregard all these distorting 
elements, it may assist a fairer conclusion if an effort is made 
to eliminate some of the misleading factors. 

The population of the United States is a ini-sture of nearly 
all races. Some of the most important racial ingredients have 
a high infant mortality in their native countries; nearly one 
tenth of the population is composed of Negroes— often with 
an infant death rate twice as high as that of the white popula- 
tion. Sectional differences in infant mortality rales arc greater 
than in almost any other country. Comparisons of absolute 
rates at any given period exaggerate nearly all these errors 
more than comparisons of the rate of change in mortality. 
This is peculiarly significant when considering the effects of 
any efforts to reduce infant mortality. Comparisons of rate 
of change may be equally misleading unless the points of 


Table 1. — Infant Mortality 

(Deaths of cliildren under one year |irr thousand live liirths) 


Countries 

Austria 

1920 

iS7 

1935* 

100 

Per Cent 
of Decline 






71 

20 

21 

29 

20 

48 

20 

48 

1C 

28 

42 

28 


. . . . on 


. . . . . . sn 

57 

69 

OH 

101 

40 

77 

47 

48 

56 


00 

Germany 

JtalyJ 

Netherlands 

Scotland 

Sweden 

Switzerland 

L’nited Stales? 

73 

92 

03 

84 

80 


* Preliminary figures. 

t Previous to 193*1, infants born alive but wlio died almost immediately 
after birth are not included. 

t Registration popu/ation, slightly snialier than the total population. 

Tl Rate for 1920 not given; 102 is the rate shown for 1921. 

? From 1921, the rates relate to the present area. 

§ Birth registration area (59.8 per cent of total population in 1920 and 
100 per cent since 1933). 


Table 2. — Infant Morialily 


(Deaths, 

exclusive of stillbirths, ;inder 1 
thousand live births) 

year of age 

per 

State 

1930 

1935 

47.1 

Per Cent 
of Decline 
14 

Massachusetts . . 

90.9 

66,4 

48.3 

44.7 

47 

33 


64.2 

41.2 

36 

New Hampshire 

88.0 

53.9 

46,2 

39 

38 



48.0 

44 


61.8 

41.2 

33 



47,2 

49 


66.4 

45.2 

32 

Wisconsin 

76.S 

46.0 

40 


* Rate for 1924, first year Iowa was included in birth registration area, 
t Rate for 1921, first year New Jersey was included in birth registra* 

^*TlSiTe*for 1921. Rhode Island was dropjjcd from registration area in 
1919 and readmitted in 1921. 


departure also are compared. The curve of a declining mor- 
tality rate always flattens out rapidly and approaches a level 
which it is extremely hard to lower further. 

It is not claimed that the statistics given herewith provide 
perfect comparisons but only that ttey eliminate some of the 
more flagrant and frequent errors. Table 1 is taken from the 
1937 issue of the Epidemiological Report of the League of 
Wnfinns naees 67 and 68. Unless otherwise noted, it com- 
Jlres the infant mortality rate in various nations in 1920 with 

*Th’e" figures in table 2 are taken from Vital Statotic^Spe- 
cial Reports Vol. 5. No. 17. page 47, Bureau of the Census, 
March 1 1938. The table includes states most nearly eom- 


liarable in climate, racial characteristics and general socM 
conditions with the European nations listed in table 1. 

The large Negro population in some of these states tends 
to make this comparison unfavorable to the United States. 
However, standards of living average higher here than in some 
of the European nations listed. 

No attempt is made to allow for errors in registration of 
either births or deaths, although these are often significant.' 

These figures would seem to indicate not only that in tlie 
states listed the rate was on the average lower in 1920 kt 
that in spite of this handicap the death rate declined more 
rapidly in the United States than in Europe. At the present 
time the rate of infant mortality is lower in these sections of 
the United States than in those European nations in which 
conditions arc most nearly comparable. 


“INDEMNITY INSURANCE” 

The House of Delegates of the American Medical Assodation 
at its recent special session approved “cash indemnity insurance” 
as a method of paying medical costs. Unthinking exponents 
of socialized medicine may endeavor to twist this approval into 
a reversal of policy. There are, however, basic differences in 
the most vita) points of the tivo systems. 

Practically no one — and certainly not the Americal Medio! 
-Association — has ever opposed the payment of medical bills 
through insurance. The medical profession has objected most 
strcmioiisly and continues to object to the compulsory whole- 
sale purchase and retailing of medical service to patients by an 
insurance company, government agency, or any other organiza- 
tion or individual. This objection rests on the proof afforded 
by vital statistics that during this process of purchase and 
retailing the medical service is adulterated by politics a™ 
depreciated by administrators until it loses much of its value 
as a protection of the public against disease and death. 

Sickness insurance in most countries arose out of systems o 
contract practice, the administrators of which wished to keep 
control of the medical service. Politicians were quick to see 
that service benefits could be sold to voters unable to ju ^ 
their value for greater political assets than could cash bene s. 
In the most commonly advocated plans of voluntary and coin^ 
pulsory sickness insurance, premiums are collected in cash a" 
then transformed within the insurance administration ® 
service benefits for the insured. All other systems of insuruuu 
collect premiums and pay benefits in the medium of . ^”1’ 
Tlie two sides of tlie balance sheet are then written m 
same units. It is much more difficult to tamper with the boo 
keeping for political purposes or to deceive the sick as to 
benefits received than in systems in which receipts are 
ill cash and benefits are delivered in an unmeasurable 
Indemnity insurance collects the premiums in cash ®'’. 
cash to the insured on a definite scale in accordance ivi 
economic losses suffered from sickness. j i ne in 

There would be fewer complications and far gCjs. 

such an indemnity system than in one wHh service en 
Free choice of physician would be automatic. Restne 
prescribing and other phases of treatment would be unneces 
as there would be no need to deceive the patient as o 
quality and extent of the service he was receiving. ^ 

This is not a proposal for an untried nce 

system is in almost universal use by commercial i _ 
companies. It has been introduced with success 
industrial plans. It is the plan on which old-age, There 

and all other forms of social insurance are conduc ^ ■ 
is a decided trend in this direction in even the c..,.disli 

terns, as shown by certain features of the French an 
sickness insurance plans ; both of these, however, are _ 
or less hybrids of the indemnity and service 
retain so many of the evils of the latter, aside fconi ^ js 

mental, compulsory feature, that they cannot 
patterns to follow. 

1. Woodbury, Robert M. : 

Annals of the American Academy of Political and Social a 
9-1 Ct^ov.) 1936. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News. — The San Diego County Medical Society 
was addressed September 13, by Arthur I. Kendall, Ph.D., 
Chicago, on “Virus Diseases” ; Dr. Philip E. C. Manson-Bahr, 
London School of Tropical Medicine, addressed the society 
August 17. 

Institute on Health Education. — The Los Angeles Tuber- 
culosis and Health Association recently sponsored an institute 
on community health education on the Los Angeles campus of 
the University of California. Ira V. Hiscock, C.P.H., pro- 
fessor of public health, Yale University School of Medicine, 
New Haven, Conn., conducted the program, which covered all 
phases of health education. The value of radio, motion pic- 
tures, newspapers, exhibits and group contacts was considered. 

FLORIDA 

Miami Visitors from Yellow Fever Foci Must Report 
to Health Authorities. — Since the flying time to Miarni from 
actual or potential foci of yellow fever in South America has 
been shortened recently, the danger has increased of bringing 
passengers whose arrival, timed from the date of possible expo- 
sure, falls within the incubation period of the disease. To 
prevent introduction of the disease. Dr. George N. MacDonell, 
director of public health, issued ati order July 1 requiring all 
such passengers who have within six days previous to their 
arrival been in any city, town or area which the U. S. Public 
Health Service has declared to be a focus, to report imme- 
diately to the health department. The visitors must remain 
under surveillance of the health department until six days from 
the time they departed from the danger zone in South America. 
If any febrile condition develops, the health department must 
be notified immediately. If the visitor should leave Miami 
before the six days has elapsed, he must report to the director 
of health and furnish information as to his movements. The 
order does not apply to travelers leaving the city immediately 
on arrival or to those who can show certificates of immunity 
to yellow fever. 

GEORGIA 

Society News. — A symposium on diseases of the biliary 
system was presented before the Fulton County Afedical Society 
in Atlanta September 1 by Drs. Jean George Bachmann, Allen 
H. Bunce, James J. Clark and Daniel C. Elkin. Dr. Edward 
L. Graydon opened the meeting with “a few minutes of magic” 
and Dr. Frank K. Boland presided. Dr. Emmett D. Colvin 
presented a paper before the society in Atlanta September 15 
entitled “Behavior of the Basal Metabolism in the^ Course of 
Developing Toxemia of Pregnancy: Correlation with Choles- 
terol, Placental Infarcts and Retinal Examination.” 

ILLINOIS 

Meeting Dates Changed. — The Illinois State Medical 
Society has changed the date of its 1939 meeting from May 
16-18 to May 2-4 to avoid conflict with the annual session of 
the American Medical Association in St. Louis Alay 15-19. 

Society News. — At the second annual meeting of the Illinois 
Association for the Crippled in Chicago, September 15, Paul 
H. King, president. International Society for Crippled Chil- 
dren, spoke; John A. Lapp, LL.D., Chicago, discussed “The 
Value of a State Program for the Crippled,” and Dr. Edward 
L. Compere, “The Program in Illinois.” There was also a 
symposium on education, vocational training, guidance and 
employment. Dr. Compere was chosen president of the Illi- 
nois association at this meeting. Drs. Clifford G. Grulee, 

Evanston, and William J. Dieckmann, Chicago, addressed the 
Knox and Warren county medical societies in Galesbu^ Sep- 
tember 22 on “Care of the Premature Infant ’ and Forceps 

Delivery” respectively. The Adams County Aledical Society 

was addressed September 12 by Dr. Ross A. Woolsey, St. 

Louis, on “Inguinal Hernia.” Dr. Ford K. Hick, Chicago, 

addressed the Peoria City Aledical Society, September _0, on 
“Emotional Factors in Alental Hygiene.” 


• Chicago 

Personal. — Dr. Martha Wilson MacDonald, who has been 
in charge of the children’s division of the department of psy- 
chiatry at Michael Reese Hospital for several years, has been 
appointed director of a new child guidance clinic in New 
Orleans. The new clinic has been made possible by a con- 
tribution from Mr. Samuel Zemurray, New Orleans, managing 

director of the United Fruit Company. Mr. Paul Fesler, 

superintendent of Wesley Memorial Hospital since 1932, has 
resigned to become a consultant in hospital administration and 
construction. 

Program on Sulfanilamide. — The Chicago Medical Society 
will hear a program on sulfanilamide at its meeting October 
19. The speakers will be Paul Nicholas Leech, Ph.D., secre- 
tary of the Council on Pharmacy and Chemistry of the Ameri- 
can Afedical Association, on “Sulfanilamide, the Drug”; 
Dr. Eugene Af. K. Geiling, “How Sulfanilamide Acts” ; 
Dr. John S. Lockwood, Philadelphia, “The Clinical Status,” 
and Dr. Paul R. Cannon, “Pathology.” Air. Walter G. Camp- 
bell, chief of the Food and Drug Administration, U. S. Depart- 
ment of Agriculture, Washington, D. C., will lead the discussion, 
and the following physicians will speak on thp value of the drug ; 
Drs. Joseph L. Baer, in obstetrics; Russell D. Herrold, urol- 
ogy; Julius H. Hess, pediatrics, and Italo F. Volini, internal 
medicine. 

INDIANA 

New Hospital for Tuberculosis. — Governor Townsend 
has appointed a committee to select a site for the construction 
of a tuberculosis hospital at some southern point in Indiana 
to cost §650,000, 45 per cent of which will be financed by the 
PWA. Alembers of the commission include Arthur H. Sapp, 
Huntington, chairman; Thomas O’AIara, Terre Haute, vice 
chairman; Alurray A. Auerbach, Indianapolis, secretary of the 
Indiana Tuberculosis Association, secretary; Lemuel A. Pit- 
tenger, president of the Ball State Teachers’ College at Muncie, 
and Dr. Verne K. Harvey, Indianapolis, secretary of the state 
board of health. 

Society News.— Dr. Ernest Perry McCullagh, Cleveland, 
addressed the Aluncie Academy of Medicine September 13 

on “Some Common Problems in Endocrine Therapy.” 

Dr. George S. Bond, Indianapolis, addressed the Carroll County 
Medical Society, Camden, September 8 on coronary artery 

disease. Dr. Pierce AfacKenzie, Evansville, addressed the 

Gibson County Afedical Society, Princeton, September 12 on 
“The Three Stages of Labor, with Special Reference to Pain 

Relieving Preparations.” At a meeting of the Tippecanoe 

County Aledical Society, Lafayette, September 13 Dr. Willis 
D. Gatch, Indianapolis, spoke on “Management of Wounds.” 
Dr. Carl J. Langenbahn, South Bend, addressed the Mar- 
shall County Medical Society, Plymouth, September 6 on 

“Chronic Gonorrhea in the Male.” Dr. Wayne R. Clock 

Fort Wayne, addressed the Whitley County Medical Society’ 
Columbia City, September 13 on “Backache.” 

LOUISIANA 

Personal.— Dr, John Signorelli has been appointed medical 
director of the Orleans Parish School Board, succeeding the 

late Dr. ’Frederick L. Fenno. Dr. Urban Maes, professor 

and head of the department of surgery, Louisiana State Uni- 
versity Aledical Center, New Orleans, received the honorary 
degree of doctor of science at the university’s graduating exer- 
cises in Baton Rouge August 2. Dr. William J. Rein, Pine- 

ville, has been appointed superintendent of the State Colony 
and Training School, Alexandria, it is reported. He will succeed 
Dr. Eugene AI. Robards Jr., who resigned to devote his time 

to private practice. Dr. Benjamin O. Aforrison, Abbeville 

has been appointed health officer of Acadia Parish. ’ 

MARYLAND 

Semiannual Meeting of Medical Faculty. — The Aledical 
and Chirurgical Faculty of the State of Alarjdand will hold 
its semiannual meeting at Chestertown October 12 with head- 
quarters at the Armory. Dr. Frank B. Hines, Chestertown, 
president of the faculty, will give the address of welcome and’ 
Dr. Alexander Colclough Dick, the response. Dr. Alexander 
Randall, Philadelphia, will address the general meeting on 
“Diagnosis and Therapeutic Alanagcment of Early Obstructive 
Uropathies.” A tea will follow the session. 
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MICHIGAN 

Obstetrical Consultant Service. — Dr. Clair Folsoiiie, 
instructor in obstetrics and gynecolog}', University of Michigan 
Medical School, Ann Arbor, lias been appointed in charge of 
a newly created field consultant service- in obstetrics recently 
inaugurated by the bureau of maternal and child health, state 
department of health. Dr. Folsomc will cooperate with the 
maternal health committees of the county and district medical 
•societies; his services are available to all physicians but at no 
time mil he replace physicians who usiiaHy assist at dc/ivcrics, 
the state medical journal reports. The service may be obtained 
by any county medical society' on request. 

State Medical Election.— Dr. Burton R. Corbus, Grand 
]?apids, u-as chosen president-elect of the Michigan State Jfedi- 
cal Society at its annual meeting in Detroit September 20 and 
Dr. Henry A. Luce, Detroit, was installed as president. 
Rmcritus membership was conferred on Drs. John H. Jones, 
Dowagiac; George C. Hafford, Albion; Archibald B. Thomp- 
son, Grand Rapids; John W. Handy, Flint; Henry G. Berry, 
•Xfount Clemens; Ervin D. Brooks, Kalamazoo; Fred \V. Free- 
man, Saginaw, and Joseph A. Crowell, Iron Mountain. The 
house of delegates of tlie society by unanimous vote approved 
llie action of the House of Delegates of the American Medical 
Association at the recent special session in Chicago. The 1939 
annual meeting will be held in Grand Rapids. 

Certification in Graduate Education. — The Michigan 
State Medical Society held its first annual convocation for 
certification in graduate education in Detroit September 20 
during its annual meeting. This convocation was the first of 
its type and was established to certify those physicians who 
attended special sessions in graduate education for four j-ears. 
Physicians completing the first term, as it is designated, were 
made “associate fellows in graduate education." Fellowship 
will be conferred on completion of a second term. More than 
.SOO physicians received certificates at tlic first convocation. 
Pliysicians unable to participate in the c.xtramural courses 
covered in the program may take advantage of the intranniral 
courses offered at tlie University of Michigan Medical School, 
Ann Arbor, and Wayne University College of Medicine, 
Detroit. Dr, Henry A. Luce, Detroit, presided at the con- 
vocation, Dr. James D. Bruce, in charge of graduate educa- 
tion at the state university, discussed “The Challenge of Medi- 
cal Service” and Dr. Morris Fishbeiu, Chicago, Editor of 
The Journal, “Social Aspects of Medical Care.” Drs. Henry 
Cook, Flint, and L. I'crnald Foster, Bay City, presented the 
certificates. 

MISSISSIPPI 

Society News. — Dr. Julius L. Le\')-, Clarksdalc, addressed 
tlie Coahoma Count}' Medical Society and the Clarksdalc Hos- 
pital medical staff August 10 on “Polydactylisni.”- Drs. 

• Xugustus Street and Willard H. Parsons, Vicksburg, addressed 
(he Issaquena-S!iarke)’-Warren Counties Medical Society, 
Vicksburg, September 13, on “Surgical Diseases of the Gastro- 
intestinal Tract.” 

MISSOURI 

Society News. — Drs. Lawrence Schlenker and John M. 
McCaughan addressed the St. Louis Medical Society Septem- 
ber 27 on “Prontosil in Pyopneumothorax” and “Posterior 
Gastrojejunostomy.” Speakers at a meeting of the society 
September 20 were Dr. Carl F. Vobs on the special session 
of the House of Delegates of the American Medical Associa- 
tion and Rev. Alphonse M. Schwitalla, Ph.D., on the National 
Health Conference. 

Dr Goodwin Becomes Secretary-Editor Emeritus.— 
Dr Edward J. Goodwin, for twenty-eight years secretary- 
editor of the Missouri State Medical Association, has retired 
with the title emeritus, and will be succeeded by Mr. Elmer 
Bartelsmever, who has been assistant secretary for severa/ 
years. D'r. Goodwin graduated at the Washington University 
Medical Department, St. Louis, in 1894, He had been in 
private practice for a little longer than a year when an acci- 
1,,. cuffpred on aliehting from a street car resulted in a 

cine in Missouri” in 1905. 


NEW JERSEY 

Society News.— A symposium on diabetes niellitus will h 
presented before the section on medicine and pediatrics of tfe 
Academy of Afedicinc of Northern New Jersey, Newark, Octo- 
ber II, by Drs. Benjamin I. Saslow, Stuart Z. Hawkes airf 

Anthony Russell Sherman, Dr. Robert A. Kilduffe, Atlantic 

Ut}', addressed a joint meeting of the New York and Neir 
Jersey chapters of the Association of Military Surgeons of 
me United States in Newark September 29 on “Diseaie ajd 
Destiny. Dr. Harold D. Harvey, New York, addressed 

Bergen County Afedical Society, Englewood, September 
20, on ' Use and Abuse of Sulfanilamide,” 

NEW YORK 

Hospital News. — Dr. Frederick C. Smith, formerly medical 
director of the U. S. Alarine Hospital, Norfolk, Va., lias been 
appointed acting director of Grasslands Hospital, Valhalla. 
He succeeds Dr. Arthur R. Bowles, who had been actinj 
director since the resignation of Dr. Claude W. Alunger in 
Alay 1937. 

Society News. — Dr. Arthur J. Geiger, New Haven, Conn, 
addressed the Dutchess County Medical Society, Pouglikeepsie, 
September 14, on “Practical Use of the Electrocardiogram in 
the Diagnosis and Follow-Up of Coronary Thrombosis.”. — ; 
The fall meeting and outing of the Associated Physicians oi 
Long Island was held at Long Beach, L, I., September 29. 
with the following speakers, all of Hempstead; Drs. Dadd 
Edward Overton, on "Longitudinal Sinus Tlirombosis”; George 
B. Granger, “Conduct of. Labor”; .Algernon S. Warinner, 
“Thyroid Disease from the Surgical Standpoint,” and Lojiis 

H. Bauer, "Coronarj’ Thrombosis." Speakers at a meeting 

of the Afcdical Society of the County of Albany, Albany, Sep- 
tember 28, were Drs. Janies S. Lyons on “Pyuria— Its Cjin'o’ 
Significance”; Arthur F. Holding, “Treatment of Afalignani 
Disease of the Laryn-x,” and Emanuel Alartin Freund, "Obser- 
vations and Analysis of Recent Hearing Surveys."- — I"' 
Netv York State Association of Public Health Laboratories 
will hold its midyear meeting November 4 at the state labora- 
tory in Albany. 

New York City 

Blood Tests for Marriage Licenses. — An_ increase of 
4,000 blood tests given to persons seeking marriage hce®« 
in August over the mnnber given in July was 
the New York City Department of Health. In July,_ the nn 
month in which tlie law was operative, 6,656 premarital blow 
tests were given and in August 10,862. 

Conviction for Making Noise. — An employee of ^ 
lutcrborough Rapid Transit Company power house at 
East Nineteenth Street was convicted September 23 oi vio 
ing the antinoise ordinance. Residents of the Gramercy 
section complained of the noise of the substations of? , 
The court found that the noise constituted a violation o 
ordinance because the doors of the power house 
while the dynamos were in operation. The judge susp 
sentence. . 

Health Registration of School Children.— Tu-eiih'b 
hundred mothers of school children joined the city sc 
health authorities when schools opened in ^ lytcd 

first health registration of the pupils. Alembers o . 

Parents Association, the Queens Borough • 


ers Clubs and other civic groups aided in tlm 


.tlUli V- - , 

clerical vO" 


\,a t o * i t 'rt»o rPPIstrStiOfl 

and interviewing in more than 600 schools, i ( htrth- 

cards identified each child by sex, race and date o i 

the name of the family physician and noted whe 

had had diphtheria, measles, whooping cough or scan ^ 

Space was left for other information to be obtameo ^ 

medical examination. Afothers were urged to y 

dren to a private physician if they could affo 

they could not afford private care a request t 

nient examination and diphtheria ’ ,5 and 

might be signed at the bottom of the card. 

dians received a statement from is reqoH 

sioner of health, explaining that a js requirejf 

of each pupil on entering school, that vacc .j 

by law and that diphtheria . Lived a card 

Parents able to afford an e.xamination ^ return J 

be filled in by a private recistcred, a. 

within ten days. About 40,000 children wer S availabk 
beyond the capacity of the teachers, nurses or aw 
clerical staff, it was said. 
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NORTH CAROLINA 

Society News. — Drs. Wilburt C. Davison, Durliam, ami 
Oren Moore, Charlotte, addressed the Catawba Valley Medical 
Society, Newton, September 13, on "Kidney Diseases of Chil- 
dren” and “Management of Obstetrical Malpresentations” 

respectively. The Buncombe County Medical Society held a 

hobby show in Asheville August 31 with twenty-one exhibitors 

and 600 visitors. E. N. Lawrence, D.D;S., Raleigh, addressed 

the Johnston County Medical Society, Princeton, September 
20, on orthodontic problems. 

Medical Symposium at Duke Centennial. — Duke Uni- 
versity, Durham, begins a celebration of its centennial year 
with a “Symposium on Medical Problems" to be held October 
13-lS in Page Auditorium in the school of medicine. William 
Preston Few, LL.D., president of the university, will give tlie 
welcoming address. Dr. Wilburt C. Davison, dean of the 
medical school, will preside. The speakers on scientific topics 
will be: 

Dr. Allen W. Frcenirm, Baltimore, Public Healtli Developments in the 
South. 

Dr. Gco-ge W. McCoy, New Orle.ans, Leprosy in the United States. 

Dr. George Hoyt Whipple, Rochester, N. Y., Anemia and the Building 
of Hemoglobin in the Body. 

Dr. William H. Sebrell Jr., U. S. Public Health Service, Pellagra. 

Dr. Charles Franklin Craig. New Orleans, Amebiasis. 

Dr. Edward William Alton Ochsner, New Orleans, The Surgeon's Con- 
tribution to Treatment of Amebiasis. 

Dr. William G. MacCallum. Baltimore, Malaria. 

Dr. Arturo Lorenzo Carrion, San Juan, Puerto Rico, Rising Significance 
of Fungus Infections in Man. 

Dr. Albert M. Snell, Rochester, Minn., Tropical and Nontropical Sprue 
(Chronic Idiopathic Steatoirhea) ; Their Probable Interrelationship. 

Thursday evening October 13 there will be a discussion of 
“The Future of American Medicine” by Dr. Morris Fishbein, 
Chicago, Editor of The Journal; John P. Peters, New Haven, 
Conn., and Mr. Henry L. Mencken, Baltimore. Dr. Milton 
J. Rosenau, professor of epidemiology, University of North 
Carolina School of Medicine, Chapel Hill, will preside at this 
meeting. The scholastic year 1938-1939 has been designated as 
a time for celebration of a century of development which has 
resulted in the Duke University of today. The college was 
first named Union Institute, then was a normal college, and 
later Trinity College, which continues as the undergraduate 
school for men in the university. A formal celebration of the 
anniversary will be held April 21-23, 1939. 

OREGON 

State Program for Care of Low-Wage Earners. — The 
house of delegates of the Oregon State Medical Society at its 
annual meeting in August adopted a program for medical care 
of low income groups. The delegates first established a bureau 
of medical economics, whose services are to be made available 
to the component societies in developing special plans for care 
of low wage industrial groups. Each component society is to 
be asked to indicate whether the problem of this group and of 
contract practice is such that a special plan is desirable. Then 
on request of any component society, representatives of the 
bureau and legal counsel will be sent to make a survey of the 
local situation and advise in local plans. Any plans developed 
are to be submitted to the executive committee of the council 
of the state medical society for review as to conformity to 
policies and ethical standards. The statement of the delegates 
emphasized the principle that each local plan should limit its 
activities to the jurisdiction of the medical society by which it 
is approved except in special cases. Among other duties laid 
on the bureau of medical economics, it will develop uniform 
by-laws for plans, draft schedules of rates to subscribers, install 
uniform accounting practices as far as feasible, and develop 
general policies for guidance of local organizations. The dele- 
gates agreed to cooperate with the Oregon Association of Hos- 
pitals in the development of a plan for hospital care on a 
prepayment basis. 

PENNSYLVANIA 

Graduate Seminar at Wilkes-Barre. — The Wilkes-Barre 
General Hospital presented its Fourth Annual Postgraduate 
Seminar September 15. Guest speakers were Drs. Rupert F. 
Carter, New York, on “Surgical Management of Cholecys- 
titis”; John A. Kolmer, Philadelphia, “The Toxicity aiid 
Therapeutic Applications of Sulfanilamide,” nnd^^ Irving S. 
Wright, New York, “Peripheral Vascular Disease. 

Personal.— Dr. Martha Edith MacBride-Dexter, Harris- 
burg, secretary of health of the Commonwealth of Pennsyl- 
vania, recently received from the governor a meritorious senace 
medal in recognition of her work during the flood of lyoO. 


Dr. James Reid Martin, assistant professor of orthopedic 

surgery, Jefferson Medical College, Philadelphia, has been 
appointed chief surgeon at the Elizabethtown Hospital for 
Crippled Children. 

Society News. — Dr. Roy R. Snowden, Pittsburgh, addressed 
the Cambria County Medical Society, Johnstown, September 8, 

on “The Anemias.” Dr. Philip F. Williams, Philadelphia, 

addressed the Northampton County Medical Society at the 
Country Club of Northampton County September 16 on “Mater- 
nal Welfare.” Dr. Eurfryn Jones, Camp Hill, addressed the 

Dauphin County Medical Society, Harrisburg, September 6, on 

“Differential Diagnosis of Hynerthvroidism ” -At a meefing 

of the Lycoming County Medical Society, Williamsport, Sep- 
tember 9, the speakers were Drs. Freoeric C. Lecnner, Aloii- 
toursville, on “Woldman Treatment of Peptic Ulcer”; Irvin 
T. Gilmore, Picture Rocks, “Chronic Ulcerative Colitis” and 
Chauncey L. Palmer, Pittsburgh, “Public Health Legislation.” 

Philadelphia 

Bequests of Dr. de Schweinitz. — The University of Penn- 
sylvania School of Medicine will eventually receive the bulk 
of the estate of the late Dr. George E. de Schweinitz to found 
a chair of ophthalmology. Except for one bequest of $6,000, 
the estate of $105,000 was. left in trust for a sister of Dr. de 
Schweinitz. After her death $5,000 will go to the College of 
Physicians of Philadelphia and the residue to the university. 
He also left his medidal library 'to the College of Physicians. 
Dr. de Schweinitz died August 22. 

Program of College of Physicians. — Drs. Homer F. 
Swift and Alfred E. Cohn, New York, will give the first lec- 
ture of the 1938-1939 season before the College of Physicians 
of Philadelphia October 12 on “Cardiac Diseases : Infectious 
and Noninfectious, Course and Consequences.” Lectures for 
the coming months will be: 

Dr. Edward A. Strecker, Philadelphia, November 2, Should Psycho- 
analysis Be Purged? 

Dr. William K.' Boyd, Toronto, December 7, Some Reasons for the 
Recent Increase in Bronchial Carcinoma. 

Dr. Walter Bauer, Boston, Jan. 4, 1939, Studies Pertaining to the 
Origin and Nature of Hypertrophic Aithritis. 

Dr. Cyril N. H. Long, New Haven, Conn., Feb. 1, 1939, Diabetes 
Hrellitus in the Light of Our Present Knowledge of Metabolism. 

TEXAS 

.Personal. — Dr. Bolivar J. Lloyd, medical director, U. S. 
Public Health Service, retired, Washington, D. C., has been 
appointed director of a recently organized health unit for Austin 
and Travis County. Dr. Benjamin !M. Primer, recently health 
officer of Amarillo and Potter County, has been made assistant 

to Dr. Lloyd. Dr. Robert L. Cherry, Kaufman, director 

of the district 3 health unit of the state department of health, 
has been appointed health officer of the Tjder-Smith County 
Health Unit to succeed Dr. Austin E. Hill, Tyler. Dr. Hill 
has been appointed director of communicable diseases, epidemi- 
ology and maternal and child health in the health department 
of Houston. 

Society News. — Dr. Louis F. Knoepp, Beaumont, was 
chosen president of the Texas Tuberculosis Association at its 
recent meeting in El Paso. Dr. Mclver Furman, Corpus 
Christi, is secretary. Dr. Edward Stanley Peterman, Crow- 

ley, La., addressed the Jefferson County Medical Society, 
Beaumont, August 8, on “Goiter, with Special Emphasis on 

Hyperthyroidism.” Papers on nephritis were presented at 

a meeting of the Lubbock-Crosby Counties Medical Society, 
Lubbock, August 2, by Drs. Samuel C. Arnett Jr., Emerson 

M. Blake and Byron A. Jenkins, Lubbock. Drs. Eutus P. 

Bunkley and Frederick E. Hudson, Stamford, addressed the 
Taylor-Jones Counties :Medical Society, Abilene, July 12 on 
“Perforated Peptic Ulcer” and “Diseases of the Thyroid Gland 
and Other Disorders of Metabolism” respectively. 

WASHINGTON 

State Medical Election.— Dr. Warren B. Penney, Tacoma, 
was chosen president-elect of the Washington State Medical 
.Association at the annual meeting at Bellingham August 31 
and Dr. Harry E. Rhodehamel, Spokane, was installed as 
president. Dr. Vernon W. Spickard, Seattle, was reelected 
secretary. The next annual meeting will be held in Spokane. 

King County Celebrates Golden Anniversary. — The 
King County Medical Society celebrated the fiftieth anniversary 
of its founding with a banquet at the Olympic Hotel, Seattle, 
September 24. Dr. Clarence W. Knudson, president of the 
society, gave a welcoming address and introduced the toastmaster. 
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pr. Caspar W. Sharpies. Honor guests were twelve of the 
first hundred members of the society; one of them, Dr. Lewis 
R. Dawson, was a charter member. Dr. Park Weed Willis, 
one of this group, unveiled a portrait of Dr. Gideon A. Weed, 
first president of the society. Dr. Clarence A, Smith, another 
of the early members, introduced the honor guests. A portrait 
of Dr. Smith, who has been editor of Notihivcsl Medicine 
since that journal was established in 1903, was unveiled by 
his son, Rev. Dn'ight C. Smith, Bellingham. Dr. Morris 
Fishbein, Editor of The Journal, was the guest speaker on 
"American Medicine and the National Health Program.” In 
further observance of the anniversary the society sponsored a 
health exposition in cooperation with the Washington State 
Medical Association and the Public Health League of Wash- 
ington September 15-27 at the Jfasonic Temple. In addition, 
the society sponsored a medical supplement to the Seattle 
Sunday Times of August 21. Dr. Shelby Jared was chair- 
man of the committee which selected material and scrutinized 
all advertising for the supplement. The Times also published 
an editorial tribute to the medical profession in the same issue, 
directing attention to the supplement. 

WISCONSIN 

Society News. — Drs. Arnold S. Jackson and Hugh P. 
Greeley, Madison, addressed the Oneida-\^ilas Counties kledical 
Society, Rhinelander, August 4, on “Diseases of the Thyroid 
Gland — Their Diagnosis and Treatment” and "Hypertension 
and Heart Disease” respectively. 

State Medical Election. — Dr. Raymond G. Arveson. Fred- 
eric, was chosen president-elect of the State Medical Society 
of Wisconsin at the annual meeting in Milwaukee September 
14 and Dr. Albert E. Rector, Appleton, was installed as presi- 
dent. The 1939 session ivill be in Milwaukee. 


GENERAL 


Meeting of Record Librarians, — The tenth annual con- 
ference of the Association of Record Librarians of North 
America will be held in New York October 17-21. 


Southern Psychiatrists to Meet. — The Southern Psy- 
chiatric Association will hold its annual meeting in Atlanta, 
Ga., October 10-11. Among the speakers will be Drs. Gregory 
Zilboorg, New York; George Sidney Sprague, White Plains, 
N. Y. ; Walter E. Dandy, Baltimore; Winfred Overholser, 
Washington, D. C, and Raymond S. Crispell, Durham, N. C. 
Dr. George Percy Sprague, Le.\ington, Ky., is president of 
the association. 


Magazine Office Disappears. — Physicians have reported 
to the American Medical Association that they subscribed to 
a magazine called "Medicine Today, Inc.,” and received only 
one copy. Information from the Better Business Bureau in 
New York indicates that the magazine has moved from its 
address at 425 Fourth Avenue, New York, and left no for- 
warding address. One issue was received in the Library of 
the American Medical Association. It contained principally 
summaries of addresses delivered before New York medical 
societies and hospital staffs. 


New Head of Carnegie Institution. — Vannevar Bush, 
D Sc vice president and dean of engineering, Massachusetts 
Institute of Technology, Cambridge, Mass., has been elected 
president of the Carnegie Institution of Washington to succeed 
John C. Merriam, LL.D., who was president for seventeen 
years Among the branches of the institution are the Station for 
Experimental Evolution at Cold Spring Harbor, N. Y., the 
Biological Station in the Dry Tortugas Islands in the Gulf of 
Me.xico the Nutrition Laboratory in Boston and the Labora- 
tory of ’Embryology in Baltimore. 

Bacteriology Prize Awarded to Dr. Syverton.— The Eli 
T ;uv nrize in bacteriology and immunology, consisting of ?I,000 
ai^d a medah was awarded to Dr. Jerome T. Syverton, assis- 
tant professor of bacteriology, at the University o Rochester 
m YI at the annual meeting of the Society of American 
Bacteriologists in San Francisco August 31. The award was 
made in recognition of Dr. Syverton s work on the filtrable 
ututes especially on the transmission of the virus of equine 

encephalomyelitis and on ^^ntad^te ofS 

viruses. Dr. Syverton is 31 years old and a graduate ot Mar 

vard University Medical School, Boston, class of 193 , 

“mi cSta" if sS.«.'a”s.“’GoWw.Kr, 


JoiJii. A. M. .A 
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sioner of New York, who contributed to the first issue; articles 
and pictures contrasting hospital practices in 1913 and 1938; 
a history of the magazine, and a reproduction of eight pages 
from the first issue. The magazine was first published in St 
Louis, with Dr. Ofho F. Bail, Chicago, as publisher and 
Dr. John A. Hornsby as editor. Dr. Ball is the present presi- 
dent of the publishing firm, now in Chicago; Dr. Hornsby 
resigned shortly after the World War and is now living in 
Washington, D. C. Dr. Joseph C. Doane, Philadelphia, is 
editor. 


Scholarships Available at Forlanini Institute.— The 
Italian ambassador at Washington, D. C., has offered tiro 
scholarships for a graduate course in tuberculosis to be given 
from January IS to April IS at the Carlo Forlanini Institute 
in Rome. Applications must be sent to the Surgeon General, 
U. S. Public Health Service, Washington, D. C, before Octo- 
ber 25. The candidates should have been graduated from 
rnedical school for at least three years and should have prac- 
ticed in institutions specializing in treatment of tuberculosis. 
The physicians chosen will be exempt from registration and 
tuition fees and will receive SO per cent discount for travel 
on Italian state railroads. The course will cover the following 
aspects : pathogenesis, biologic factors, clinical forms, histolop" 
and histogenesis, pathologic anatomy, collapse therapy fechnic, 
pleural complications and e.vtrapulmonary tuberculosis. The 
Forlanini institute has 1,400 beds and has recently begun con- 
struction of a new hospital for nontuberculous diseases of the 
lungs. It is under the direction of Dr. Eugenio Morelli, a 
former pupil of Dr. Forlanini. 


American College of Surgeons. — The twenty-eighth 
annua! clinical congress of the American College of Surgeons 
will be held in New York October 17-21 with headquarters 
at the Waldorf-Astoria and under the presidency of Dr. How- 
ard C. Naffzigcr, San Francisco. Clinics will be held each 
day in numerous hospitals in New York, except Wednesday, 
when the programs will be presented in Brooklyn hospitals. 
Afternoon sessions will be devoted to symposiums on cancer, 
surgical procedures on tlie handicapped patient, industrial medi- 
cine and traumatic surgery, fractures, obstetrics and gynecology 
and urologic infections. Among speakers at evening sessions 
will be: 

Prof, Hans Finstercr, Vienna, Pesults ivilb Repeated Stomach OpeW' 

Dr. William H. Oeilvic, London, The Kadical Operation for Caoc" 
of the Stomach. . . 

Dr. Franklin G. Ehaugh, Denver, The Psychiatrist m Kelatioa to 

Dr. George E. Wilson, Toronto, Benign Strictures of the Bile 
with a New Method of Treatment. , , mm 

Dr, Clifford B. Walker, Los Angeles, A New Visual Phenomcam 
Useful as a Functional Test in Subjectively Studying Action ot 
JIuscIcs and Eetina, 

Dr. Walter W. Chipmaii, Montreal, Canada, will ddiver « 
annual oration on surgery, entitled “Our College Mandat^ 
A Tribute to Allen B. Kanavel”; Dr. Isidore Cohn, N.e' 
Orleans, will deliver the fracture oration on “The Evolutio 
of Fracture Treatment.” A new feature this dT®*” * j 

“midday round table conferences" Tuesday, Wednesday 
Friday. 

Congress of Anesthetists. — The seventeenth annual to 
gress of Anesthetists will be held in New York at the n 
McAIpin, October 17-21. This congress is 
Associated Anesffietists of the United Stetes and C ' 
International Anesthesia Research Society, Eastern 
Anesthetists and the Mid-Western Association “ 

The meeting will be dedicated to the memory of Sir hreaen 
W. Hewitt, London, anesthetist to Their Majesties George 
and Edward VII. Sir Frederick died m 1916. LaboratoO 
demonstrations and special clinics will be , .jie 

mornings at various hospitals. Speakers who will 
formal sessions include; T-„.ijr!ck 

Dr. Edmund W. Lunney, St. John N. S., Canada, Sir 
Hewitt, Anesthetist: His Life n»id Work. Iltility of t'"' 

Dr. Geoffrey Kaye. Alelbourne, Australia, Scoiie and Utility 
.. Technics in Anesthesia. , 

D- ■ W- - ■ ■ ■• Mexico, D. F., I, Accidents 

■ 'T ■■■■■ ■ iia. II. Therapeutics Employed in M^ 

Mtie Anesthesia on the Circulation, 

Fri^L®1?Whitacre. Pli.D.. Cieveland, Experimental Iavestigati.n1 

Dr^s' Ko\”r?a‘s''tlrneses and S. 

and Experimental Observations on a Peculiar Type ot r-o 

Drf“?. Vol^i«o."Aug«sta, Ga., Treatment of Barbiturate Poison- 

Dr." Russell F. Bonham, Houston.. T'f 

Anesthesia, Especially from u Clm'oal Standpoin . Conn- 

Drs. Ralph Jf. TovcII and P^derick C Wilcox Jn, ; j^tratioo. 
Choice of Anesthetic Agents and Methods of I heir Jsa 
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LONDON 

(Fro^n Our Regular Corrcsfyoiidcnt) 

Sept. 17, 1938. 

Stored and Preserved Foods 

The storage and preservation of foods, which is such a feature 
of modern civilization, has raised the question whether the 
treated foods are as nutritious as fresli foods. The Food Inves- 
tigation Board has issued a report on the changes which all 
varieties of food undergo naturally and under the various 
methods of preservation. In addition to conducting investiga- 
tions in England its experts visited laboratories abroad. The 
impression gained in the United States was that, while our 
country is in no way behind it in research on the handling and 
storage of foodstuffs, our application of science is not so for- 
ward. From time to time the members of the board have been 
asked whether food stored by modern methods, such as cold 
storage, gas storage and canning, is as nutritious as fresh foods. 
They referred the question to the Medical Research Council, 
which they thought more competent to deal with it, and on the 
authority of that body make the following statement: 

“There is still so much to be learned about food and nutrition 
that it is impossible, in the present state of knowledge, to state 
categorically whether or not stored foods are as nutritious as 
fresh foods. Nor is it feasible to undertake research with a 
view to answering this question directly. Many years of inten- 
sive work on large groups of human beings would be entailed, 
and even then there would be little prospect of arriving at a 
definite decision, for further knowledge of the effect of dietary 
factors on nutritional processes would show that the results 
achieved would have to be reconsidered. Nevertheless, useful 
information can be obtained by comparing the chemical com- 
position of stored foods with that of fresh foods, and the general 
conclusion can be accepted that relatively little less of known 
constituents is present in foods stored by modern methods. 
Moreover, in animals satisfactory nutrition has been maintained 
with diets composed solely of stored foods. The available evi- 
dence therefore suggests that modern methods of storing foods 
cause little depreciation in their nutritive value; in fact, it may 
be said that food of good initial quality that has been stored by 
the best modern methods is likely to be superior in many 
respects to similar food that, though still technically fresh, is 
in reality stale. One substance of important biologic signifi- 
cance, associated especially with fresh fruit and vegetables, 
namely vitamin C or ascorbic acid, is easily destroyed by heat, 
applied either in ordinary cooking or in canning ; to a less extent 
vitamin Bi is liable to be similarly affected.” 

THE STORAGE OF FISH 

During the last ten years there has been an increase in the 
care with which fish is handled and stored on ice in trawlers. 
Storage in ice will keep fish fresh for from ten to twelve days. 
Beyond this period fish cannot., be kept fresh, because bacteria 
can multiply at the temperature of melting ice, and some more 
powerful method is required. At the Tory Research Station 
the method has been worked out of freezing fish in brine at a 
temperature of — 20 C. and storing them at the same tempera- 
ture or, better, at a temperature of — 30 C. White fish so 
treated retain tlieir original freshness for at least six months. 
Indeed lemon soles have been kept at the station in a palatable 
condition for as long as two years. Thus a highly perishable 
article has been converted into one relatively imperishable. The 
industry is now considering the commercial possibilities of this 
method. The report recommends the freezing of that part of 
the trawler^s catch which cannot be landed within twelve days. 
The fish should be absolutely fresh when frozen. 


LETTERS 

Test for Hydrogen Cyanide in Industry 

The Department of Scientific and Industrial Research has 
issued a pamphlet describing a standard method for detecting 
hydrogen cyanide in industry. This gas is encountered in con- 
centrations which may be dangerous in blast furnaces, dyestuff 
works, gas works and coke ovens, gilding works and gold mines. 
It is used in the fumigation of ships and buildings. In addition 
to the usual danger of inhalation there is danger to a person 
wearing an efficient respirator — absorption through the skin, 
which is greater if the skin is wet with sweat. The ordinary 
tests for hydrocyanic acid are not sufficiently sensitive to detect 
the low concentrations likely to be encountered in the atmos- 
phere. Moreover, they are interfered with by the presence of 
other gases. The standard method of the department consists 
in drawing samples of the atmosphere to be tested through a 
piece of test paper impregnated with benzidine and copper 
acetate or with congo red and silver nitrate. The test papers 
are prepared from extra thick white filter paper; they are 
immersed in the solution, dried and then used immediately. The 
colors produced are compared with standards of varying depth 
which are supplied with the pamphlet. These, in conjunction 
with the number of strokes given to the pump, show the con- 
centrations of hydrogen cyanide down to 1 in 100,000. One part 
in 50,000 will produce slight symptoms after several hours, and 
one part in 10,000 is dangerous after an hour. 

Welfare in' Factories 

July I there came into operation a new factories act, which 
affects in a variety of ways the working conditions of nearly 
6,000,000 persons. The object is to secure safe and healthy 
conditions of employment in some 250,000 factories (a term 
which now includes workshops). The immensity of the under- 
taking is shown by regulations covering such diverse fields as 
sanitary accommodation, conditions under which certain opera- 
tions may be carried out at unfenced machinery, the provision 
of goggles or screens for protecting the eyes, the employment 
of young persons on night shifts, the calculation of overtime and 
the arrangement of intervals for meals and rest for women and 
young persons to meet seasonal or special pressure of work. 
Employers are required to post in their factories notices in a 
prescribed form specifying the scheme of working hours for 
women and young persons within the maximum limit and the 
intervals fixed for meals and rest. In general the permitted 
hours of employment for these workers will be reduced to forty- 
eight a week. Anything in excess will be overtime and will 
be strictly limited. Those under 16 will not be allowed to 
work overtime, and their working time has been reduced to 
forty-four hours a week. Women and young persons will not 
be allowed to begin work earlier than 7 a. m. or to end it later 
than 8 p. m., and they must all finish by 1 p. m. on Saturday. 
Those under 16 must end their work on other days by 6 p. m. 
Factory inspection has been intensified and the staff of inspec- 
tors increased. 

Gastric Complaints of London Busmen 

In a recent strike of London busmen the argument was used 
that their working conditions were so detrimental as to render 
them specially affected with gastric complaints. An investiga- 
tion was therefore made by Dr. Bradford Hill (medical statisti- 
cian) on behalf of the Industrial Rcsearcli Board. He has made 
a report which shows that in 1933-1935 the omnibus drivers 
had a relative excess of gastric sickness (in proportion to all 
sicknesses) of from 12 to 14 per cent over the figure for tram- 
car drivers, while omnibus conductors had an excess of from 
15 to 18 per cent over tramcar conductors. Expressed in another 
way, one day in six and one-half total days of sickness recorded 
by the two groups of omnibus workers was attributed to gastric 
causes, compared with one day in seven and one half for tram- 
car workers. The report affirms that it is impossible to deter- 
mine from the c.xisting mortality statistics that the average life 
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of an omnibus worker is lower than tliat of other occupational 
groups. Indeed, figures show that drivers of motor vehicles 
and steam wagons have a better mortality than that of all 
occupied civilian males in England and Wales of the same ages. 
Since the omnibus strike a new agreement has been reached 
providing for improved terminal facilities and breaks in each 
spell of duty equivalent to not less than 5 per cent of the 
journey’s time. An investigation is proceeding with a view to 
discovering the causes of the gastric sickness and measuring 
the influence, if any, on the omnibus workers of irregular meals, 
nervous strain, c.xhaust fumes and speedier service. 

PARIS 

(Prom Our Pcffulor Correspondent) 

Sept. 10, 1938. 

Symposium on Cancer of the Breast 
At the June 20 meeting of the French Association for the 
Study of Cancer a series of papers was read on the evaluation 
of transillumination as a diagnostic method and on tlie end 
results of operative treatment of cancer of the breast. 

The first paper was by Dr. Rene Huguenin of the Paris 
Cancer Institute, who has used the transilluminatioii method 
in 800 cases in si.v years. He said that it is neccs.sary to 
change the older notions with regard to differentiating benign 
from malignant lesions in the female breast by inspeetion and 
palpation. In a large number of cases of early involvement 
in which the diagnosis of a malignant process was confirmed 
by biopsy, palpation showed that the tumor was nodular and 
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nation in only 80 per cent of the cases. Perhaps the percentage 
of erroneous diagnoses can be reduced as experience increases 
and the technic of the source of illumination is perfected. Some 
of the processes which were regarded as malignant after frans- 
ilhimination^ proved to be tuberculous mastitis or heinorrliagic 
cyst,^ potentially malignant conditions, so that operative inter- 
ycntioii was not in vain. The chief value of transillumination 
is that it serves as a guide for treatment. If there is no evi- 
dence of opacity, the patient should not be operated on but 
.“ihould be followed and reexamined from time to time. If, 
however, transillumination reveals a more or less extensive 
o[)acffy, so that a diagnosis of cancer appears probable, a 
biopsy should he done if possible before operation. If a diag- 
nosis of cancer has been made by palpation and transilluraina- 
lion gives a negative result, biopsy should nev'ertheless be done 
as soon as possible. Transillumination is of value in indicating 
tlie scat of a lesion, so that radical operations can at times 
be avoided. Often transillumination is negative and the clinical 
examination positive. In such cases, only biopsy can decide 
which diagnosis is correct. The objection may be raised against 
transillumination that, after all, a preoperativ'e biopsy imist bt 
done if the results of the clinical and the transillumination 
c.xamination differ. The chief advantage of transilluminatioii 
is that it serves as a guide to the location of a lesion which 
should be subjected to biopsy, thus avoiding the removal of a 
cyst or hyperplastic nodule and leaving a small cancer vvhidi 
is visible by transilluniination. 

MICROSCOPIC EXAMINATION DURING OPERATION 


sharply circumscribed by a perincoplastic reaction of the sur- 
rounding stroma. This physical characteristic has hitherto 
always been considered typical of a benign condition. In for- 
mer times it was taught tliat a malignant lesion in its early 
stages was not adherent to the overlying skin, so that dim- 
jiliiig did not follow when the skin was grasped between the 
thumb and inde.x finger. This negative result of palpation 
meant that the tumor was located deeply in the gland and 
separated from the skin by the premammary fat. It is evident 
at present that even the most painstaking examination will 
not be able to determine definitely whether a deeply seated 
neoplasm is a simple cyst or a neoplastic nodule, because of 
the manner in which the overlying fat masks such a lesion. 
It was also formerly taught that a diffuse but extensive indura- 
tion occupying a quadrant or more of the breast was malignant. 
Many such growths have been needlessly operated on. At the 
Paris Cancer Institute a number of cases have been observed 
of such massive indurations due to benign canalicular and 
acinous hyperplasia. It would seem paradoxic, hut recent 
observations show that extensive and noncircumscribed indura- 
tions are frequently benign, whereas small, sharply' demarcated 
nodules are frequently malignant. Even with regard to enlarge- 
ment of the a-xillary lymph nodes, our former notions must be 
revised. Recurrent attacks of hyperplastic mastitis can be 
accompanied by indurated, painless, axillary lymph nodes, while 
in some cases of early cancer no involvement of lymph nodes 
is apparent even on histologic' examination. In many cases of 
cancer the enlarged lymph nodes show no evidence of malig- 
nancy. It may even happen that they are tuberculous, as was 
found by Huguenin and Redon in several cases. The clinician 
should be warned against giving androgenic or estrogenic sub- 
stances when a diagnosis of a single or multiple cyst has been 
made, because there is a possibility of the coexistence of a 
cancer in the wall of such a cyst or even' in simple massive 
hyperplasia. 

After trying all other recently advocated methods, such as 
plain roentgen examination and injection of opaque media, 
Huguenin now employs only transillumination, the technic of 
which can easily be learned by the surgeon,' The results of 
this newer method of diagnosis are not infallible. At the 
Paris Cancer Institute they were verified by histologic exami- 


A second paper, on better end results as the result of micro- 
scopic examination during operation, was read by Dr. Georges 
Lardeiinois of Paris. The prognosis of cancer of the bressl 
before involvement of the axillary lymph nodes has taken place 
is as favorable as that of the majority of other cancers. Since 
1923 Dr. Lardennois has insisted on a microscopic examinatio" 
being made during all operations on the breast. Up to 193') 
Professor Lcrou.x examined 118 cancers by means of the freei- 
ing technic; only once was an erroneous diagnosis made, an 
this was corrected as soon as more material for study ivas 
available. Since 1934 a special technic termed ultropaque bas 
heen used by Professor Lerou.v, and every’ one of his decisions 
as to whether specimens examined during operation indicate 
a benign or malignant condition has been coiifimied by later 
(postoperative) microscopic examination. Up to Feb. 1. 
a benign condition was found in fifty-four and a maligna" 
process in sixtj’-four cases. Since 1934, as a result of 
e.xploration and immediate microscopic examination "■'"j 
operation, the percentage of lesions found to be benion ' 
increased. In seventeen of the 118 cases in which 
was performed before 1934, i. e. four and one-half years - 
the follow-up statistics were collected, the diagnosis was o 
ful at the time of operation and it has been impossi 
determine the end results. In six others .j”,, 

iiosis had been made. The general practitioners ® 
ought to be called to the necessity of not waiung to i 
diagnosis until retraction of the nipple, wrink iiig o 
overlying the suspected neoplasm and palpable axi a , ^ 
nodes are found. When these exist, it is, too late w 
a favorable end result, because internal metastases lax 
taken place. AVitli the most malignant conditions 
signs may be lacking. When serous or hemorr j ,l,e 

from the nipple is seen, no one is able to say wbetliM 
intracaiialicular neoplasm is benign or ma ‘S"®” ; 
seven such cases the process w'as_ found to be 
three it was malignant. The clinical diagnosis 
the breast is presumptive and becomes pos.tne 

microscopic c.xamination. -mnlovcd of 

Dr. Lardennois criticized the metho so o ilit 

naking a biopsy several days before appear 

raumatism, formation of hematoma and 
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to favor visceral metastasis. Before he adopted the method 
of always examining the specimens , removed at the beginning 
of an exploratory operation, he observed some very unfavorable 
end results when an interval of several days was allowed to 
elapse between the biopsy and the operation itself. Of sixty- 
four patients (eight of whose neoplasm was intracanalicular) 
operated on prior to 1934, twenty-six, including three males, 
were living from four and one-half to fifteen years after opera- 
tion. Such favorable end results would be even better if every 
general practitioner insisted on immediate exploration and 
removal of ever}’ suspected tumor of the breast. The incision 
for exploration employed by Dr. Lardennois is a submammary 
one, and the suspected area is removed with the electric bistoury. 
While the vessels are being ligated, the microscopic examination 
can be made and the decision reached as to whether a radical 
operation should be done. 

KND RESULTS 

The third paper was read by Professor Ducuing of Toulouse 
and cited the end results in 243 cases of cancer of the breast in 
which operation had been done in his clinic. The diagnosis of 
a malignant process was confirmed by microscopic examination 
in every case. In every such survey of end results it is essential 
to exclude cases in which only palliative operations were done 
as compared to those in which the operation was radical. There 
were forty-six cases in which simple palliative procedures were 
employed to remove e.xtensive areas of ulceration and control 
bleeding and no attempt was made to extend the operation to 
the axillary lymph nodes. Of the forty-six apparently hopelessly 
ill patients, 30 per cent lived more than three years and 13 per 
cent more than five years. When a radical operation was per- 
formed, it was found that 40 per cent of the patients presented 
no evidence of recurrence within three years and 31 per cent 
from five to nine years after operation. This more than five 
year survival percentage is perhaps lower than that of some 
other clinics but appears satisfactory when one takes into con- 
sideration the fact that the wider indications for radical opera- 
tion made it- possible to include many patients who might have 
been refused such a procedure by other surgeons. This sur- 
vival rate is also perhaps lower than that for irradiation alone, 
but not all the patients treated by this method had a microscopic 
examination as a control. Iirthe future, perhaps a higher rate 
of five year survivals may be attained by combining radical 
procedures with postoperative irradiation. 

The.'- end result's of the operative treatment of cancer of the 
breast at the Curie Foundation and at the Hotel-Dieu were 
presented by Dr. Andre Tailhefer of Paris. During the past 
eleven years, 160 cancers of the breast have been operated on. 
The end results in forty-six patients who have not shown any 
signs of recurrence from five to eleven years after operation 
were the only ones submitted. An incision which permitted 
removal of a large cutaneous area was used in all cases. In 
eleven of the forty-six cases microscopic examination of the 
axillary lymph nodes failed to reveal any evidence of cancerous 
involvement. Ten of the eleven patients are apparently well 
from five to nine years after operation. Only one patient died 
of sternal metastases ; his death occurred a year after operation. 
Of thirty-two patients whose axillary lymph nodes were already 
involved by e.xtension from tbe breast cancer, fourteen arc 
apparently cured. The interval since operation varies from 
eleven years and two months to eleven years and four months. 

A study as to the incidence of metastases in the remaining 
eighteen cases shows that the supraclavicular and intrathoracic 
lesions are the most common and that the incidence is relatively 
high when the. cancer is located in the inner half or in the 
deeper portions of the breast. Forty-two of the 160 patients 
operated on during the past eleven years showed absence of 
any involvement of the axillary lymph nodes. There are two 
forms of supraclavicular metastases ; in one the lymph nodes 
are deeply located and inaccessible, whereas for the other. 
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situated well above the clavicle, removal is still possible. Dur- 
ing recent years, microscopic examination of tissue removed 
during the operation, as recommended by Lardennois, has been 
employed in the majority of cases. The conclusions reached 
by Dr. Tailhefer were that radical operation will be followed 
by cure in a relatively high percentage of cases provided that 
only favorable cases are selected for operation ; hence he carried 
out the radical procedure only in cases in which the tumor did 
not exceed from 4 to 5 cm. in diameter and there was slight or 
no involvement of the axillary lymph nodes. If microscopic 
e.xamination confirms the absence of such an e.xtension, nothing 
further is done. If, however, the axillary nodes are shown to be 
invaded, postoperative roentgen or radium treatment is directed 
toward the supraclavicular and internal mammary chains of 
lymph nodes. To patients presenting a tumor more than 4 or 
5 cm. in diameter or accompanied by evident involvement of 
the axillary nodes, seen on gross or microscopic examination, 
preoperative roentgen irradiation is given for a month before the 
radical operation. 

DIFFICULTIES OF DIAGNOSIS 

The next paper was by Prof. Henri Hartmann and called 
attention to the difficulty- of making a diagnosis in cases of 
mammary tuberculosis of the pseudoneoplastic t}'pe, in certain 
cases of localized nontuberculous chronic mastitis and in cases 
of chronic abscess of the breast. He was opposed to preopera- 
tivc biopsy or removal during operation of tissue for micro- 
scopic examination, even with- the more rapid methods now 
employed, because of the danger of the migration of cancer cells 
into lymph spaces which had been opened during the preliminary- 
exploratory procedure. Another objection is that if the patholo- 
gist gives a negative opinion of the specimen examined at 
operation, the tissue submitted to him may not include the cancer 
area. Professor Hartmann prefers to remove a large segment 
of the breast at the first operation, i. e, to do a partial resection 
then and a more radical one later. Some patients may object 
to two operations, but his end results in thirteen cases, with 
two eight year survivals and one ten year survival, show that 
the two step procedure has many advantages. Recurrence has 
been observed as late as ten years or more after, a radical 
operation. Although local recurrence may not be evident, many 
patients die of visceVal metastases. Irradiation alone is to' be 
recommended in cases of diffuse carcinomatous mastitis and 
in cancers with extensive ulcerations. 

INVOLVEMENT OF AXILLARY NODES 
The last paper in the symposium was read by Dr. Desmarest, 
who agreed with previous speakers as to the part played by 
involvement of the axillary lymph nodes in the prognosis of 
cancer of the breast. Of 100 patients on whom the radical 
operation had been performed by him, fifty-four died within the 
first three years, fourteen during the next two years, one dur- 
ing the sixth year and three during the seventh year. It is 
misleading to state that a patient has survived a certain number 
of years after operation. It would be more correct to state 
when the first signs of a recurrence had appeared, because in 
a number of cases life becomes insupportable two or three years 
before death. Dr. Desmarest’s results were so poor because 
the axillary nodes were involved at an early period in the evolu- 
tion of the cancer in a large percentage of his cases. He 
expressed the opinion that when there is evidence of advanced 
involvement of these nodes, a radical operation is not only of no 
a\ail but may do more harm than good. The results of pallia- 
tive treatment of inoperable cancers, as Professor Ducuing had 
shown earlier in the symposium, were almost as good as those 
nftcr attempts to do a radical operation. Dr. Desmarest said 
that if there is no involvement of the axillary nodes, removal 
of the breast alone is indicated. If the nodes are alrcadv 
involved, there is a risk of dissemination of the cancer to the 
supraclavicular lymph nodes or even to the viscera during a 
radical operation. 
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JAPAN 

(From Our Regular Corrcsl>oudcnt} 

Aug. 29, 1938. 

The Decrease in Medical Students 
The number of candidates for medical schools this year sud- 
denly decreased. There were only 1,241 candidates for thir- 
teen medical colleges. Of these colleges, eight had far fewer 
candidates than they had e.xpected. This may have been due 
in part to the fact that all the colleges give their examinations 
on the same day, but the deepest cause must be the unpopu- 
larity of medical practice at present. Medicine in this country 
has long been the most favored profession, at which practi- 
tioners succeeded in accumulating wealth. Many bright stu- 
dents applied to the medical colleges. Great physicians did 
much to raise the level of medicine in this country to that in 
other countries in a short period. People in general began 
recently to have a different idea of medicine. They now insist 
that it ought not to be a free profession and that medical prac- 
tice should be strictly controlled by the government. This 
tendency is a menace to physicians. M^th the development of 
national health insurance, the income of physicians decreased, 
and people gradually began to prefer a hospital physician to 
an independent practitioner. There are, the health office 
reports, 57,581 physicians, of whom 51,597 arc practitioners. 
Less than half of the practitioners arc independent, and the 
rest are employed in hospitals on a salary basis. As future 
physicians will be merely salaried men, graduates of high 
schools prefer other more promising professions. A confer- 
ence of the presidents of all government universities was held 
to talk over this matter, and they agreed to propose to the 
education office measures to meet the situation. 

The Board for Disabled Soldiers 
The board for disabled soldiers was recently created as a 
branch of the welfare office, and 35,300,000 yen was appro- 
priated by the Diet for this fiscal year. General Honjyo was 
appointed president. The chief aim of this institute is to give 
disabled soldiers and their families ample relief, medical and 
otherwise. This year there are to be established twenty-five 
new sanitariums, each able to accommodate 500 persons with 
tuberculosis, at a cost of 24,610,000 yen, ' A home for soldiers 
suffering from mental disease will be established as the next 
work. Ten sanatoriums will be established at hot springs near 
the division headquarters, where disabled soldiers will be cared 
for and treated, each for about two months. This year about 
3,000 men will be admitted. Until the completion of all the 
establishments, the private institutes throughout the country 
will be entrusted with the treatment of soldiers. A home for 
crippled soldiers in Tokyo is to be established by a few busi- 
ness men at their own expense, independently of the government 
institute. Two million yen will be contributed for the fund, and 
the building is expected to be completed by the end of this year. 

Venereal Disease Among Returned Soldiers 
The present Sino-Japanese trouble is thought to have caused 
an outbreak of venereal diseases when so many soldiers returned 
from the front after a long absenee from home. A sum of 
1,343,654 yen was given by the government to be used in 
preventing these diseases. As the first measure, ninety-four 
venereal disease clinics are to be built in the larger cities. 
Returned soldiers will be examined at these clinics before dis- 
bandment, and those infected will not be discharged until they 
have completely recovered. 

Physical Condition of Shop Workers 
The results of the physical e.xamination of conscripts this 
year revealed as usual many defects in their physical condition. 
The conscripts fall into two groups: (1) those who left pri- 
mary school at the age of 12 and (2) those who left at the 
age of 14. The conscription examinations show that there is 
little difference between the two groups in the rural areas. 


where the conscripts do not become shop workers, but a grn! 
deal in the cities and manufacturing centers. In cities, work- 
ers less than 12 years of age work under very unhealthy con- 
ditions, while in the farming villages they work under favoratle 
conditions. The following statistics pertain to the conscription 
examinations of the young shop workers in the larger cities. 
Of 997 boys who had left the eight year primary school mi 
were engaging in business, 317 were passable and 323 were 
second grade passable (64 per cent), while 357 were not able 
to pass (35.7 per cent). Of the same number of those wto 
left the six year school, 286 were passable and 282 were second 
grade passable (56.7 per cent), while 429 did not pass. Physi- 
cal development in this country is complete for the female at 
the age of 19 and for the male at the age of 20. The present 
habit of employing young boys and girls in shops or offices is 
far from ideal, for they' are often obliged to work from morn- 
ing till night without any time for rest. Some of them ate 
forced to go in the evening to the young men’s schools, which 
close at 9 o’clock. If is reported that the welfare department 
has drafted a law for protecting young shop workers. 


Research Institution on Mount Fuji 


The building of the Japanese institute for research in mili- 
tary aviation medicine, under construction since last summer 
on the top of Mount Fuji . (3,778 meters), was completed in 
July. The opening ceremony was held in August, with many, 
prominent military surgeons present. The costly building con- 
tains fourteen rooms with complete protection against cold, and 
it is situated next door to the station belonging to the Central 
Meteorologic Observatory. There will be a standing staS 
consisting of two army surgeons, and two men from the mili- 
tary medical school will alternate yearly as assistants. The 
chief research will be on such subjects as the physiologic 
state of the human body at a high altitude and the hygiene of 
aerial navigation. This is the first institution of this kind m 

the country. Waichiro Okada Is Dead 


Dr. Waichiro Okada, honorary professor of the Tokyo 
Imperial University and president of the Showa Medical C 
lege, died of asthma June 30 at the age of 75. He was bora 
in a little town on Shikoku Island, in middle Japan, He gra 
uated with honors from the medical college of the Tokyo 
Imperial University in 1889; in 1895 he was appointed assn 
tant professor in the department of surgeo', and the next 
he was sent to Germany to study otorhinolarjmgology', slayins 
there about five years. On his return to the Tokyo Impcn 
University from abroad in 1900, he opened the first indepen eo 
department of otorhinolaryngology at a university in this couu 
try. The next year he was appointed professor. He retire 
from the university in 1924. During his twenty-five years e 
he did much {or the development of otorhinolaryngoOo 
After retiring he founded the Showa Medical College in e 9^^ 
He was for forty years the president of the Japan 
Otorhinolaryngology'. He was also a politician. He o 
his services to the municipal administration of the ci > 
Tokyo and was an assemblyman for many years. 


Marriages 


Richard Hardy Appi-^ Culver Ind. to Miss ^'3' 
’arker of Salisbury, N. C., m Albemarle, N. bepie 
Prosser Harrison Picot. lUchmond, Va., to Miss 
lavidson Williams of Wytheville, September 3. 

Gerhard K. Manske, Texas City, Texas, to Miss n 
.ndrews of Wichita Falls, m Austin, griffin 

Gilliam Swink Hicks, New York, to Miss Cornelia W 
7il]iams of Memphis, Tenn., July r 

Jacob H. Kress, Thomasville, N. C., to Dr. Esta Jo 
EVY of Suffolk, Va., August II. 
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Deaths 


Charles Phillips Emerson ® Indianapolis; Johns Hopkins 
University School of Medicine, Baltimore, 1899; professor of 
medicine and dean, Indiana University School of Medicine, 
1911-1932, and research professor since 1932; formerly asso- 
ciate in medicine at his alma mater; assistant professor of 
medicine at Cornell University, 1909-1910; member of the 
Association of American Physicians; past president of the 
Association of American Medical Colleges and the National 
Committee for Mental Hygiene; superintendent of the Clifton 
Springs (N. Y.) Sanitarium, 1908-1911; during 1931 and 1932 
was a member of a commission, sponsored by the Laj’men’s 
Foreign Mission Inquiry, to study educational and medical 
missions in the Orient; in 1934 was awarded the honorary- 
degree of doctor of science by Amherst College, Amherst, 
Mass., his alma mater; author of “Pneumothorax,” “Clinical 
Diagnosis," “Hospitals for Children” and “Essentials of Medi- 
cine” and joint author of “Emerson and Betts Physiology and 
Hygiene,” “Physical Diagnosis,” “The Nervous Patient” and 
“Text Book of Medicine”; aged 66; died, September 26, of 
bronchopneumonia. 

Thomas Richmond Boggs @ Baltimore; Johns Hopkins 
University School of Medicine, Baltimore, 1901 ; at various 
times associate professor of medicine, associate professor of 
clinical medicine, instructor and associate in medicine at his 
alma mater; member and past president of the Association of 
American Physicians ; member of the American Society for 
Clinical Investigation ; was decorated for services during the 
World War and later was a colonel in the medical reserve 
corps; on the staffs of the Johns Hopkins Hospital, Baltimore 
City Hospital, Church Home and Infirmary-, Union Memorial 
Hospital and the Hospital for Women; consultant to the 
Veterans Bureau at Washington; aged 62; died, September 2, 
at Fredericksburg, Va. 

Leroy Watkins Hubbard, ® Mount Vernon, N. Y.; Uni- 
versity of the City of New York Medical Department, 1883; 
director of the extension work for the Warm Springs Founda- 
tion in Georgia, where he was formerly surgeon in chief; con- 
nected with the city health department from _ 1897 to 1914 ; 
member of the American Academy of Orthopedic Surgeons ; in 
1934 was awarded the golden key of merit by the American 
Congress of Physical Therapy; aged 81; died, August 31, in a 
senitarium at Clifton Springs, N. Y., of arteriosclerotic heart 
disease and coronary occlusion. 

Thomas Archibald Davis ® St. Petersburg, Fla.; College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1885; member of the Illinois State 
Medical Society ; fellow of the American College of Surgeons ; 
formerly professor of surgery and clinieal surgery at his alma 
mater; at one time president and professor of surgery at the 
Illinois Post-Graduate Medical School ; for many years sur- 
geon to the Cook County Hospital and the West Side Hos- 
pital, Chicago ; aged 80 ; died, September 19, at his summer 
home in Delavan, Wis. 

Henry Howard Whitehouse ® New York; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; at one time professor of derma- 
tology at the New York Post-Graduate Medical School, 
Columbia University ; instructor of dermatology- and syphil- 
ology at Cornell University Medical College, 1902-1907 ; mem- 
ber of the American Dermatological Association; served in 
various capacities on the staff of the New York Skin and 
Cancer Hospital ; aged 74 ; died, August 24, in I^Iystic, Conn. 

Frederick Henry Flaherty ® Syracuse, N. Y. ; Sy-racuse 
University College of Medieine, 1896 ; member of the House 
of Delegates of the American Medical Association, 1927-1932, 
1935-1937 ; past president of the Medical Society of the State 
of New York and of the Onondaga County Medieal Society; 
professor emeritus of clinical surgery at his alma mater ; fellow 
of the American College of Surgeons ; aged 64 ; surgeon to the 
Syracuse Memorial Hospital and St. Joseph’s Hospital, where 
he died, September 7, of cerebral hemorrhage. 

Raphael Burke Durfee ® Bisbee, Ariz. ; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1900; past 
president of the Arizona Public Health Association ; at one time 
professor of anatomy at the College of Physicians and Surg^ns, 
Los Angeles ; city bacteriologist for Los Angeles, 1908-1916 ; 
city and county health officer ; Veteran of the Spanish-Amencan 
and World wars; aged 62; died, July 24, of coronary- thrombosis. 

Maurice Farvish Lautman ® Hot Springs National Park, 
Ark. ; Yale University School of Medicine, New Haven, Conn., 
1911; consultant to the U. S. Public Healtli Service Clinic, 


served during the World War; on tlie staff of the Levi Memo- 
rial Hospital ; author of “Arthritis and Rheumatic Disease” ; 
aged 48; died, September 24, of coronary tlirombosis. 

Charles William Stevenson ® Wichita Falls, Texas; Uni- 
versity- of Texas School of Medicine, Galveston, 1912; fellow- 
of the American College of Physicians; served during the 
World War; medical director and owner of Dr. White’s Sani- 
tarium and on the staff of the Wichita General Hospital ; aged 
49; died, July 31, of pneumonia. 

William Matthew Dugan ® Battle Creek, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1916; fellow 
of the American College of Surgeons; past president of the 
Calhoun County Medical Society- ; on the staff of the Leila 
Y. Post Montgomery- Hospital ; aged 53 ; died, August 22, of 
abdominal carcinoma. 

William J. Trefethen, Wilton, Maine; College of Physi- 
cians and Surgeons, Baltimore, 1894; member of the Maine 
Medical Association; formerly- member of the state legislature 
and senator; aged 71; on the staff of the Franklin County 
^Memorial Hospital, Farmington, where he died, July 24, of 
cerebral hemorrhage. 

Bertell Laroy Talbot, Milford, N. H.; Harvard Univer- 
sity Medical School, Boston, 1896; member of the Massachu- 
setts Medical Society; at one time member of the board of 
health of Peterboro ; served during the World War ; formerly- 
a member of the Veterans Bureau; aged 66; died, July- 14, 
of heart disease. 

John Aloysius Farrell ® West Chester, Pa.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1898; 
past president of the Chester County Medical Society; served 
during the World War ; on the. staff of the Chester County- 
Hospital; aged 63; died, July 30, of coronary thrombosis. 

Claude Dickson Scaff, Clarksville, Texas ; Kentucky School 
of Medicine, Louisy-ille, 1905; member of the State Medical 
Association of Texas; past president and secretary of the Red 
River County Medical Society; county health officer; aged 59; 
died, July 26, of rheumatic heart disease. 

Reeves Bailey Van Duzer ® East Orange, N. J.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1930; on the staff of the Montclair (N. J.) Community Hos- 
pital aged 34; died, July 7, in the Orange (N. J.) Memorial 
Hospital of acute nephritis and uremia. 

John Blois Watson ® Raleigh, N. C.; University of 
North Carolina School of liledicine, Raleigh, 1908; formerly 
professor of materia medica, pharmacology and therapeutics at 
the Leonard Medical School; aged 53; died, July- 15, in the 
Rex Hospital of septic endocarditis. 

Francis Michael C. Rochford, Brooklyn; Long Island 
College Hospital, Brooklyn, 1903; member of the Medical 
Society of the State of New York; served during the World 
War; director of the department of pediatrics, lilisericordia 
Hospital; aged 60; died, July- 31. 

Samuel Alaga Roe, Corvallis, Ore.; Missouri Medical Col- 
lege, St. Louis, 1897 ; New York Homeopathic Medical College 
and Hospital, 1898; member of tbe Pacific Coast Oto-Ophthal- 
mological Society; formerly on the staff of the Corvallis General 
Hospital; aged 61; died, July- 14. 

John Davis Colson, Pageland, S. C.; Medical College of 
the State of South Carolina, Charleston, 1909; served during the 
World War; at various times member of the town council and 
county board of education ; aged 49 ; died, July 18, in the McLeod 
Infirmary, Florence, of nephritis. 

Robinette Burns Hayes, Hillsboro, N. C; University of 
Maryland School of Medicine, Baltimore, 1906; member of the 
Medical Society of the State of North Carolina; served during 
the World War; aged 61; died, July- 16, in the V’atts Hos- 
pital, Durham, of cholelithiasis. 

William Alex Gordon, Hagerstown, Md. ; College of Phy- 
sicians and Surgeons, Baltimore, 1893; member of tbe Medical 
and Chirurgical Faculty of klaryland; past president and sec- 
retary- of the Washington County Medical Socictv ; aged 71 ; 
died in July of endocarditis. 

Harold James Durant ® Paterson, N. J.; Tufts College 
^ledical School, Boston, 1927; fellow of tbe American College 
of Surgeons ; served during the W'^orld War ; aged 41 ; on the 
staff of St. Joseph’s Hospital, where he died, July 15, of typhoid 
and pulmonary- embolism. 

Luke Robinson, Covington, Ga.; Southern Medical College, 
Atlanta, 1893; member of the state hoard of medical examiners; 
member of the city council and board of education; aged 69; 
died, July- 23, in tbe Emory (Ga.) University Hospital of cir- 
rhosis of the liver. 
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Arthur Thurston Newcomb ® Pasadena, Calif.; Baltimore 
Medical College, 1893; served during the World War; mem- 
ber of the American College of Physicians; on the staff of 
the Huntington Memorial Hospital; aged 65; died, Julv 18, of 
cerebral embolism. 

Roy Raymond Bair, Newark, N. J.; Chicago College of 
Medicine and Surgery, 1916; New York Homeopathic Medical 
College and Flower Hospital, New York, 1918; aged 57; died, 
.Tuly 23, in the Presbyterian Hospital of septicemia following 
a prostatectomy. 

Joseph C. E. Fritch, Cleveland; Cleveland College of 
Physicians and Surgeons, kledical Department Ohio Wesleyan 
University, 1896; aged 71; on the staff of the Lutheran Hos- 
pital, where he died, July 25, of myocarditis and gangrenous 
appendicitis. 

Henry Gatrell, Fairfield, Fla. ; Medical Department of 
Tulane University of Louisiana, New Orleans, 1898; member 
of the Florida Medical Association; aged 64; died, July 24, in 
a hospital at Orlando of cirrhosis of the liver and arterio- 
sclerosis. 

Paul Renger ® Hallcttsville, Tc.vas; Medical Dcparlment 
of Tulane University of Louisiana, New Orle.ans, 1901; owner 
of the Renger Hospital; aged 61; died, July 26, in the Nix 
Hospital, San Antonio, of nephritis, myocarditis and bronchiec- 
tasis. 

Mark William Baxter, Salt Lake City; Drake University 
Medical Department, Dcs Moines, Iowa, 1892; member of the 
Utah State Medical Association; medical director of the Moun- 
tain View Sanatorium ; aged 88; died, July 22, of arteriosclerosis. 

Bernard Leo O’Donnell, New York; New York University 
Medical College, 1898; member of the Medical Society of the 
Sfate_ of New York; aged 65; died, July 18, in St. Francis 
Hospital, of perirectal abscess and cardiorenal arteriosclerosis. 

Richard Ellwood Peteferd, Springfield, Ohio; Ohio Medi- 
cal University, Columbus, 1906; member of the Ohio State 
Medical Association; aged 55; died, July 29, in the City Hos- 
pital of carbuncle with multiple abscesses of kidneys and lungs. 

Fred Allison Bower, Uhrichsville, Ohio; Ohio Slate Uni- 
versity College of Medicine, Columbus. 1925; member of the 
Ohio State Medical Association; aged 38; died, July 25, in the 
Twin City Hospital, Dennison, of malignant hypertension. 

Walter Hugo Rosenfield, Louisville, F’ . ; Ui iversity of 
Louisville Medical pepartment, 1907; member of the Kentucky 
State Medical Association; served during the World War; aged 
.59; died, July 5, in SS. Mary and Elizabeth Hospital. 

John Silverwood Sutcliffe, El Dorado, Kan.; Missouri 
Medical College, St. Louis, 1898; Marion-Sims College of 
Medicine, St. Louis, 1899; aged 77; died, July 19, in the Susan 
B. Allen Memorial Hospital of cerebral hemorrhage. 

Henry Harris ® San Francisco; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1899 ; formerly associate 
clinical professor of medicine, University of California ^^cdicaI 
School; aged 63; died, July 7, of coronary disease. 

Edward Carroll Brannon, Waco, Tc.xas; Baylor University 
College of Medicine, Dallas, 1913; member of the State kfcdical 
Association of Taxas; aged 48; died, July 23, in a hospital at 
Fort Lyon, Colo., of perforated gastric ulcer. 

Reuben Hill Born, Montoursville, Pa. ; Bellevue Hospital 
Medical College, New York, 1887; member of the Medical 
Society of the State of Pennsylvania; aged 73; died, July 14, 
of arthritis, arteriosclerosis and myocarditis, 

William Balass Yoakley, Wilmington, Ohio; Howard 
University College of Medicine, Washington, D. C, 1915; 
member of the Ohio State Medical Association; aged 63; died, 
July 9, of cerebral hemorrhage. 

John Gerald Bowers, Muskegon, Mich.; University of 
Minnesota Medical School, Minneapolis, 1934; member of the 
Michigan State Medical Society ; aged 31 ; was killed, July 8, 
in an automobile accident. 

Henry Anthony Merkel © Wilmington, III.; University of 
Maryland School of Medicine, Baltimore, 1916; served during 
the World War ; for many years health officer ; aged 47 ; died, 
July 26, of heart disease. 

Arthur Sanders Bean, Morrisville, Vt. ; New York Medi- 
cal College and Flower Hospital, New York, 1916; member . 
of the Vermont State Medical Society; aged 63; died, July 23, 
of cerebral hemorrhage. 

Frank Maurice Boonstra, Muskegon, Mich.; Rush Medical 
College Chicago, 1929; member of the Michigan State Medical 
Society’;' aged 36; died in July of injurie,s recen-ed iii an auto- 
mobile accident. 


Join. A: 51 .. t 
Oct. ?, ii;i 

Frank Winthrope Smith, Red Oak, Iowa; State 

Medicine, Iowa City, 1894; mjink 
of the Iowa State Aledical Society ; aged 68 ; died, Julj- f d 
heart disease, > j j ^ 

Joseph A. Sesta ® Jersey City, N. J. ; George WasMngtoj 
University School of Mcdtcme, Washington, D. C, 1911; s’d 
43; _dicd, July 21, in the Christ Hospital of cercbrosRva! 
meningitis. 

Edward Fyndoll Wright, Greenville, Texas; Mempte 
(Tenn.) Hospital Medical College, 1900; past president of lit 
Hunt County Medical Society; aged 64; died, July 9, oi lieait 
disease. 

James O’Dell Rhea, Linden, Ind. ; Medical College ei 
Indiana, Indianapolis, 1902; veteran of the Spanish-Ameticai 
and World wars ; aged 63 ; died, July 30, of cerebral hemorrbge, 
Waite Leonidas Lambert, Asheboro, N. C.; Jefferson 
Medical College of Piiiladelphia, 1921; formerly county coronet; 
aged 44; died, July 17, in Aslicville of -pulmonary tuberculosis, 
Charles A. De Witt, Los Angeles; Bennett College ci 
Eclectic Medicine and Surgery, Chicago, 1897; aged 69; died 
July 7, in the General Hospital of a self-inflicted bullet wound 
John Tillman Mills, Sasakwa, Okla. ; Memphis (Tern.) 
Hospital Medical College, 1905; aged 72; died, June 13, in 
the Veterans Administration Facility, Muskogee, of senility. 

Richard Vance Spencer, Chicago Heights, 111.; Univer- 
sity Medical College of Kansas City, Mo., 1907; served during 
the World War; aged 59; died, July 11, of pneumonia. 

Millard Louys Beucler, Cincinnati; University of Cin- 
cinnati College of Medicine, 1925; aged- 39; died, July 3. “ 
amyloidosis of the liver and spleen, with osteomyelitis. 

George D. Lezotte, Muscatine, Iowa; Rush Medical Col- 
lege, Chicago, ISSI ; member of the Iowa State Medical Society, 
aged 81 ; died, Julv 4, of cardiovascular renal disease. 

Frederick W. McKnight, Mesa, Ariz.; George Washiugtoj 
University School of Medicine, Washington, D. C., 1909; agtn 
03; died in July of hypertensive cardiorenal disease. 

Ernestine Julia Hicks Garl, St. Maries, Idaho; Univer- 
.sity of Michigan Department of Medicine and Surgery, A 
Arbor, 1^9; aged 79; died, July 0, of endocarditis. 

Jacob Wickerham Davis, Hawthorne, New; msi^ 
Medical College of Indiana, Indianapolis, 1889 ; aged So; “ > 
July 2, of hypertrophy of the prostate and uremia. 

Daniel Fitz Randolph, Waldron, Ind.; Medical Coli^ J 
Indiana, Indianapolis, 1888; aged 84; died, July 13, of 
myocarditis and acute dilatation of the heart. , 

Lewis Wilson Berry, Trego, W's-i J»diaua College 
Medicine and Midwifery, Indianapolis, 1881; aged bv, 

July 19, of myocarditis and arteriosclerosis. , . , 

Herman Leo Nahin, Milwaukee; College of 
Surgeons of CliicagO; 1895 ; aged 73 ; died, July 4, o 
thrombosis, arteriosclerosis and hypertension. Ar„j,Vjl 

Antoinette J. Hutchings, Lodi, 4 in a 

College, San Francisco, 1896; aged 84; died. Jut - > 
hospital at Stockton of arteriosclerosis. j . MB. 

Charles Edmond Verge, Quebec, Que., j/.p, 

Laval University Faculty of Medicine, Quebec, 190 , 
in 1906; aged 56; died, July 10. . -.r.jia! 

Otho H. Witcher, Sweet Springs, Mo. ,• AmencayH^.^ 

College, St. Louis, 1889; aged 68; died, July 11, °t 


nephritis, cystitis and prostatitis. 

Owen County Rees, Stratiora, cji..., - . .. 

Homeopathic Medical College, 1887; served during the 


, Stratford, Ont., Canada; 
liege, 1887; served during the 

WaVr4ed73;died,July 28. „ rf 


William Stowe Fowler, San 
Physicians and Surgeons of Chicago, 
June S, of aortic stenosis 


IS’SS; aged 81; 


died, 




Medicine, 1894; aged 74 


David Ford ® t T' nf rhronic 

St. Louis, 1900; aged 64; died, July 1 , - ^ U/iiversjt)' 

Francis Wesley FA^f"j.T°I“?S’9°"ged 
of Toronto Faculty of Mad.c.ne,^ 1919, aged -to, 


i Toronto racuuy ... ' n.Vpnsed in 

a»ed 79; died, July 10, of cerebral hemorrhage. 
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Correspondence 


ANIMAL EXPERIMENTATION IN 
CALIFORNIA 

To the Editor : — Our attention has been called to a para- 
graph in an editorial which appeared in The Journal, Feb- 
ruary 19, which reads ; 

In 1932 and subsequently, a determined attempt was made to interfere 
with the use of dogs from the San Francisco pound, by the medical schools 
in the San Francisco Bay area. This attempt was frustrated by the 
combined vigilance of the medical profession and public health authorities. 

From this quotation it must be inferred that the San Fran- 
cisco pound was until 1932 providing dogs for use of medical 
schools; that an attempt was made to stop this practice, and 
that the attempt failed. Nothing could be further from the 
truth. As a matter of fact the opposite is true. Neither dogs 
nor any other animals have ever been provided by the San 
Francisco pound for medical schools. In 1932 an attempt was 
made to obtain dogs from the San Francisco pound for such 
purposes but it raised such a storm of protest that the matter 
was dropped. Incidentally it resulted in the addition of the 
following section to the pound ordinance: 

Section 27. If the poundkeeper, or any one in his employ, shall 
knowingly sell or give any impounded animal to any person, firm, corpora* 
tion, association, medical college or university of the state for the pur* 
pose of animal experimentation, the offender shall be guilty of a mis* 
demeanor. 

Any person, firm or corporation who, by or through fraud, misrepresenta- 
tion, coercion or threat, induces any violation of the foregoing provisions, 
shall also be guilty of a misdemeanor. 

This ordinance is in effect and has been since Sept. 27, 1932. 

The San Francisco Society for the 
Prevention of Cruelty to Animals. 

Poundkeeper. 

Charles W. Friedrichs, 

Secretary and Manager. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


RAGWEED DESTRUCTION— DISTRIBUTION OF POLLEN 

To the Editor: — 1. Have any states or communities enacted laws 
requiring the destruction of ragweed? 2. If so, how successful have they 
been? 3. Have campaigns for the eradication of ragweed by the payment 
of a certain bounty per hundred pounds collected proved effective? 4. Has 
the expense of such campaigns been great? 5. In how close proximity 
to a field of pollinating ragweed must a person allergic to it be in order to 
be affected? M.D., Massachusetts. 

Answer.— 1 and 2. As far as has been determined, no state 
or community has enacted a weed law specifically naming rag- 
weed and requiring its destruction. Many states have laws 
covering a limited list of so-called noxious weeds the destruc- 
tion of which is mandatory. Ragweed is listed as a noxious 
weed in some state weed bulletins but in such instances the term 
“noxious weed” is not construed as in the sense of mandatory 
destruction. At the 1937 session of the Illinois state legis- 
lature a definite effort was made by certain interested persons 
to bave ragweed included in the list designated as noxious 
weeds. The legislature thought best not to include it because 
of the large acreage of ragweed and the consequent hea\’ 3 ' 
burden that would be imposed on land owners. However, a 
resolution was passed requesting the governor to designate 
certain days in August as “Weed Destruction Days and 
authorizing the director of the state department of agriculture 
“to consider the establishment of a comprehensive weed control 
program specifically to encourage the destruction of rag\veed, 
liorseweed, poison ivy, etc.” Almost all states and municipali- 
ties have laws covering the control of weeds on higliwais. 


The provisions of these laws are usually carried out, resulting 
in the mowing of all tall weeds, including ragvyeed, from once 
to several times a year on streets, alleys and highways. Many 
municipalities also have laws requiring owners of proper!}', 
including vacant property, to keep all weeds under control. 
The laws empower the city officials to cut the weeds if the 
owner fails to do so and to charge the e.xpense to the owner. 
Such laws, if properly enforced, would result in effective con- 
trol of ragweeds within the limits of most cities. But these 
laws are rarely enforced. 

3 and 4. As far as can be ascertained, only one community 
has dealt with the ragweed problem on the basis of payment 
of bounty. This city offered a small bounty for each bundle 
of fifty ragweeds. Less than §1,000 had been appropriated for 
the purpose and the money was exhausted during the first two 
days of the campaign. From the record of pollen in the air 
in the city concerned, it was evident that no general benefit 
was obtained by the campaign. During one season §165,000 
was spent on weed destruction in one of our large cities with 
no appreciable effect on atmospheric pollen contamination. It 
is only fair to note, however, that in certain areas favored by 
natural barriers to pollen a judicious expenditure of money 
might result in effective control of air-borne ragweed pollen. 

5. The effective range of pollen depends first on the acreage 
of the field from which it comes, the stage of development of 
the pollinating weeds, and such weather factors as rainfall, 
wind velocity and wind- direction. One may he removed as 
much as 5 or 10 miles from any large area of ragweeds and 
still encounter large amounts of pollen dropping from the 
upper air. Tests have been made 30 miles from shore over 
Lake Michigan, where it was found that the atmospheric con- 
tamination was 75 per cent as much as was found at the same 
levels and at the same time over the adjacent land. Communi- 
ties in wooded areas removed as much as 100 miles from 
agricultural areas enjoy freedom from atmospheric contamina- 
tion of ragweed pollen when the wind is favorable, but when 
strong winds blow directly from tbe agricultural areas the air 
of such communities may be contaminated with more than 
enough pollen to cause symptoms in ragweed sensitive persons. 
It must be remembered that because of convection currents the 
concentration of pollen in the upper air is fairly constant from 
the ground to heights of from 4,000 to 6,000 feet 


CONVULSIONS AND HIRSUTISM: DIAGNOSIS 
To the Editor;— A woman .nged 30 has had attacks oi convulsions for 
the past five years limited to the legs and lasting from twenty to sixty 
minutes. She also has the feeling that her tongue is large and dry and 
will block her throat. She feels an attack coming on for many hours 
hefore^ it arrives. She had seven or eight attacks in the first two weeks 
following which she was free from them for four or five months. During 
the attacks she lost 10 to 15 pounds (from 4.5 to 7 Kg ) She has a 
moderate degree of hirsutism; the thyroid gland has enlarged and she 
now has a medium sized goiter. After thorough examination, including 
examination of the ner-rous system and the blood sugar and the Wasscr- 
mann test, the diagnosis of epilepsy was suggested hut treatment gave 
no results. The administration of parathyroid extract and calcium was 
effective: the attacks stopped and the patient gained weight and felt 
better Every time she stops, the attacks reappear. The administration 
of iodine did not influence the illness. Although the attacks are less 
frequent and the eonvitlsive movements are slight, they eome more quiekly 
and the patient seems to be psychologically affected. At present she is 
receiving parathyroid extract and calcium twenty days a month and 
lotline the other ten days. Any suggestions for further study or treat- 
ment would be appreciated. ■»» t^v ^ 

aI.D., Quebec. 


Answer-— The patient described presents an interesting but 
confusing diagnostic problem. The regional convulsions suggest 
a lesion in the brain. Further evidence lor this may he found 
m the difficulty m swallowing, and the sense of choking from 
blockage m her throat. Although there is an aura of presenti- 
ment long before the attack there is no loss of consciousness 
that might be expected if tins were typical epilepsy. Calcium 
IS a definite tbough mild sedative, and hence the improvement 
that the patient obtained from tbe use of calcium is not neces- 
sarily specific. 

Among conditions that should be considered arc (1) adenoma 
of the pituitary gland, (2) tumor of the adrenal gland (suggested 
by the birsutism), (3) gastric tetany with achlorhydria and 
faulty absorption or utilization of calcium, (4) idiopathic hypo- 
parathyroidism and (5) primary brain tumor. 

There is a considerable literature on each of these conditions 
While not entirely typical or pathognomonic of any of them 
the symptoms described could be caused by anv one of these 
conditions under certain circumstances. Additional studies that 
should be made would include : 

1. petemiination of the blood serum calcium and phospborus. 
Consistently high blood serum calcium and low inorganic phns-^ 
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phate would suggest an adenoma of a paratliyroid gland. Blood 
calcium of less than 9 mg. per hundred cubic centimeters or 
higher than normal phosphorus would suggest hypoparathyroid- 
ism. 

2. A de.xtrose tolerance test, since the utilization of dextrose 
is definitely disturbed in some cases of pituitar3' adenoma or 
adrenal tumor. 

3. Determination of the gastric aciditj'. 

4. Roentgenograms to show the sella turcica. 

If the results are compatible with a presumpti%’e diagnosis of 
adrenal tumor, the adrenal glands may be visualized by inject- 
ing air in the perirenal space just before taking a flat plate 
roentgenogram of this region. Without any evidence of hyper- 
thyroidism, such as would be indicated by a higher than normal 
basal metabolic rate, iodine medication would seem to be contra- 
indipted, since the large goiter may be largely colloid and 
cystic, producing less than the normal body requirement of the 
internal secretion of this gland rather than in a state of hj'pcr- 
activity. The combination of paratliyroid extract and calcium 
may be merely affording palliative relief from the effects of an 
organic lesion which should be located and identified. 


INSOMNIA AND HAROMETRIC PRESSURE 

To the Editor : — An attorney, higlily intelligent and honest, states that 
for several years about twenty-four to twenty-ciglit hours before a rain he 
has severe insomonia, which he has at no other times. I have tested him 
and he predicts a rain accurately every time. Have you any sugfreslions? 

Dan Tucker Miller, M.D., St. Louis. 

Answer. — Alany people, as well as wild and domestic animals, 
exhibit this increased e.xcitability and irritability of the nervous 
system as low pressure storm centers arc approaching and the 
air temperature and humidity rising. Susceptible persons often 
awaken in the quiet of the night for no apparent reason other 
than a sudden fall in barometric pressure. Little is known of 
the physiologic changes behind these disturbances in central 
nervous system function. There are hints that a real tissue 
swelling occurs as outside pressures are reduced and the cells 
imbibe free water from their surrounding medium (much as 
does a sponge). Many people have a severe headache, which 
is relieved as soon as the pressure begins to rise again. Some 
others with sclerotic changes e.vhibit a distinct tendency to con- 
vulsions and unconsciousness during periods of rapidlj’ declining 
pressure. 

Close investigation under carefully controlled conditions is 
needed in this field, for violent fluctuations in central nervous 
function do seem to come with the storm pressure changes. No 
way has yet been suggested for obviating these pressure dis- 
turbances in susceptible individuals; in truth, no such studies 
have even Ijeen undertaken. Petersen’s volumes on “The Patient 
and the Weather” indicates some\vhat the direction such studies 
should take, although they do not answer the question at issue. 
The only direct therapeutic suggestion to be made is that people 
thus susceptible to weather changes carefully abstain from 
central nervous system excitants, of which the most effective in 
common use is caffeine. 


electrocardiographic LEAD 4 F IN CORONARY 
THROMBOSIS 

To the Editor ; — What are the diagnostic electrocardiographic features 
of lead 4 F in cases of coronary thrombosis? M.D., Arizona. 


Answer.— If lead 4 F is taken with the polarity recommended 
by the special committee of the American Heart Association, 
that is so that upward deflections in this lead represent posi- 
tivity of the precordial electrode, the changes that are diagnostic 
of anterior myocardial infarction are as follows: 

Soon after the thrombosis takes place definite elevation, of 
the S-T segment, usually 3 mm. or more, appears. This upward 
displacement is due to acute muscle injury and ordinarily dis- 
appears within a period of from two to three days after the 
occlusion. Before the S-T junction has returned to the iso- 
electric line, inversion of the T deflection at the end of the 
elevated plateau usually begins to occur and after from a week 
to ten days large sharply inverted T waves are present. The 
inverted T waves may persist for several months but eventually 

‘^'fn action to these changes in the final ventricular deflection, 
important alterations in the QRS complex are seen with anterior 
Sare fon The initial upward or positive deflection seen nor- 
maUv in lead 4 F disappears and the entire QRS group may 
Snsfst entirely of a downward (Q) wave. This type of change 
k usuaUy present when the infarct is large. If the infarct is 
fmSl or if the apical lead is close to the edge of the infarct. 


W QRS complexes may be found. The modilicatiorj 

of the QRS group are due to the loss of functioning inuic'e 
in the heart and are, as a rule, permanent. 

It should be emphasized that the changes in the prtconlial 
lead just outlined arc caused by infarction of the anterior irJ 
of the heart. Infarction of the posterior wall produces a 
characteristic QRS changes in such leads. In the early stags 
S-T segment depression is seen, and this finding, if wsrhi, 
may be of diagnostic help. Later on large sharply uprigh 
T ivai’cs appear. Chest leads are obviously of limited wise 
when posterior myocardial infarction is present. 


BACKACHE SYNDROME: ODER’S SIG.V 
To the Editor : — PJease explain the occurrence of Williams' and Diet's 
cponyniic signs with relation to pain low in the back. If the orlgisd 
source is .Ti'.aiJ.ahJc, please give the reference. 

Harold F. Robertson, M.D., Philadelpiii, 


Answer. — Williams did not originate a specific sign or test 
as an aid to diagnosis of lesions causing pain low in the back. 
He has accurately described tlie symptoms and has evolved a 
logical tlicorj' which offers an c.xpIanation of the symptoms oi 
the backache syndrome. He believes that the etiology of the 
lumhosacral and sciatic pain may be found in the degeneration 
or destruction by injury or disease of the intervertebral disk 
between the fifth lumbar vertebral body and the sacrum. This 
results in settling of the fifth lumbar vertebra on the sacruni, 
with a transfer of body weiglit back to the articular facets, 
which may siibluxate, narrowing the foramina through ivlucn 
the fifth lumbar nerve roots emerge. 

ifost of the patients described by Williams have an eag- 
gcrated lumbar curve, a sacrospinalis muscle spasm and a fixe 
downward tilt of the pelvis. Ober’s sign is positive when this 
fi.xcd pelvic obliquity is associated with, if not actually due to, 


a shortened iliotibial band. . i, . r ■ 

A description of Ober’s sign and of the diagnostic observations 
reported by Williams may be found in the following references. 

Willi.ims.’p. C.: Lesions of ihe Lumbosacral Spine, A Sosse S> 
Stsro. 10:343.30.1. 690.701 (April) 1937. , 

Ober, F. R.: The Roic of the Iliolibi.al, Band and fascia UU is 
Factor in the Causation of Low-Back Disalulities and Sciatica. 

105-110 (Jan.) 1936. 


TRANSAflSSION OF SYPHILIS 
To the Editor .-—Many eities now require 'I'** 
parlor operators, barbers and others have a certificate from P , 

stating tiiat they are free from any eontagious or infectious dis . ^ 

ing syphilis. A patient wlio was treated for syphilis ten years as ^ 
three courses of arsenic and mercury now has “ VtiUtr 

test, a positive spinal fluid and a paretic coltoidal gold * j 
Ihe wife nor Ihe two children have any evidence traas- 

out the required blank and is there any poss.bilily of the paiicn 
mittiug syphilis? M.D., Ilhm». 

Answer.— I t is not likely that a person who had 
for ten years could transmit it to another person ei , 
sexual intercourse or by any professional act in the foo 
or beautv parlor occupations. It would therefore ^ .jjjfjte 
permissible, so far as syphilis is concerned, unease, 

that the patient is free from any contagious or 
Such regulations as those cited, singling out j ,|,at 

beauty parlor operators and barbers, with the misituiiied 

they be free from syphilis, is an excellent e.xample of m = 
public health hysteria. 

IRRADIATION FOR HYPERTHYROIDISM 

. . rr>f? 


To tho Editor;— What is the status of the application ^ 
ck for the cure of toxic goiter? Has it been used 
suits? E. C. Bayley, M.D., Lake City. 

Answer. — In disorders of the thyroid gland it is 35 

consider the application of radium and “’5 P ♦j.f.’raDy. 
t same form of treatment namely, ,hought W 

rtain instances, such as toxic adenoma, radium , j;,yroid- 
superior to the x-rays, but in toxic 
n the results by the two methods pnnrts data 

Menville {Radiology 18:568 [March] 193-) r p 
ted from thirty-eight states . of the patk"’’ 

le average of these results show 66— - Per c y,ov.’ as 

red and 21.07 per cent improved. 0‘'’er report 
;h as 90 per cent of cures. Cure, according to 
ans complete freedom from symptoms for y _ {^firistk. 
; cessation of therapy. One report (Gromjr I . n. . 

C.; Merritt, E. A.; Coe, F. O., McP^lq b. 

1 Irradiation in the Treatment of Hype ) 
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Journal, May 25, 1929, p. 1730) reports that 97.37 per cent of 
the patients were either cured or markedly improved. 

In a recent review of the subject, Jenkinson points out that 
the percentage of cures remains the same but that fewer patients 
are reporting for irradiation. He believed this to be due to 
the improvement in surgical technic until he found that fewer 
patients were being subjected to surgery in the larger clinics. 
It would seem that hyperthyroidism is, at least temporarily, 
on the wane. 

The results of irradiation reported by radiologists certainly 
compare favorably with the results obtained by any other 
method. It should be remembered that the results obtained by 
irradiation are more time consuming than those obtained by 
surgery and, in addition, that the application of radium for 
this purpose is a highly technical procedure and should not be 
undertaken by any one wbo is not tborougbly familiar with the 
method. 


POSSIBLE LEAD POISONING FROM TOOTH 
PASTE TUBES 

To the Editor : — On examination of tooth paste tubes, an oxide of lead is 
noted to the extent of discolored tooth paste ejected from the tube. When 
the lining is rubbed with a elean eloth, black oxides are found on the 
cloth. Would it be possible for a patient who is exposed to these oxides 
over a long period of time to contract lead poisoning? A tube with a 
lining prepared by a celluloid varnish which consists of amyl acetate and 
equal parts of acetone and celluloid prevents this oxide from penetrating 
the paste. H. L. Kerr, M.D.. Crane, Mo. 

Answer. — If the tube in which tooth paste is enclosed is 
made of lead, there may be a small amount of lead dissolved 
in the paste (Danckwortt, P. W., and Siebler, G. ; Zur Toxiko- 
logie des Bleis und seiner Verbindungen : III. Bleihaltige 
Zahnpasten, Arch. d. Pharm. 265:424-426 (May) 1927). If the 
tube is tin lined, or otherwise adequately protected, there is 
no lead absorption by the paste. It is possible that some such 
technic as that suggested might work effectively. However, 
one cannot be sure that the “discolored tooth paste” referred 
to is due to a contamination of lead unless it is so shown by 
chemical analysis. The amounts of lead found in tooth pastes 
by Danckwortt and Siebler were not large, and when one thinks 
what small quantities of tooth paste are used it appears most 
unlikely that a toxic amount could be obtained from this source. 
Most tooth pastes are now put up in tin lined tubes. 


SENSATION IN ULNAR NERVE FROM IRRIGATION 
OF SINUS OR FROM MULTIPLE SCLEROSIS 

To the Editor : — A man had a mild retrobulbar neuritis, diagnosed by 
characteristic changes in the visual fields; a chronic bilateral ethmoiditis 
seemed to be the cause. A submucous resection and left middle turbinec- 
tomy was done. As part of the after-treatment, the nose was irrigated 
with warm saline solution. The patient states that while the nose is 
being irrigated there is a sensation of warmth in the right arm along the 
course of the ulnar nerve, from the elbow to the wrist. ^ The first time 
the nose was irrigated he thought that some of the solution was leaking 
and running down the forearm, because the temperature felt the same as 
that of the solution in the nose. Can you explain this phenomenon. 
Before the operation he complained of occasional numbness and dull pam 
in both arms and legs. This, however, has now subsided. 

E. Clarence Kern, M.D., Montclair, N. J. 

Answer. — ^There is no generally accepted explanation to 
account for the sensation of warmth in the right arm along the 
course of the ulnar nerve from the elbow to the wrist when the 
nose is irrigated. A possible pathway for such a reflex would 
be through the fifth nerve from the nose, down the descending 
branch to the level of the eighth cervical segment and out along 
the eighth cervical root to the inner side of the forearm. So 
far as is known, however, no such reflex phenomenon has ^ver 
been described. A much more simple explanation would be 
based on direct pressure on tbe ulnar nerve by the patient on 
the arm rest of the chair during the process of irrigation, setting 
up a mild phenomenon such as is commonly spoken of as ones 
arm “going to sleep.” 

The history of the case, however, suggests there may have 
been a mistaken diagnosis. Retrobulbar neuritis, particularly in 
a young person, is often the first symptom in multiple sclerosis 
and is seldom the result of ethmoiditis. Occasional numbness 
in both arms and legs, plus the sensation complained of along 
the course of the ulnar nerve, would be consistent with a diag- 
nosis of multiple sclerosis. Other signs, such as changes in 
the deep reflexes, loss of abdominal reflexes, a history of some 
dysfunction of the vesical sphincter or attacks of unexplainea 
fatigue should be sought. The finding of a first zone reaction 
in the colloidal gold test of the spinal fluid would be an auai- 
tional factor pointing toward a diagnosis of multiple sclerosis. 


BODY ODOR 

To the Editor : — A professional man, aged 64, always in good health, 
with normal blood, urine, blood pressure and serologic reaction, has not 
had the slightest trace of perspiration odor until recently. He was one of 
those fortunate persons who literally never needed to take a hath, although, 
being of cleanly habits, he bathed frequently. For several years he has 
had a senile tremor which is not parkinsonian in character. In the last 
two months he has been troubled by a peculiar penetrating body odor. 
This is not noticeable in any particular region; it is subtle and not particu- 
larly unpleasant but hard to describe. It is possibly like burned bacon or 
sulfur. The patient is much troubled about his condition; he is a national 
figure, and although accustomed to meeting people he is now afraid to 
because of it. The basal metabolism is normal, there is no hyperidrosis 
and the condition seems to be a pure bromidrosis. Have you any 
suggestions? JI.D., Illinois. 

Answer. — Bromidrosis is defined as a fetid or foul smelling 
perspiration. It may be localized or generalized and is usually 
associated with hyperidrosis. This case does not seem to show 
these characteristics. Assuming that the odor has been noticed 
by the physician and is therefore not an olfactory neurosis, is 
it strong enough to force itself to the attention of those not 
especially looking for it? The fact that the patient fears to 
meet people because of the odor suggests a neurotic state or 
obsession, and every effort should be made to overcome this 
fear. If it is an obsession neurosis, the following is suggested : 
explanation of the mechanism of obsession — that is, false inter- 
pretation of a normal sensation ; encouragement of daily bathing ; 
some sedative like sodium bromide to be taken twice a day. 
Examination of the blood is also suggested. It is possible that 
a 1 or 2 per cent solution of salicylic acid in alcohol as a sponge 
to the axillae and feet and after bathing a talcum powder con- 
taining salicylic acid would help. In view of the faet that the 
odor “is not particularly unpleasant,” it might be possible for 
an expert in perfuming to make up a perfume for the powder 
which would cover the odor. 


EFFECTS OF LIGATION OF SPLENIC ARTERY 
To the Editor : — A white woman aged 64 was operated on for a large 
cyst of the tail of the pancreas. During the difficult delivery of the base of 
the cyst, the splenic artery was injured and had to be ligated proximally 
and distally. The patient made an uneventful recovery. What is known 
about early or late effects of ligation of the splenic artery? 

M.D., Panama. 

Answer. — ^The effect of ligation of the splenic artery is the 
same as the effect of splenectomy. Complete atrophy of the 
organ will take place, as the splenic artery is the sole arterial 
supply. In the absence of the spleen other organs assume some 
of its functions with practically no harm to the individual. 
Wiggers (Physiology in Health and Disease, ed. 2, Philadelphia, 
Lea & Febiger, 1937, p. 335) states that splenectomized human 
beings “live with a more limited reserve, i. e., they are less 
jikely to survive acute hazards of everyday existence which 
involve decrease in oxygen supply.” 


BISMARSEN IN SECONDARY SYPHILIS 

To the Editor : — A white woman, aged 23, began treatment for syphilis 
early in the seropositive phase of the secondary stage. She has received 
continuous treatment to date consisting of seventeen intravenous injec- 
tions of neoarsphenamine (0.6 Gm.) and twenty-one injections intramuscu- 
larly of bismuth salicylate in oil (2 cc., or 0.12 Gm. of bismuth). She 
has just completed a course of bismuth injections and the blood Wasser- 
mann reaction is now negative. I have found it increasingly difficult to 
introduce neoarsphenamine into her veins and feel that I must use some 
other method if arsenic therapy is to be continued in her case. Will 
bismarsen solve my problem? How often should it be administered intra- 
muscularly and bow long can it be so administered safely? Is it unwise 
to allow a rest period of four weeks at this time before I continue with 
intramuscular therapy in the form of bismarsen? ji.D., Pennsylvania 

Answer. — No mention is made of how long the blood Was- 
sermann reaction of this patient has been negative, nor is any 
mention made of results of examination of the spinal fluid 
after lumbar puncture. One would be in a far better position 
to advise if these data were furnished. The Cooperative Group 
has recommended a minimum of twenty injections of an arseni- 
cal and of a heavy metal preparation given in continuous form 
of administration for secondary syphilis. If the lumbar punc- 
ture is negative, it might be recommended that the patient be 
given intramuscular injections of bismarsen, an initial dose of 
0.1 Gm. in 1 cc. of sterile distilled water with two or three 
drops of 2 per cent solution of butyn and then 0.2 Gm. of 
bismarsen prepared similarly twice a week for the succeeding 
twenty weeks, this to be followed by a succeeding course of 
injections of bismuth subsalicylate, and then a repetition of 
both of these courses. If the blood Wassermann reaction con- 
tinues to remain negative, it might be safe merely to keep the 
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patient under observation, a blood Wassermann test bcii 7 g made 
every three months for the first year and thereafter every six 
months for two years. There should be a searching physical 
examination at the discontinuance of therapy, including a car- 
diovascular check-up. The patient should be examined care- 
fully every year thereafter. If the patient is married, she 
should of course receive continuous alternating courses of 
arsenicals and of bismuth throughout each pregnane^'. 


HEADACHES AND HYPOGLYCEMIA 

7'e t!ie Editor : — A m.iti who seems to he suffering from hypoghcemia 
has he.idachcs wliich come on a short time hefore meals. They .are relieved 
to a certain extent by the use of sugar or other easily assimilated carho. 
hydrates. The sugar tolerance curve parallels normal at a lower level. 
The headaehe was relieved by a hypodermic injection of O.S cc. of ergo, 
tamine tartrate, which was tried as a diagno.stic measure. Do you hove 
any information to assist in working out this case or in successfully 
■'? Af.D.. Calif. 

Answer. — There is not sufficient detailed information in the 
query to form a basis for specific suggestions. In general the 
diagnosis of spontaneous hypoglycemia as a cause of symptoms 
must be based on the finding of an abnormally low blood sugar 
level at the time of_ the symptoms, and the relief of those symp- 
toms by the adm/nfstration of carbohydrate. The dextrose 
tolerance curve and the hyperglycemic response to administra- 
tion of epinephrine have also been used as criteria, but the 
results of these tests are too variable to be conclusive (Lukens, 
F. W., and Ravdln, I. S.; Ain. J. N. Sc. 194:92 [JtilyJ 1937). 
The relief obtained from the administration of crgotaminc tar- 
trate is not especially helpful unless one can show that this 
relief is obtained without the increase in blood sugar which 
often follows its administration. 

The rather constant low blood sugar levels found in endocrine 
disturbances, such as Simmond's disease and Addi.son's disease, 
rarely are accompanied by characteristic hypoglycemic symp- 
toms. Hypoglycemia due to liver disease is more fluctuating 
and is more apt to cause symptoms (Judd, E. S. ; Kepler, E. }., 
and Rynearson, E. H. ; Am. J. Stirt/. 24:345 {M.ay) 1934). 
Hyperplasia, adenoma or carcinoma of the islet cells of the 
pancreas causes hypoglycemic symptoms but cannot be dis- 
tinguished from liver disease unless other evidence of liver 
deficiency or of abdominal tumor is obtained. 

Although other methods have been advocated, the most effec- 
tive medical treatment for hypoglycemic symptoms .appears to 
be a high carbohydrate diet with frequent feedings. If this 
treatment is not effective, if endocrine disease can be ruled out 
and liver disease is not apparent, and if the severity of the 
symptoms warrants it, an c.xploratory laparotomy is indicated. 


DOUCHES AFTER MENSTRUATION 
To the Editor : — VVIiat is tile attitiulc of tbe medical jirofessioii toward 
joung girls who are virgins taking a douche after every menstruation? 
Tiiis question arose in a physical culture class in a college and I could 
not say what tlie doctors in general practice or the gynecologists would 
s.ay on the matter. M.D., Massachusetts. 

Answer. — There is absolutely no justificatioti for advising 
young girls who arc virgins to take douches after menstruation. 
First of all it is entirely unnecessary and secondly it may result 
in injury in some cases and masturbation in others. Tbe vagina 
is perfectly capable of cleansing itself of menstrual blood with- 
out artificial aid. Even lor women who are not virgins there 
is no necessity to take douches except for some specific reason. 


LYMPHANGIO-ENDOTHELIOMA AND HYPERNEPHROMA 
To the Editor : — I recently operated on a hoy aged 11 and removed a 
iimor about 6 cm. in diameter from the second left intercostal muscle, 
'he pntliologic report was hypernephroma. Twenty months previously the 
ame child was operated on and a tumor mass removed from the left tn. 
EPS muscle. The' pathologic report of that tumor was lyraphangio- . 
ndothelioma. The patient -has no subjective or objective urinary mam- 
wtations which might lead one to suspect any .adren.!! br •'"J"®!' 
wnt. Are these two types of tumors related in any way and may one 
ave a hypernephroma with no involvement of the kidneys or adrenals, 
uch as may arise from adrenal rests? 

Joseph D. Roujno, M.D_., Fairmont, W. \ a. 

Answer— Lymphangio-endothelioma and hypernephroma are 
a nf way related, although it is possible to confuse the two 
istologically in atypical cases. Adrenal rests are not .as c . 
ion as has been generally supposed, ^jibarsch fou^ eight 
drenal rests in the kidney in 300 necropsies. It is diffiwlt to 
nd any authentic reports of hypernephroma arising ui adrenal 
csts outside the kidney. 


AP.TIFICfAL MENOPAUSE AT 51? 

To the Editor. -—A woman in her' fifty-first year is menstriialbc rm. 
larly,_ observing closely a _ twenty-eight day schedule.' Physical „anb,, 
tion IS negative. She is in good health, and admits it. Is it wns/fcd 
good practice to give this patient a'series of irradiations in older lo ste- 
menstruation? ' . 

M.D., Kassil, 


Answer.— There appears to be statistical evidence that ivonia 
who_ have a late menopause arc more likely to develop adeno- 
carcinoma of the body of the uterus and also. carcinoma of tk 
breast tlian women who cease menstruating befdre the age o! 
50. Hence some gynecologists and surgeons believe that a laie 
menopause, especially after 50, is a warning of a tendency lo 
malignancy and that adequate treatment should be: given to stop 
the aberrant endometrial activity. Since at the present time 
Ibis can be accomph'sbed satisfactorily only by means of radium, 
roentgen rays or operation, ft is fnativisabie as a routine 
procedure. 


DILATATION OF INTESTINE BELOW OBSTRUCTION 
To the Ed. tor: — Can dilatation of the intestine below an obstruclin 
lesion he adequately cxiilaincd on a physiologic basis? I bad such a cax 
recently in which the obstruction was due to postoperative adhesions in an 
adult. Tlic question arose as to whether or not we were dealing with a 
tttccacolon, since the part of the intestine prescntins the dilatation was Ik 
sigmoid and rectum. However, a biopsy showed no thickening oi Ik 
bowel wall. JI.D., Illinois. 

Answer. — There is no physiologic basis for a dilatation ol 
the intestine below an obstructive lesion. If a stricture or oo®' 
tinned spasm of the rectum can be ruled out, the most IMy 
diagnosis in this ease is a megacolon. 


SE.XUAL EXCITE.MENT AND NERVOUS SYSTEM 
OF WOMEN 

To the Editor.— Does lack of sexual e,xcitement and orgasm have « 
effect on the nervous system of a normal woman who is, menstrua®! 
regularly? On that of a normal woman who is not menslntahns and * 
i.s going ihrongh the menopause? What is the best. treatise m shorty 
on .Snell matters? M.D., South Catoto. 

An.swer. — A large number of women go through their entire 
lives without experiencing any se.xual e.xcitement or i 
These women may bear, children just as do 
their general bcaltli may be good. Jfany physicians claim, 
ever, tliat sexual satisfaction is important lor the 
logic and nervous adjustment of women. Lack of Iidioo pr • 
has no deleterious effect on women who are in the men p 
Interesting books on this subject are those by: „ 

Dickinson, R. L., and Beam, Lara; A Thousand Jlarriages, Ba 
Williams & Wilkins Company, 3931. . _ , . . ,, rove 

Stckcl. Wilhelm: Frigidity in Woman in Relation to Her 

New York, Boni & Liveright, 1925. . women Bo*®' 

Galliclian, W. Jt,; Sexual Apathy and Coldness m uomeu, 
Str.itfDrd Company, 192S. 

I-ROCAINE hydrochloride FOR SPRAINS 
To the Editor.— In Tnr. JovitttAL, If. A 

query captioned "Injection of Procaine Hydroc on „e(;ee to iairA 
Aiysieian from California asks “Is it considered « f As 

procaine bydrochioride into a continue to 

isteopath nearby is doing this in order that of .M* 

h.askcthall.” The .answer .^is mclliod, 

procedure. The Journal lias repeated y Vmir Paris corresponti^®* 
sponsored by Professor Lericlic of Strasbourg. Y u Ibal 

under date of Sept. 20, t933, i^TuE JougKai. Aou 4,^ 
the medical profession is indebted to , ^ojiioridc. In 

treatment of sprains by injection of proca 5 „„„;caiion d 

JouxttaE Jan, J3, 1534, _ page This eiici«j;f 


USUAL Jan, 13, 1934, page method This 

. Ralph R. Fitch not wholly f,avor.abIe to . the Jovsff 

.. correspondence of Dr., J. C. S„tion of the 

[.arcli 3, 1934, page. 714, correcting Fitch s jousx.a, Apri 

Bowed by the correspondence of Dr. R- E. L S ^ ,„r Paris codf 

1934) supporting Weissraan. .J ■_„noIewentary report “ 

ondent under’ date- of ■April; 18, '1 S'J, , treatment of. “jf'™,',. 


iriche’s method. The ='''*'5 . f^^»rmcd. 42 : 597 tAP'il. ' •] 
lumatisms, by Armilf and ^ 2150) confirms 

■34,, abstr. The JousXae June contains a 

actice, The Journal June 4, . , ’ ...iTtch appeared n’ . nf 

stract of Professor Lenche s article the ;,j, 

idictde June 12, 1937.' Having f 

iriche, may I stale that my own e. procaine of 

■ advice of tlie commentator. The J for the 

S been repeatedly oTnot splinted or taped) 

inful joint injuries (bandaged or ,j,g College ..i, 


:w York, whom I s,rve m the^^P^ patients of Private 

yi.KRUS 


; been its use in 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, October 1, page 1319. 

SPECIAL BOARDS 

American Board of 'Anestiiesiologv; An afiiliate of the American 
Board of Surgery. New York, Oct. 21-22. Sec., Dr. Paul M. Wood, 
745 Fifth Avenue, New York. 

American Board of Dermatology and SYriiiLOLOCY: Oral. 

St. Louis, *Nov. 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Oct. 17 and Feb. 20. 
Application for the February examination must be received on or before 
Jan. 1. Sec., Dr. William S. Middleton, 1301 University Ave., Madison, 
Wis. 

American Board of Obstetrics and Gynecology: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Nov. 5 and Feb. 4. Gen- 
eral oral, clinical and pathological examinations for all candidates (Groups 
A and B) will be given in- St. Louis, May 15-16. Applications must be 
filed not later than sixty days prior to date of examination. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Opiitiialmolocy: St. Louis, May 15. Applica- 
tions must be filed before February 15. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louts. 

American Board of ORTiiorAEDic Surgery: Memphis, Tenn., Jan- 
uarj’. Applications for this examination must be filed with the Secretary 
on or before Oct. 15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan 
Ave., Chicago. 

American Board of Pediatrics: Detroit, October 26; Rochester, 
N. Y., November 13; and Oklahoma City, November IS. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, 111. 

American Board of Psychiatry and Neurology: New York, Dec. 
28-30. Sec., Dr. Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Surgery: Part I will be given simultaneously 
in various centers throughout the United States, Oct. 10. Sec., Dr. J. 
Stewart Rodman, 225 S. 15th St., Philadelphia, 

American Board of Urology: New York, Jan. 13-15 Sec., Dr. 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Louisiana June Report 


Dr. Roy B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, June 2-4, 1938. The examination covered twelve 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. One hundred and fifty-seven candidates 
were examined, 155 of whom passed and two failed. Eighteen 
physicians were licensed by reciprocity. The following schools 


were represented : 

School 

George Washington University School of Medicine 

Louisiana State University Medical Center 

- - - ‘ 82.2 


Year 
Grad. 
.(1936) 
.(1937) 78. 


(1938) 

80.1, 

* 81.4, 

* 81.5, 

* 81.8 

* 82.* 

82.4,* 

82.4,* 

82.5/ 

82.5,* 

82.8, 

82.8,* 

82.9, 

J2.9,* 

83.1,* 

83.1,* 

83.3,* 

83.4,* 

83.7,* 

83.8,* 

84.4,* 

84.4,* 

84.4,* 

84.6,* 

84.9, 

84.9,* 

84.9,* 

85,* 

85.1,* 

85.1,* 

85.4,* 

85.5,* 

85.7,* 

85.8,* 

85.8,* 

85.8,* 

86.4,* 

86.6,* 

86.6, 

* 87,* 

87,* 

87.2,* 

87.6,* 

87.6* 

87.8,* 

88.2* 

88.6,* 

89.2* 


82.8,* 

83.6, * 

84.7, * 
85.1,* 
85.9,* 
87.4,* 


82.2,^ 

82.8,* 

83.6,* 

84.8,* 

85.1,* 

86.3, * 

87.4, * 


Per 
Cent 
78.5 
7, 80.3,* 


Tulane University of Louisiana School of Medicine. ... (1938) 76.6, 

77.4, 77.8, 77.9, 78.9, 79.1, 79.1, 79.2, 79.4, 79.7, 

79.7, 79.9, 79.9, 80.2, 80.2, 80.3, 80.4. 80.5, 80.8, 

80.9, 81, 81, 81.2, 81.2, 81.2, 81.3, 81.3, 81. 3, t 81.5, 

81.5, 81.6, 81.7, 82.3, 82.3, 82.3, 82.5, 82.5, S2.5. 

82.7, 82.7, 82.7, 82.8, 82.9, 83, 83.1, 83.1, 83.1,f 83.2, 

83.3, 83.3, 83.4, 83.4, 83.4, 83.5, 83.6, 83.7, 83.9, 

84, 84, 84.3, 84.4, 84.4, 84.5, 84.7, 84.7, 84.9, 85.2, 

85.3, 85.3, 85.5, 85.5, 85.5, 85.6, 85.6, 85.7, 85.9, 

86, 86, 86.1, 86.5, 86.9, 87.6, 87.6, 87.8, 88.3, 88.4 

University of Minnesota ^ledical School 

Duke University School of Medicine o_.lb 

Meharry Medical College oni- ow 

University of Tennessee College of Medicine (1937) 80.0, 81. 6 


School FAILED 

Tulane University of Louisiana School of Medicine 

Year 

School licensed by reciprocity crad. 

University of Arkansas School of Medicine. . (1934), 0936) 
George Washington University School of Medicine. . . ' 0931) 

University of Georgia School of Medicine 

Northwestern University Medical School (193-) 

Rush Medical College 

University of Illinois College of Medicine 

University of Minnesota Medical School 093/) 

Washington University School of 

Creighton University School of Medicine O9o6) 

University of Pennsylvania School of Medicine (19»8) 


Year 

Grad. 

..(1938, 2) 

Reciprocity 

with 

Arkansas 

Maryland 

Georgia 

Missouri 

Illinois 

Mississippi 

Minnesota 

Indiana 

Nebraska 

Penna. 


Meharry Medical College (1931) Tennessee 

University of Tennessee College of Medicine (1925), 

(1931), (1936) Tennessee 

Vanderbilt University School of Medicine (1928) Tennessee 

Baylor University College of Medicine (1930) ^ Texas 

Marquette University School of Medicine (1925) Wisconsin 


* This applicant has received the M.B. degree and will receive the 
M.D. degree and Louisiana license on completion of internship, 

t Issued temporary permit. License will be granted on completion of 
United States citizenship. 

t Average grade not reported. 

§ License will be issued on presentation of M.D. degree. 


Kentucky June Examination 
Dr. A. T. McCormack, secretary, State Board of Health of 
Kentucky, reports the written examination held at Louisville, 
June 8-10, 1938. The examination covered eleven subjects and 
included 110 questions. An average of 70 per cent was required 
to pass. Eighty candidates were examined, seventy-nine of 
whom passed and one failed. The following schools were repre- 
sented : 


School 


PASSED 


Year 

Grad. 


Rush Medical College (1935) 

University of Louisville School of Medicine (1934) 


87, (1935) 80, (1937) 82, (1938) 76, 76, 77, 78, 78, 
78, 78, 78, 78, 79, 79, 79, 79, 79, 79, 80, 80, 80, 80, 

81, 81, 81, 81, 81, 81, 81, 81, 82, 82, 82, 82, 82, 82, 

83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 83, 84, 

84, 84, 84, 84, 84, 84, 85, 85, 85, 85, 85, 85, 86, 86, 


86, 86, 87, 87, 87, 87, 88, 88, 89, 90 

Boston University School of Medicine (1936) 

University of Cincinnati College of Medicine (1938) 

Vanderbilt University School of Medicine (1938) 


Per 

Cent 

83 

81, 


87 

83 

87 


School bailed 

University of Louisviile School of Medicine (193S) 

Eighteen physicians were licensed by reciprocity and five 
physicians were licensed by endorsement from May 26 through 
August 24. The following schools were represented: 


School LICENSED BY RECIPROCITY Grad 

Howard University College of Slissmiri 

Emory University School of ' Gewgia 

University of Georgia School " Georgia 

Northwestern University Medical School (1927) Illinois 

School of Med. of the Division of Biological Sciences (1933) Illinois 
Tulane Univ. of Louisiana School of Medicine (1935), (1937) Louisiana 

Johns_ Hopkins University School of Medicine (1934) Maryland 

Detroit College of Medicine and Surgery (1929) Michigan 

Wayne University College of Medicine (1938) Micliirmn 

St Louis University School of Medicine (IWfi MisS 

Eclectic Medical College, 

Ohio State University Col * Ohm 

University of Oklahoma S " Oklahoma 

Temple University School ot Medicine (1936) New York 

Vanderbilt yniversity School of Medicine (1912), (1937) Tennessee 

Medical College of Virginia (1937) Virginia 

School LICENSED BY ENDORSEMENT Endorsement 

urad. of 

College of Medical Evangelists (1938)N. B. M Ev 

Emory University School of Medicine (1936)N* Tt 'AT* Pv* 

Hansard University Medical School (1935)^* jj' jf* Ex* 

University of Pennsylvania Department of Medicine. . (1898) U.S.P.H S* 
University of Pennsylvania School of Medicine. ..... (I933)2)j, jj. M* Ex* 


Hawaii July Examination 

Dr. James A. Morgan, secretary, Board of Medical E.xam- 
iners, Territory of Hawaii, reports the oral and written exami- 
nation held at Honolulu, July 11-14, 1938. The e.\-amination 
covered ten subjects and included eighty questions. An average 
of 7S per cent was required to pass. Five candidates were 
examined, two of whom passed and three failed. One physician 
vyas licensed by endorsement on June 1 after an oral examina- 
tion. The following schools were represented: 


School PASSED 

Indiana University School of Medicine ’ 

University of Toronto Faculty of Medicine !.*.'.*.' 

School FAILED 

Chicago Medical School 

University of Tennessee College of Medicine *..*.!! 

Penns3'lvania Medical School, St. John’s University, 
Shanghai 


Year 

Per 

Grad. 

Cent 

(1937) 

85 

(1933) 

81.3 

Year 

Per 

Grad. 

Cent 

(1935) 

70 

(1937) 

71.4 

(1935) 

73 


School LICEXSED BY ENDOPSEMENT 

College of Medical E^'3ngclists 


Year Endorsement 
Grad. of 
(1937)N. B. M. Ex. 
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Htarlno; lls Psyctiolooy and Physlolooy. By Slnnlcy Snillli Stcrciis, 
Ph.p., pepartmcnt of PsyclioloBj-, Harvard University, Boston, and 
Hnllowcll Davis, jr.U., Department of I’liyslolocy, Harvard Medical 
ScliooU Boston. Clotli. Price, ?J.5(t. Pp, 489. with 160 Illustrations, 
pew lorl; ; .Tolm Wiley & Son.s, Inc.; Boiidon : Chapman & Hall, 
Limited, 1038. 


A formal review of this work ivould in all likelihood not do 
It justice. Nothing quite like it has appeared in English or for 
that matter in any foreign language. Here the otologist may 
recognize with full force the invasion of the field of hearing 
by physiologists, psychologists and physicists ; he may see what 
e.xact methods, such as audiometry, have added and sec what 
the vacuum tube, borrowed from the radio, has done in the 
hands of Wever and Bray and their followers to tell the story 
of hearing, A glance at chapter headings in this work and a 
comparison with similar material in standard tc.xlbooks of 
otology will make clear what great changes the past few years 
have brought. Where will one find, in even advanced tc.xtbooks 
on car diseases, whole chapters devoted to such topics as the 
nature of the auditory impulse and the sensitivity of the car, 
and pages devoted to the nature of pitch, loudness and other 
attributes of sound as well as to the character of auditory local- 
ization? Investigation in the field of hearing dormant for many 
years now borrows from the purer sciences and takes advantage 
of advances in what may seem to be unrelated fields. Those 
men who effected the revolution in medical training in this 
country thirty odd years ago and who insisted that the future 
doctor needed the widest type of scientific education arc vin- 
dicated. How many otologists would have thought a generation 
ago that to understand why a patient docs not hear he would 
need to remember how to use the logarithmic tables and the 
calculus of college days? Every earnest otologist must possess 
this book and read it. It will not remain the last word on its 
subject; the authors themselves would be the first to admit this, 
but, such as it is, it is the most significant signpost to the future 
in the field of audition in many years. 

An Introduction to Clinical perimetry. By H. M. Ttaqunlr, M.D., 
P.B.C.S., Oplitlinlmlc Siirpcon, Itoynl Infirmary, Killnbiircli. With n forc- 
woicl by Korninn .M. Dolt, M.B„ Cli.B., y.Il.C.S. Third edifloii. Cloth. 
I’rlce, $9, Pp. 320, ivlth 230 lllustrntlons. St. Loiih : C. V, Jlosby 
Company, 1938. 

Since his Middleniorc Essay on perimetry in 1920, Traquair 
has become the champion and evangelist of the new third 
dimensional perimetry, which considers defects in the visual 
field in relation to the size of the stimulus object. This quan- 
titative concept, which considers not only extent but intensity, 
was introduced by Bjerrum in his study of glaucoma and 
elaborated by Roenne, The present general acceptance is 
largely due to the concise and vigorous c.xposition in Traquair’s 
textbook-, which has become recognized as a modern classic 
in ophthalmology. The present revision maintains the same 
format as the original edition, but besides changes in the text 
it contains fifty-six more pages, sixty-tliree more figures, two 
additional colored plates and an enlarged bibliography. The 
new illustrations are principally from clinical records and aptly 
elucidate and emphasize the subject matter. By liis systematic 
use of a few white test objects, graduated in size, the depth 
of a visual defect is mapped in the same manner as altitudes 
arc shown by contour lines. Reduced illumination and color 
testing aid in searching for defects of very slight intensity 
and for studying the quality of relative defects. The field for 
red, 10/300 (10 mm. object at 300 mm. distance), should appro.xi- 
mately equal that for white, 10/2,000. If tin's proportion holds, 
the condition is generally stationary; but if the red field is 
markedly smaller, the “disproportion indicates an setively 
progressive process. If the quantitative pet imetric test is 
repeated from time to time, slight variations in function are 
readily discerned. The transition between the defect and the 
seeiii" field may be gradual or abrupt, that is, the margin of 
the s°cotoma may be “sloping” or “steep” a charactenstic of 
proved significance in diagnosis and prognosis. Tobacco 
amblyopia is featured by the presence of one or two areas of 
greater intensity within the scotoma. Even in women who 
may hesitate to admit an excessive use of tobacco, the demon- 


Jom. A, JtA. 
Ocr. !, III! 

Stration of these typical “nuclei” enables a diagnosis to k 
made with confidence. In retinal detachment the defect k 
blue IS more intense than that lor. red, producing a true int«. 
lacing of the color fields. In glaucoma, the worse the field, tk 
worse tlie eye. Traquair advises operation even when fixatk 
IS threatened, unless the field as a whole is extremely con- 
tractcd._ He_ diagiioscs_ rhinogenic retrobulbar neuritis orij 
wiicii sinus disease is evident. In his discussion of acute rtito- 
bulbar neuritis he includes toxic amblyopia, Leber’s disease, 
neuromyclitis optica and mcningo-encephalitis. The perimetry 
of disorders of the optic chiasm is considered in detail and 
divided into lesions of tlie anterior angle, body and .posterior 
angle. He accepts the conclusions of Cushing and Perch-jl 
Bailey that temporal lobe tumors tend to present the characters 
of tract hciniaiiopia, the defect appearing in the nasal field of 
the eye on the side of the lesion. He believes that the spar- 
ing of the fi.xation area in hemianopic lesions is adequately 
accounted for by tlic double vascular supply of the nerve dements 
concerned with tlie macula in both the external geniculate 
hotly and the visual cortex. Traquair utilizes simple, uon- 
mcchanica! apparatus and stresses the fact that the most 
important work in perimetry has been done with the simplest 
instrninciits. He still holds that the elaborate refinements ol 
the Fcrrcc-Rand instrument have not yet been proved to be 
of special value in clinical work, while their utilization entails 
the serious disadvantage of prolonging the time required for 
c.xainiiiation. The most e.xpert perimetry can be done with 
a simple arc perimeter of from 250 to 330 mm. radius and a 
Bjerrum screen for use at 2 meters. The object should be 
moved from the blind to the seeing area, as the patient's fi-'a- 
lion is thus less likely to be deflected. No routine is advised, 
but a flexible proeeciure by which the essential character of the 
field changes arc determined with the minimum fatigue to the 
patient. Quantitative perimetry lias shown that the po'ver 
of recovery in both the photochemical apparatus and the nerve 
fiber is c.xtrenicly Iiigli. In almost all forms of interlerence 
with the visual path, the tendency to recovery on removing 
the cause is a prominent feature. The volume charms by * 
simplicity, satisfies by its tlioroughncss, and ev’ery one seriously 
interested in ophthalmology or neurology should be familiar 
with its contents. 

Yours to Venture: A Book About Your Future. Br 
araft. Clotli. rrlcc, ?2. Bp. 214. Kew York & LonUon: WWmes) 
House, MeGraW'HlU Book Company, Ine., 1937. 

This is an interesting, challenging book. The thesis is ud 
expressed in the title. The author secs about him a changi«» 
world in which new values are replacing the old and in 
each individual can find or make a niche for himself, P’’®" ^ 
only he finds out what he can do best, is willing to ven 
forth on confidence in his analysis of that ability, Pi'^P^!' 
to give of his best, including free “sampling” of his ab'ML 
for the reward which he desires. The author behoves t iai 
order to get what one desires one must first know vyhat 
desire is — in his own terms, one must write a „ 

for one's future in definite terms and then go about u 
the specification. He divides individuals not into 
employers and employees or into doctors, lawj'crs, j 

mechanics, farmers, vice presidents or advertising ° 
but into classes characterized by such descriptive 
“noticers," “finishers,” “specification-writers, 

“salvagers," "seers,” “crystallizers,” “creators „ 
“entertainers” “protectors and comforters" and Pac^ ^ 
This seems to be an attempt to reduce vocational guidan 
a relatively simple and practical formula based on 
soiial characteristics of the individual. ^ This is, o 'I® 
accepted method, but this book puts it in a nen an J 
manner. One may not share the author s op imisi 
declares, in effect, that there is a ship for „ but 

in and a reward for all u'lio have the courage o \ ^ 


ship for every one to venW^ 
j venture 

he may still recommend this book as stimulating 

though it fails to get down to any especially Pjacticai 

It will undoubtedly stimulate the secretion o „ and • 

discontent” which is supposed to be the ypft 

for those who need just that stimulus . .uj other 

For those who already have the discontent but lack m 
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qualities for success, the book may serve only to sink them 
deeper in the morass of despair, because it makes hard things 
seem too easy. Physicians, after a careful reading of the 
book, may choose to recommend it to some of their patients 
who require psychotherapy, but to some other patients they 
would undoubtedly not wish to suggest it. The self-rating scale 
which is found on the reverse of the jacket would be disap- 
proved of by many modern mental hygienists on the ground that 
it favors unwholesome introspection; most persons might use 
it for their own amusement, amazement, or possibly more 
serious self analysis, without harm. 

Climate and Acclimatization: Some Notes and Observations. By Str 
Aldo Castcllanl, K.C.M.G., D.S.C.. M.D., Brofcssor of Tropical Medicine, 
Louisiana State University, New Orleans. Second edition. Cloth. Price, 
10s. Pp. 19S, with 17 Illustrations. London: John Bale, Sons & 
Curnow, Ltd., 193S. 

Castellani’s book, which was first published in 1930, now 
appears with, as the author states, "some minor alterations and 
additions.” In view of the fact that Castellani has been inspector 
general of the Italian military and civil medical services during 
the Ethiopian war — in association with which there has followed 
his elevation as count of Kisymaio — he has undoubtedly been 
very busy, certainly too busy to rewrite the book, which, rather 
sketchy and inadequate in the first place, is still sketchy and 
inadequate and reflects a ten year lag. One of the real difficul- 
ties with books on climate of the type of Castellani’s is the 
limitation of the discussion of climate to the effects of the 
tropical climate on northern man. It would almost seem that 
an interest in the effects of the climate of the higher latitudes 
must await some adventurous son of the tropics exiled to the 
north. If tropical air is important for life in the tropics, the 
variable air of the north might seem equally important for life 
in the tropical zone. Castellani actually recognizes this in his 
introductory statement: “Chalmers and I, while recognizing 
the paramount role played by parasites and hygienic conditions, 
have persistently endeavored to emphasize the fact that climate 
per se also plays an important part, and recently there have been 
signs in various quarters tending to show that the importance 
of climatic factors is again going to be generally recognized.” 
For the physician interested in a cursory survey of the effect 
of tropical climate, Castellani’s book will be of use; actually, 
however, the advance in meteoropathology has been rapid since 
the World War and this advance must be followed in the current 
literature. Unfortunately widely scattered in journals quite 
divergent in their particular field of interest — physiology, aero- 
nautics, meteorology, biometrics, engineering — this material is 
not considered in the new edition. Fortunately an effort has 
recently been made to assemble a complete bibliography of the 
entire field by the Committee on Air Conditioning of the Ameri- 
can Medical Association, and this bibliography is now available 
to the interested American investigator. 

Die Rontgentiefcntheraple. Unter Jlit.vrbeit von Bacligenossen zusam- 
mengcstellt von Professor Hans Holfelder, o. d. Professor fur allgemelnc 
lUinische Rontgenkunde an der Johann-Wolfgang-Goethe I^nlversitat, 
Frankfurt a. ^I. Paper. Price, 27 marks. Pp. 341, with 205 liiustra- 
tions. Leipzig: Georg Thieme, 1938. 

The present work is the result of a collection of papers 
given at the yearly postgraduate course at the Institute of 
Radiology in Frankfort on the !Main. It is presented under 
the editorship of Dr. Holfelder and gives an interesting view 
on the modern methods of roentgen therapy as they are prac- 
ticed in this institute. A valuable article by Engelmann on 
the microscopic changes of the pathologic and normal cell after 
the application of the various methods of irradiation distinctly 
increases the value of the book. 

The textbook is divided into two parts. The first division 
contains, among other contributions, a review of the physical 
and biologic problems of the modern methods of roentgen and 
radium therapy. There is also a chapter on the clinical treat- 
ment during and after irradiation, on the treatment of the 
exposed skin and on studies of the erythema of the^ skin. The 
legal aspect of damage to the skin is briefly discussed by 
Holfelder. The contributors are, besides Holfelder and Engel- 
mann, Holfelder’s collaborators (Reisner, Weiswange, Teschen- 
dorf, Toeppner, Engels and Burkin). Based on the saturation 
method of Pfahler, the workers developed as the result of 
many years of experience and through studies of the biologic 


problems the present method at the institute of high voltage 
therapy, which consist in decreasing fractional doses with slow 
increase of the intervals. Examples of the applied rhythm of 
administration are given by many tables. Numerous photo- 
micrographs illustrate Engelmann’s observations on the patho- 
logic and normal cell exposed to short courses and long courses 
of irradiation. The latter was administered by the protracted 
fractional method (Coutard). He concludes that the selective 
power of rays is increased by the time factor and not by the 
w'avelength. He illustrates this factor by mentioning the Choul 
therapy, which, though employing rather long wavelengths, 
results in high efficiency when administered over a long period. 
He furthermore found when comparing the length of admin- 
istration that though the protracted fractional method does not 
damage the connective and muscular tissue it nevertheless more 
readily endangers the bone marrow and endocrine glands than 
does the short course. Hence the radiologist should select the 
proper method for each case. Reisner, whose studies on the 
er 3 'thema of the skin are well known by previous publications, 
emphasizes again the importance of the rhythm of administra- 
tion and the selected single dose. 

The second division gives in detail the method and results 
in treatment of cancer of the skin, tongue, pituitary gland and 
breast, and brancbiogenic and esophageal carcinoma. This part 
is closed by chapters on the treatment of thyroid diseases. 
Hodgkin’s disease and bronchial asthma. The results obtained 
compare favorably with those of other clinics in Europe and 
the United States. Nothing as yet can be said of Holfelder’s 
recent method whereby he shortens the time of each single 
sitting by increasing the roentgen minutes to 90 and the mil- 
liamperes to 10. He found the short duration of the sitting 
especially useful for his method of “compressed irradiation,” 
which, in Holfelder’s opinion, is necessary for a better effect 
on the focus itself. Crossfire and tangential administration of 
rays are further means of avoiding unnecessary damage. 

On the whole, the book is a fundamental description of the 
method of irradiation practiced in the Institute for Radiology 
in Frankfort. It is well written and abundantly illustrated 
with reproductions of photographs and photomicrographs. 
Though the methods of irradiation in high voltage roentgen 
therapy are still changing, this book is a valuable aid for 
every one working in the field. By its suggestion of careful 
selection of the dose and rhythm of irradiation, more desirable 
results may perhaps be obtained with minimal injury of 
healthy tissue. 

Physiological and Clinical Chemistry. By William A. Pearson, Ph.C., 
M.D.. rii.D., Professor and Head of the Department of Chemistry and 
Pliysiological Chemistry in the Hahnemann Jledlcal College and Hospital 
of Philadelphia, and Joseph S. Hepburn, A.M., B.S, In Chem., M.D., 
Associate Professor of Chemistry and Research Associate In Gastroenterol- 
ogy In the Hahnemann Medical College and Hospital of Philadelphia. 
Second edition. Cloth. Price, $3.50. Pp. 407. with 46 Illustrations. 
Philadelphia : Lea & Fcbiger, 1938. 

These authors are well qualified to correlate biochemistry 
with clinical medicine, and this completely revised edition should 
prove useful not only as a textbook but also as a reference 
volume. The subject matter includes physicochemical principles 
and qualitative methods, a brief survey of organic chemistry and 
extensive discussion of the lipids, carbohydrates, proteins 
and enzymes. The chapters on foods and metabolism incor- 
porate the various clinical, chemical and dietary aspects of 
this subject with a section on food poisoning. The clinical 
chemistry per se is carefully arranged so that the methods 
of examination of the various body fluids are arranged in 
separate chapters, the chemistry of each being discussed fully. 
There is an extensive chapter on milk and one on water 
analysis. Although clinical chemistrj’ is not a standard course 
in most medical schools, such courses, altliough elective, do 
exist and this book should serve as a satisfactorj- reference 
work for such teaching. A medical student has no difficulty 
in correlating his pathology with his clinical medicine; clinical 
pathologic conferences serve that purpose. There is, however, 
in most curriculums no correlative course for chemistrj-, and 
the application of biochemistrj- to the clinical sciences is depen- 
dent, more or less, on the individual professor of medicine. 
For those sufficiently informed to seek such correlation, this 
book is especially recommended. 
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Pocket Atlas of Anatomy. By Victor Baucljcl and S. Diiprcl. Tlilrd 
edition. Faijrlkold. Price, ?'I. Pp. 308, nitli Sij Illualrallons. Kciv 
York & London: O.vforU 'UniversUy Press, 1037. 

The present edition of this deservedly popular little book, 
though enlarged, is still a pocket atlas. There were 297 illus- 
trations in the first and 325 in tlic second edition. The new 
ones show lymphatics, the solar plc.xus, relations of the thoracic 
viscera to the chest wall, and so on. The English edition is 
published by the Oxford University Press and was printed in 
Edinburgh. The nomenclature conforms with the Birmingham 
revision of the BN A. An indc.\ has been added. As a pocket 
companion it will always be interesting and will save many 
a "quart d’heure" which would otherwise be lost. 

Tuberculosis Amono Clilldrcn and Younn Adults. By .7. Arlliiir Mycr.s, 
PIl.D., M.I),, F.A.C.P., Cldcf of Medical KtotT nud lUrcctor of Tuberculosis 
Activities, Lymanliurst Health Center. With chajiters by C. A. Stewart, 
M.D., Ph.n., Clinical Professor of Podlatrlcs, University of Mlimesola, 
and Paul W. Clcsalcr, M,l)., F.A.C.K., Assistant Professor of Orthopedic 
Siirccry, University of .Minnesota. An Inlrodiiellon )>y Allen If. Kranse, 
M.n., l.cctiircr In Medicine, .7ohns llopkln.s University. Keeond edition. 
Cloth. Price, $1.50. Pp. 401, with 71 Illustrations. Sprliij:lleld, Illinois, 
& Baltimore: Charic.s C. Thomas, 1D38. 

This edition contains many references to the newer knowl- 
edge concerning tuberculosis in the earlier years of life which 
has been developed since the first edition. Many chapters have 
been rewritten and others added. The hook is divided into 
three parts, tuberculosis in infancy, in childhood and in young 
adult life. One chapter of the first part is devoted to recent 
advances in the knowledge of tuberculosis and the application 
of this knowledge in diagnosis, treatment and prevention. 
Another chapter contains a discussion of sensitization and 
immunity. Each chapter throughout the book is a concise 
presentation of the essential facts concerning the subject pre- 
sented, and all phases of tuberculosis occurring in thc.se age 
periods arc ably presented. One chapter of the second part 
deals with chronic nontuberculous basal pulmonary diseases in 
childhood. In each part the subject matter of each chapter is 
at first discussed and at the end a comprehensive summary 
is given, followed by a list of references. This arrangement 
makes the book- especially valuable for reference. While some 
of the opinions may be debatable, the book on the whole is a 
valuable addition to the literature on tuberculosis and should 
prove useful to all engaged in tuberculosis work. 

Das Rheumabuch dcs Doctor Balionfus nach der RheumaschrUt dcs 
tatofnlschcn Textes, Gullciml Gallon]] Ulber do Rhoumatlsmo ct Plourltido 
Dorsal], Paris 1642. Deutscli licrnus^cpelicn von Dr. Walter Iliilininnn, 
Spcdalarzt fiir liwcrc KranlfJjclIcn Jn BerJln. Boards. Price, 1.80 marks. 
Pp. 70. with portrait. Mlltcnwnld: Thcoplirastus-Vcrlac Arthur 
Nemnycr, 1938. 

This brochure contains a translation into German of tbe 
treatise on rheumatism by Ballonius, published in Paris in 
1642. Ballonius, a French physician of the seventeenth cen- 
tury, was not the first to describe rheumatism ; his monograph, 
however, is worth while because of tbe fine description it 
gives of rheumatic manifestations. The treatise is not an 
epoch making contribution but ranks well with the many books 
of the seventeenth century. In addition to Ballonius's paper, 
the translator gives a lengthy introduction and an index of 
the classic contributions to rheumatism throughout the ages. 

MedUlnische Chemie fiir den kllnischen und fheoretlschen Gebrauch. 
Von a, 0 . Frof. Dr. K. Hlnsberg, Varstuml tier clicroisebcn Abtelliin/r dcs 
PatlioloK Univ.-Inst., Berlin, und Dozent Dr. Dr, K. Lang, Stabsarzt, 
Letter d nliyslol.-chem. Abtlg. d. MllUiiriirztl. Akademie, Berlin. Faiier. 
Price, 18 marks. Pp. 458, wltli «1 Illustrations. Berlin & Vienna: 
Urban & Scliwarzenberg. 1938. 

This book is a compilation of the methods used in medical 
chemistry. The authors state that it is not for beginners, an 
acquaintance with the various methods being assumed. The 
book is divided into an "inorganic” and an “organic” section. 
The original reference to each method, as well as a short 
criticism of the method, is given. A bibliography concerning 
modifications of the various methods is given at the end of 
each section This volume is a good reference book for those 
interested in the procedures used in the clinical laboratory. 
Since however, many chemical methods in medical chemistry 
are continuously being improved, one finds some of tbe methods 
already somewhat antiquated. For example, the preparation of 
the sample for lead analysis is too long and unduly intricate. 


Jouj. A. M. A 
Oct. 8, IB 

They use carbon tetrachloride as the solvent for diliiMt 
Ciiloroform is preferable _ because it is a better solvent fa 
the dye and the lead ditliizone complex is more stable la 
chloroform. 

Lchrbuch tier DlffcrcnllaltliaBiioso Innerer Krankheiten. Von rrotiaw 
Dr. ,M. Mntllie.s. ForIgefUlirt von Profe.ssor Dr. Dans CuRchmn, 
Dlrcklor tier Jlcdizinl.schen UnlversUiil.skllDlk In Doslock I. 31 . HsW 
edition. Clotli. I’ricc. .30 marks. Pp. 800, wllli 132 llloslnlte 
Berlin : Julius Springer, 3937. 

This edition merits continued praise as an excellent tat- 
Ijpok of differential diagnosis. The presentation of the mate- 
ria! is simple and well organized and the subjects differenliated 
appear in the page margins. The photographic illustrations 
arc c.'cccllcnt. It is of interest that the author includes acute 
leukemia in the diflcrcntia! diagnosis of acute fevers. This 
is not usual in standard tc-xtbooks of medicine. From lie 
clinical point of view the author is prob.ably correct. The 
siilijcct matter, whether an acute or a chronic disease, is 
extremely well diflcrcntiatcd. A condition as rare as arteritis 
nodosa as well as the common cause of headaches is presented. 
While the references to the literature are rather old, tbe author 
has not failed to mention some of the more recent important 
observations. The references to the American literature on 
the whole are scanty and in a few instances erroneous. Thus 
on page 587 Bargcn is mispellcd; on page 355, Levine and 
Bo.ss should be Levine and Golden. 

The Anatomy of tho Domestic Animals. Tly Sepllraus Sisson, SB., 
V,.S., D.V.Kc, llevisetl by James Daniels Grossman, G.Pii., D.LM., 
J'rofes.sor of Vcterlimry An.iloroy In the College of Velcrinary Aleiltim, 
Tlic Olilo .Stale Unlver.sllj-, Columbus, Ohio. Third edition. C™ 
3*rlce. $12. Pp. 972, tvllh 77G Illustrations. Phlladelplita & Lonoon: 
3V. B. Sniimlor.s Conipanj-, 1933. 

This book is concerned with the anatomy of the horse, av, 
dog, pig and sheep, and to tliis edition has been added a section 
on tbe chicken. The book lakes up first the skeleton of te 
domestic animals, then the joints, fascia and muscles, followed 
bj' comparative discussions of the digestive system, respiraloiT 
system, urinary and genital organs, vascular system, lymphatic 
system, nervous system and sense organs. It is well illustrated 
and should be of great use to persons interested in the anatonv 
of domestic animals. While the previous edition was pubhs e 
twenty-four years ago, the general plan and scope remain 
unclmngcd c.'cccpf for the new chapter on the anatomy oi 
chicken and tlic large increase in the number of uew 
illustrations. 

Kurzes Handbuck tier Ohrenhellkuitde. Yon Dr. Hermann Marx, o.J^ 
Profc.ssor und Vorstnnd der Unlversitktskllnlk tur O^ren- Aasen 
JCclilkopfkrankc, WUrzbiirg. Paper. Price, 40 marks. Pp. mu 
Illustrations. Jena: Gustav Fischer, 1936. 

In bis preface the author states that this book is_ not written 
for the general practitioner or the student of medicine, n 
it a reference work for the experienced specialist. It is P * 
marily intended for the beginning otologist and contains mor 
less what the author has been accustomed to impart to his a 
tants regarding the practice of this specialty. Its name u 
its character somewhat. The title states that it is 
handbook but the work and index comprise 846 pages, j 
are numerous illustrations, many of them ’’cautifu y ^ 
There are no particular excursions into the new. ^b'S te. ^ 
comprises the experience of a lifetime of teaching 
used with great benefit not only by those for "'“m 

/en more advanced in tne speu 


written but by others even muie ‘'‘."T by the 

Examination of the references to the literature c d y 
author reveals, as has been stated on “‘ber occasions, tl, 
Teutonic countries there is a tendency to ignore n y 
tributions to the literature excepting their own. 

crtb.^Sm"pl‘90,” ftlimlnitlons. h.hlmore: 

Wood & Company. 1937. _ baC- 

This book, meant primarily for beginners m 
teriology, should be used in twentJ-'^bx new 

The text in this edition bas been rear ^ and 

colored plates have been added. The „ gyer an atlas is 
the legends accompanying them excellent. H^'cr, 
no substitute for a good set of microscope slides. 
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Hospitals: Liability for Defective Equipment. — The 
plaintiff, aged 74 years, underwent an appendectomy at the 
defendant hospital. A special nurse, employed to attend him 
after the operation, learned from the anesthetist that the oper- 
ating physician desired that the plaintiff be given a "tap water” 
proctoclysis, an instillation of tap water into the lower bowel, 
drop by drop. Equipment necessary for a proctoclysis consists 
of a container, a standard or stand which supports the con- 
tainer above the level of the bed, a rubber tube, a rectal drip, 
a catheter, and a scrnv clamp placed on the rubber tubing to 
regulate the flow. The equipment provided for and placed in 
the plaintiff's room consisted of a container, a rubber rectal tube 
and a spring clamp. The special nurse secured a standard and 
attempted to construct out of these articles the apparatus for 
proctoclysis. She filled the container with hot water and fastened 
it to the standard. Realizing then that the equipment was inade- 
quate, she placed the end of the rubber tubing on the bed and 
went out to secure the other necessary articles, having fast- 
ened the spring clamp on the tubing to prevent any flow. In 
her absence the clamp came apart, allowing the hot water to 
drain from the container through the rubber tubing and onto 
the plaintiff’s bed so that his back and thighs were severely 
burned. Because of a spinal anesthetic, the plaintiff was insen- 
sitive from the waist down and he did not realize what hap- 
pened other than that he was warm. In an action against the 
hospital to recover damages for injuries sustained from the 
hot water burns the trial court gave judgment for the plain- 
tiff, and the defendant appealed to the Supreme Court of 
Minnesota. 

The plaintiff sought to hold the hospital liable on the theory 
that it furnished a defective spring clamp, which, because of 
its defective condition, caused the plaintiff's injury. The trial 
court correctly instructed the jury, said the Supreme Court, 
that the defendant could not be held liable for any act or 
omission of the special nurse; the defendant’s liability, if any, 
must rest on the claimed breach of duty in failing to furnish 
an efficient clamp, resulting in the plaintiff's injury. One who 
furnishes an instrumentality for a special use or service 
impliedly warrants the article furnished to be reasonably fit 
and suitable for the purpose for which it is e.xpressly furnished. 
The clamp involved in this case and the other articles present 
in the plaintiff’s room were furnished by the hospital to be 
used for “customarily needed purposes where an important sur- 
gical operation has been performed.” The arrangement with 
the hospital, the court thought, could be nothing less than the 
furnishing of necessary facilities and equipment for the efficient 
operation of its business. And these must necessarily be fur- 
nished for the particular purpose for which they are needed 
and designed. "The hospital, however, strongly urged that this 
equipment, among whieh was the defective spring clamp, was 
not furnished for use in proctoclysis. The effect of that argu- 
ment, the court observed, was that, since the use made was 
other than that intended, injuries arising therefrom are not 
attributable to any fault of the defendant. With that conten- 
tion, however, the court found itself in disagreement. It is 
true that a spring clamp is ordinarily utilized in the adminis- 
tration of an enema where the purpose is to allow either a full 
flow of the solution or to cut it off altogether. On the other 
hand, in proctoclysis the solution is injected drop by drop, a 
result that can be had only by the use of a screw clamp which 
can be adjusted to increase or decrease the flow, or shut it off 
completely. The important thing as regards the intended use 
of the clamp is not the general treatment that is given but 
rather, and only, the particular function of the clamp in any 
treatment, i. e., to shut off liquid flow through rubber tubing. 
The defendant hospital, in the opinion of the court, should be 
held to be aware of the obvious nature of the use of a spring 


clamp, which is the stoppage of the flow of a solution through 
a rubber tube conduit. And this is so irrespective of the par- 
ticular treatment being given. 

There was, in the opinion of the court, sufficient evidence 
to show that the clamp was discoverably defective. The effect 
of the verdict in the lower court was to establish the defen- 
dant’s negligence. From the evidence the Supreme Court was 
not prepared to say, as a matter of law, that the defendant 
could not readily have discovered this defect if a reasonable 
inspection of the clamp had been made. There was some inti- 
mation that the injury was caused by the negligent conduct of 
the nurse. Her negligence, if any, may be considered, the 
court said, only in relation to the defective clamp. It was on 
that theory that the case was submitted to the jury, and the 
jury’s verdict resolved that issue in favor of the plaintiff. 
The nurse, although a trained professional, could reasonably 
rely on the hospital’s furnishing a proper clamp. The court 
agreed with the defendant that if the article furnished was 
obviously unfit for the use for which it was furnished and 
intended and the nurse used it in violation of the usual stand- 
ards of due care of nursing practice, the defendant would not 
be liable for any injurious effects therefrom. But, the court 
said, the defect was not patent. The clamp was furnished 
apparently ready for use, and it was not the nurse’s duty to 
examine into its mechanical parts for the discovery of possible 
defects. 

The judgment of the trial court for the plaintiff was affirmed. 
— Butler V. Northivcstcrn Hospital of Minneapolis (Minn.), 
27S N. W. 37. 

Medical Societies: Expelled Member Must Exhaust 
Remedies lAfithin Organization Before Appealing to 
Court. — The Scotts Bluff County Medical Society, a component 
society of the Nebraska State Medical Association, which in 
turn is a constituent association of the American Medical 
Association, early in August 1935 adopted a resolution declar- 
ing it a breach of professional ethics for any of its members 
to contract individually with county or state officials to render 
medical care to persons on relief. VVeyrens, a member of a 
society who had opposed the adoption of the resolution, sub- 
sequently entered into a contract with certain county and state 
relief officials whereby he agreed to render medical care to 
relief clients. After the society had notified him that he had 
violated the resolution, he was present at a meeting in which 
the matter was considered and admitted that he had broken 
the rule and argued against applying it. He was then expelled 
from the society. He made no effort to appeal from the expul- 
sion order to the councilor of the state association of the 
district in which he practiced or to the Council of the Nebraska 
State Medical Association, rights that he could exercise by 
virtue of the by-laws of the Nebraska State Medical Associa- 
tion. Neither did he make, any effort to obtain a rehearing 
from the county society or reapply after the lapse of one year 
for membership in the county society, as he had a right to do 
under that society’s by-laws. Instead, he petitioned the district 
court, Scotts Bluff County, to enjoin the society from depriv- 
ing him of his rights as a member in good standing. The 
district court dismissed his petition and he appealed to the 
Supreme Court of Nebraska. 

He complained among other things that he had not been 
given a trial in the expulsion proceedings. As such matters 
usually go, in such organizations, said the Supreme Court, he 
had all the trial then asked for or that was necessary. He 
was present. He admitted the infraction of the rule adopted 
and argued against applying it. Any other or further trial 
would be futile and was unnecessary under the cireumstances. 
There are two reasons, continued the court, why the plaintiff 
cannot be restored by a court of equity to his position as a 
member of the local society. First; He has not exhausted 
his remedies by appealing from the order of expulsion. When 
he became a member of this voluntary, unincorporated society, 
he assented to the rules governing the society. Before he can 
have recourse to the court because of his expulsion, he must 
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comply with the reasonable and uniform rules of that society, 
provided they do not contravene the laws of the land or offend 
public policy. As was said by this court in Crislcr v. Cnnii 
IIS Neb. 375, 213 N. W. 366: 

It is .T Kcner.-il nije of cciuify that, wUco a raomticr oC a voluntary, 
unincorporated .association is .aggrieved or fecis injured .at .any .action l.akcii 
hy the officers or committees of the association, avilhin the scope oi tticir 
authority and [lert.aining to its ailairs, and tvhere the laws .and rules of 
tlie association provide a luc.an.s of redress, he should iir.sl exhntisl the 
rctitcdics^ jirovidcd tty the haws and rules of tlic association before .appb'/ng 
to t?ic civil courts. 

Secondly: The court refused the relief asked for, because no 
civil or property right of the plaintiff had been invaded by the 
disciplitiary action of the Scotts Bluff County Mcdic.al Society. 
The fact tliat a hospital in Scotls Bluff liad dropped the 
plaintiff from its staff as a result of the e-vinilsion proceedings 
and that tlic plaintiffs ability to increase his income had been 
reduced by tliat action did not, in the opinion of the court, 
constitute any invasion by the society of a civil or property 
right of the plaintiff. The hospital was not a party to this 
action but the evidence showed that one of its rules required 
the members of its staff and physicians serving tlic patients 
therein to belong to the county society. The plaintiff knew 
tiiis rule and took the consequences when be knowingly and 
deliberately violated the rule set up by the county society. If 
the hospital chooses it may change its rule. As it now stands, 
this rule of the hospital results in inconvenience and some loss 
of income to the plaintiff !>ut this cannot he allribntetl to the 
county society as a deprivation of a property right of the 
plaintiff. The applicable principle, continued the court, is as 
follows : 

"A court of equity will not inquire into tlic rcgiil.iiity or v.ilidity of 
tlisciiiliu.Try iirocccdiugs by .0 voluut.ory uuiucorpor.otC(l ,os..oci.7lion, not 
orR.aniicil for profit, .igniust one of it.s luenilicrs. when no civil or property 
riglit of such ineniber will be .lilcctctl." — Ropers v. Tonpier Temple, 
112 Neb. 166. 193 N, \V. S73. 

For the reasons stated, the judgment of tlio district court 
dismissing the plaintiff's petition for an injunction was afTirmcd. 
— [Fc.vreits v, Scotls Bhiff CotiiUy Nodical Soc. (Neb.), 277 
N. IV. 37S. 


Malpractice: Burns Attributed to Faulty Adjustment 
of Therapeutic Lamp. — The plaintiffs, husband ami wife, 
sued the defendant, a physician, for burns sustained by the 
wife during a heat treatment administered by a nurse in the 
defendant’s office. The trial court gave judgment for the 
defendant, and the plaintiffs appealed to the Supreme Court 
of Washington. 


The complaint alleged that the nurse negligently permitted 
a hot lamp to come in contact with the patient’s back by 
failing to keep proper control over the device. From the evi- 
dence it appeared that when the patient called at the defen- 
dant’s office for a treatment she had with her her 6 year old 
daughter, who at the request of the patient remained in the 
room while the treatment was being administered. In sub- 
jecting the patient’s body to the heat, a lamp, to which was 
attached a cord plugged into an electric light socket, was 
moved back and forth over the patient’s body. The patient 
testified that, at the time she was burned, the nurse had been 
regulating the heat and had treated her for some time. Finally 
the nurse pulled the electric plug from the socket but con- 
tinued distributing the heat from the 'amp over the patient's 
body. While she was so engaged, according to the patient’s 
testimony, the office telephone bell rang and the nurse placed 
the lamp on some portion of the appliance and started to leave 
the room. As she was going out, the hot lamp dropped 
on the patient’s back, inflicting the burns. The nurse, on the 
other hand, seemed to place the blame for the accident on the 
patient’s little girl. The girl, however, testified that she had 
not touched the lamp and that when the accident occurred she 
was sitting in a chair reading a book. The paffent also testi- 
fied that the child did not touch the lamp. On appeal, the 
plaintiffs argued that the trial court had, erred in mstructmg 
the jury that if they found that the accident was occasioned 


by the act of the iittlc girl the defendant was not liable that 
the instruction given by the trial court witlidrew from tfe 
jury the question of fact as to wlicllier or not tlie defendant 
and his nurse were negligent in leaving tlie treatment rocni 
while the 6 year old child was in there, the nurse knoiiinj 
that the child was likely to tamper with the lamp during lit 
nurse's ahscncc. But, said the Supreme Court, nowhere nas 
it alleged that the defendant’s negligence consisted o! failing 
to watch tlic patient’s 6 year old cliild and prevent the rbiM 
from injuring her mother. The plaintiffs’ theory of (lie cat 
was that the nurse made some adjustment in the lamp ari 
started to leave the room and that, because the device m 
improperly adjusted, the lamp dropped on the patient’s bid. 
If the plaintiffs desired, the court continued, to adopt as an 
alternative theory the story told by the nurse and then conteini, 
contrary to her complaint and all of the testimony introduced 
in support of her ease, that the child had upset the lamp, and 
that nevertheless the defendant was still liable for negligence 
on the nurse’s part in not restraining the child, certainly tk 
Iilaintiffs should have asked, for a supplementary or quahiying 
instruction properly presenting this theory oi Habilhy on tk 
jinrt of (he defendant. Instead of so asking, tiie plaiiitifis 
simply C-veepted to the instructions given. Furthermore, it was 
ndmillcd that the young child was taken into the room wtee 
the (rc.ilmcnt was administered, at the request of one oi the 
plaintiffs, the patient. The defendant liad provided a place iot 
the children of his patients, but the patient, as she testM, 
was nervous and wanted tlic child with her. Generally speak- 
ing, then, the plaintiffs could not base any' claims against the 
defendant on the act of their own cliild. If because of the facts 
of this particular ease a different rule might apply, the hwto 
rested on the plaintiffs to sec to it that such a question was 
submitted to the jury under proper instructions. Clearly fro® 
the evidence it could not be licld, as a matter of lair, that tw 
defendant’s nurse was responsible for the acts of the child. 

The Supreme Court could find no error in the record, an 
the judgment of the trial court for the defendant was affirat' • 
— C/ia/’iiiaii T. Loci’ (IVasli.), 76 P. (2d) 600. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Cancer, New York 

33: 499-658 (Aug.) 193S 

Studies in Carcinogenesis: V. diethyl Derivatives of 1 : 2-Benzanthra- 
cene. M. J. Shear, Boston. — p. 499. 

Granulosa Cell Carcinoma: !Malignant Ovarian Tumor Associated with 
Endocrinologic Effects. E. H. Norris, Minneapolis. — p. 538. 

Production of Experimental Cancer of Lung in Mice. Jil. G. Seelig and 
E. L. Benignus, St. Louis. — R. 549. 

Hypophysial Tumors Induced by Estrogenic Hormone. B. Zondek, Jeru- 
salem, Palestine. — p. 555. 

Study of Effect of “Anticancer Preparations” on Malignant Tissues 
Grown in Vitro and in Vivo. Anna Goldfeder, New York. — p. 560. 
Leukemia Cell Metabolism in Serum of Normal, Immunized and Leukemic 
Mice. J. Victor and J. S. Potter, New York. — p. 568. 

Low Serum Glucose in Leukemic Mice. J. Victor and J. S. Potter, 
New York. — p. 578. 

American Journal of Diseases of Children, Chicago 

56: 235-482 (Aug.) 1938 

Advantages of Adding Apple to Milk Formulas. F. J- Reithel and I. A. 

llanville, Portland, Ore. — p. 235. 

Phlyctenulosis. L. B. Burgin and H. L. Higgins, Boston. — p. 239. 

Chronic Gaucher’s Disease. D. J. Pachman, Chicago. — p. 248. 

Jlotor Stability in Children with Cerebral Paralysis. R. L. Jenkins and 
Muriel Lesser, New York. — p. 266. 

-Acute Pyuria Due to Dysentery Bacilli. H. F, Dietrich, Beverly Hills, 
Calif.— p. 270. 

-Convulsions Complicating Pertussis: Clinical Study. K. Habel and 
P. F. Lucchesi, Philadelphia. — p. 275. 

Effect of Milk Supplement on Physical Status of Institutional Children: 
I. Growth in Height and in Weight, Lydia J, Roberts, Ruth Blair, 
Blanche Lenning and Marguerite Scott, Chicago. — p. 287. 

Striae in Bones of Set of Monozygotic Triplets. L. W. Sontag and G. 

Comstock, Yellow Springs, Ohio. — p. 301. 

-Basal Metabolic Rate of Young Children with Nephrotic Syndrome. 
L. E. Farr, New York. — p. -.309. 

Cystic Fibrosis of Pancreas and Its Relation to Celiac Disease: Clinical 
and Pathologic Study. Dorothy H. Andersen, New York, — p. 344. 

Acute Pyuria Due to Dysentery Bacilli. — Dietrich 
encountered five cases of acute pyuria in which dysentery bacilli 
were isolated from the urine. Four of the cases are reported. 
It must be assumed that the dysentery organisms reach the 
urinary tract by the same route followed by the colon bacilli 
in cases of ordinary pyelonephritis. All the infections occurred 
in girls. An ascending infection of the urinary tract is sug- 
gested by the sex incidence. The symptoms in the cases cited 
' were neither more nor less toxic than the symptoms of a similar 
infection due to colon bacilli. The recovery without treatment 
observed in case 1 and the improvement in case 3 prior to treat- 
ment suggest that, like a comparable infection due to colon 
bacilli, pyuria due to dysentery bacilli is usually subject to 
spontaneous remission. The urine promptly became sterile in 
two cases after an adult dose of ammonium mandelate. In the 
third case the occurrence of vomiting necessitated the omission 
of medication prematurely. Although the urine had cleared 
noticeably, the recurrence of frank pyuria and the persistence of 
bacilluria were observed after ammonium mandelate had been 
discontinued. After a second bout of fever the urine became 
sterile coincidentally with the administration of methenamine 
and ammonium chloride. 

Convulsions Complicating Pertussis. — Habel and Luc- 
chesi discuss the clinical features peculiar to convulsions occur- 
ring in forty-one of 516 patients with pertussis admitted to the 
Philadelphia Hospital from 1933 to 1936 and attempt to deter- 
mine the causes and evaluate methods of combating them. The 
factors predisposing to convulsions included the age (less than 
2 years) of the patient, the severity of the paroxysms, the 
presence of cyanosis, the presence of bronchopneumonia and 


congenital defects of the brain. The convulsive state began with 
a period of somnolence during which the child was irritable 
when disturbed. The mortality rate for the series was 78 per 
cent, but for seventeen patients to whom transfusions were given 
the death rate was 35 per cent. In the majority of cases no 
specific pathologic change is present in the brain to point to an 
essential inflammatory cerebral disease as the etiologic agent; 
there are, rather, changes that may be attributed to an insuf- 
ficient blood supply and to anoxemia. Clinically, convulsions 
usually occur in the spasmodic stage of the disease when the 
paroxysms are severe. This frequently results in venous con- 
gestion of the head and neck, with severe anoxemia. In patients 
having convulsions when pertussis is complicated by broncho- 
pneumonia, cyanosis and inefficient circulation are instrumental 
in producing cerebral anemia and anoxemia. Since pertussis 
convulsions are most likely to occur during the whooping stage 
and to follow a paroxysm, any therapeutic measure that will 
reduce paroxysms to a minimum may be definitely considered 
a prophylactic agent. The various vaccines, given subcutane- 
ously or intracutaneously, are advocated by many clinicians, as 
are also ether in oil (given by rectum), barbiturates and opiates. 
However, in the authors’ e.xperience convulsions have occurred 
even in patients receiving each of these remedies. They feel 
that cyanosis is a responsible causative factor; therefore, oxygen 
should be used early in all cases of bronchopneumonia and in 
infants having severe paroxysms even in the absence of broncho- 
pneumonia. Once convulsions have begun, barbiturates should 
be given by mouth, by rectum or by the subcutaneous route. 
This should be supplemented with an immediate transfusion of 
whole blood and with the administration of oxygen (by means 
of a tent rather than by catheter). Tightly bandaging the 
extremities seems to help in a’ few cases. Attempts to over- 
come cerebral anoxemia should also include treatment to decrease 
the cerebral edema. Concentrated lyophilic normal human serum 
seems indicated, because theoretically it would dehydrate the 
cerebral tissue as well as increase the blood pressure and help 
to overcome vasomotor collapse. 

Basal Metabolism in Nephrosis. — Farr performed thirtj-- 
four basal metabolism tests on eight children with the nephrotic 
syndrome. They showed no significant deviation from the 
expected metabolic rates, with one exception. In this case a 
slightly but consistently elevated rate was observed. 

American Journal of Ophthalmology, St. Louis 

81: 843-962 (Aug.) 1938 

Lectures on Motor Anomalies: I. The Physiology of Ocular Movements. 

A. Bielschowsky, Hanover, N. H. — p. 843, 

Some Problems Encountered in Cataract Surgery. W. W. Galley, 
Bloomington, 111. — p. 855. 

Further Report on Seton Operation in Glaucoma. M. J. Blaess. Detroit. 
— p. 865. 

•Diet and Vitamins in Relation to Cataract. A. M. Yudkin, New 
Haven, Conn. — p. 871. 

Glareless Bed Reading and Examining Lamp with Variable Intensity and 
Placement of Light. C. E. Ferree and G. Rand, Baltimore. — p, 882. 
Studies on Inclusion Blennorrhea: I. Clinical and General Observations. 

L. A. Julianelle and A. C. Lange, St. Louis. — p. 890. 

Use of Cadaver and Animal Eyes for Training and Experience in Sur- 
gery. D, B, Kirby and J. P. Macnie, New York. — p. 904. 

Diet, Vitamins and Cataract.— Yudkin favors the theory 
that attributes the formation of cataract to heredity and senil- 
ity, local changes in the ocular tissue and general metabolic 
disturbances. There is some evidence to support the hypothesis 
that a vitamin deficiency may in many cases contribute to the 
onset of certain degenerative processes and manifestations of 
senility. It therefore is important to know what part tlie 
vitamins play in the maintenance of normal nutrition and 
health in the middle aged and the senile person (the person 
predisposed to cataract). Vitamin A plays an extremely 
important part in adult nutrition. It should be supplied in 
liberal proportion not only to youth during growth but in the 
food of the adult as well, if a good nutrition and a high 
degree of health and vigor are to be maintained. Vitamin B 
is responsible in part for the stimulation of appetite and 
“toning up” of the digestive mechanism. Recently it was 
suggested that it is in some way concerned in the metabolism 
of carbohydrate in the body. \^itamin G is essential to growth 
and to normal nutrition at all ages. When the food is poor 
in vitamin G for any considerable time, digestive disturbances. 
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nervous depression, general weakness and deterioration of tone 
and an unhealthy (or “unthrifty”) condition of the skin are 
apt to develop; the incidence of infectious diseases seems likely 
to^ be increased, vitality diminished, life shortened and the 
prime of life curtailed by the early onset of senility. Vitamin 
C protects against capillary fragility and helps to protect the 
body from such changes as are characteristic of the aging 
process. In view of the present knowledge of human nutrition 
it is advisable that all elderly patients having any signs of 
early changes in the lens be instructed in nutrition. 


American Journal of Physiology, Baltimore 

123:28U542 (Au^.) I93S. Partial Index 

Experiments Concerning Possibility That Inulin Is Secreted by the Renal 
Tubules. A. N. Richards, P. A. Bott and B. B. Westfall, Philadelphia. 

— p. 281. 

Recovery of Blood-Perfused Mammalian Nerves. Helen Tredway Graham 
and R. Lorente de No, New York. — p. 326, 

Quantitative Relationships of Calcium and Cephalin in Experimental 
Thrombin Formation, J, H. Ferguson, Ann Arbor, Mich. — p. 341. 

Effect of Removal of the Superior Cervical Ganglion on Lacrimal Secre- 
tion. J. P. Maes, Boston. — p. 359. 

Ohser^'ations on Water Metabolism in tlie Desert. E. F. Adolph, 
Rochester, N. V., and D. D. Dill. — p. 369, 

Hunger as a Determinant of Conditional and Unconditional Salivary 
Response Magnitude. G. Finch, Baltimore. — p. 379. 

Changes in Composition of Sweat During Acclimatization to Heat. D. B. 
Dill, F. G. Hall and H. T. Edwards. — p. 412. 

Similarft 3 ’ of Effects of Adrenalin and Inhibitory Symp.ithin on Intes- 
tinal Motility; Sensitization by Denervation. W. B. Youmans, Madi- 
son, Wis. — p. 424. 

liletabolism of Glucose. J, L. Donnelly, Fort Thom.is, Ky.— p. 448. 

Variations in Threshold of Auditory Stimuli Kccessao' to Awaken the 
Sleeper. F. J. Mullin and N. Kleitmnn.- — p. 477. 

Direct Evidence of Function in Kidney of Early Human Fetus. Gladys 
Cameron and R. Chambers, New. York. — p, 482. 

Heat Exchanges of Man in the Desert. E, F. Adolpb, Rochester, N. Y. 
— p. 486, 

Changes with Age in Renal Function in Adult Afcn: 1. Clearance of 
Urea. II. Amount of Urea Nitrogen in the Blood. III. Concentrating 
Ability of Kidneys. W. H. Lewis Jr. and A, S. Alving, Now York.— 
p. 500, 

Rate of Removal of Hemoglobin from the Circulation and Its Renal 
Threshold in Human Beings. R. Ottenberg and C. L, Fox Jr., New 
York.— -p. 516. 

Effect of Different per Cents of Protein in the Diet in Successive Gen- 
erations. J. R. Slonaker, San Francisco.' — p. 526. 


American Journal of Public Health, New York 

28:907-1028 (Aug.) 1938 

Mercury Poisoning from Public Hc.rltli Viewpoint. P. A. Neal. Wash- 
ington, D. C. — p. 907. 

Public Health versus Public Welfare. H. Folks, New York. — p. 916. 

Health Department in the Field of Medicine: From Standpoint of 
Private Practitioner. C. H. Goodrich, Brooklyn. — p. 923. 

Chloramine Treatment of Sea )Vater. L. V. Carpenter, L. R. Setter and 
JI. 3Veinberg, New York. — p. 929. 

•Measles in Detroit. 193S; I. Factors Influencing Secondary Attack Rate 
Among Susceptibles at Risk. F. H. Top, Detroit.—p. 935. 

Nutritional Education in the Home: Dutchess County (N. Y.) Project. 
B E. Roberts, Poughkeepsie, N. Y. — p. 94-1. 

Indiana’s Dental Health Program. JT. B. JfetteJ and Jlary H. Westfall, 
Indianapolis. — p. 949. 

Plumbing in Low Cost Housing. J. 1. Connolly. Chicago.— p. 954. 

Housing and Health. R. H. Britten, Washington, D. C.— p. 957. 


Measles. — Top states that 27,430 cases of measles were 
reported in Detroit during 193S. Follow-up visits were made 
to every fifth family in which one or more susceptible con- 
tacts had not been reported as having developed measles in 
order to determine the accuracy of the liistory of previous 
measles and the number of cases which had not been reported. 
Analysis of age, sex, relationship of the period in the sea- 
sonal cycle to the secondao' attack rate, relationship of the 
number of primary cases (3,253) per family to the secondary 
(1 380 secondary cases of 1,633 contacts) attack rate, the effect 
on secondary attack rates occasioned by repeated exposure to 
a constant intensity and the effect on secondary attack rates 
occasioned by one exposure to various intensities which might 
affect the secondary attack rate in a random sample of fam- 
ilies resulted in the following conclusions; 1. The sex of the 
primary patient or that of the susceptible contact is unimpor- 
tant ’ A"e of the primary patient may exert an influence 
on ihe“*seco"ndao’ attack rate. Further investigation of this 
factor would appear desiraWe. 3. The age of the susceptible 
contact influences the secondary attack rate significantly. 4 
Secondary attack rates are not greatly affected by the period 


in the seasonal cycle in which measles , first appears in the 
family. 5. The number of primary cases per family does not 
affect the secondary attack rate among the susceptible persons 
in the same family. 6. There is an additional hazard when a 
contact is exposed to measles a second time. 7. Intensity of 
exposure as measured by the number of cases in the family 
at one time does not appear to influence appreciably the sec- 
ondary attack rate among tlie susceptible persons. 


Am, J. Roentgenol. & Rad, Therapy, Springfield, 111. 

40: 165-324 (Aug.) 3938 

Roentgen Kymographic Studies on Aneurysms and Mediastinal Tumors. 
W. G. Scott and S. ilfoore, St. Louis.— p. 165. 

Rt^ntgcn Kymography of Normal Colon Defecation in Man. il A 
Rcndich and L. A. Harrington, Brooklyn. — p. 173, 

Jilalignant Bronchial Stenosis: Bronchographic Aspect F. L. Farinas, 
Havana, Cuba. — p, 180. 

Significance of Left Auricular Dilatation in Auricular Fibrillation. M. L 
Sussman and M. T. Woodruff, New York. — p. 284, 

Roentgenologic Examination of Normal Breast: Its Evaluation in 
Demonstrating Early Neoplastic Changes. J". Gershon-Cohen and A. 
S trickier, Philadelphia. — p. 189. 

•Resolving Lobar Pneumonia in Adults Simulating Tuberculosis in Roent- 
genogram. S. Cohen, Jersey City, 3V. J.—p. 202. 

Roentgenologic Manifestations in Bone Sj'philis. D. M. Stewart, TnWo, 
Ohio. — p. 215. 

Luetic Osteitis Simulating ISIalignant Disease. A. H. Ungerraan, W. H. 
Vicar>' and W, W. Eldridge, Washington, D. C. — p. 224. 

Roentgen Findings in Aforvan's Type of Syringomyelia. F. B. 
villc, Richmond, Va. — p. 230. 

Congenital Absence of Middle of Esophagus. A. S. Unger and JI. H. 
Poppcl, New York. — p. 240. 

Effect of Roentgen Rays on Stomach in Rabbits. R. B. Engelstad, Oslo, 
Norway. — p. 243. 

•Results Obtained in Radiation Treatment of Inoperable Collum Car- 
cinoma. I. de Buben, Budapest, Hungary, — p. 264. 

Factors Influencing Quantitative Jfeasurement of Roentgen Ray Absorp- 
tion of Tooth Slabs: X. Tissue Factors, H. C. Hodge, G. Via 
Huysen and S. L. Warren, Rochester, N, Y. — p. 269. 

Advantages of Non-Screen Roentgenography. H. H. Duerr, Bingbarotw, 
N. V.— p. 283. 

Case Report from the Weekly Seminar of the Roentgenologic Departmte* 
of the Massachusetts Hospital, Boston. J. R. Lingley, Boston.'-p. 291' 


Resolving Lobar Pneumonia Simulating Tuberculosis. 
— Of the various pathologic pliases of pneumococcic pneumonia, 
the stage of resolution from a roentgenologic point of view has 
probably been least appreciated. The problem of differentiator 
between some cases of pneumonia and tuberculosis Cohen has 
encountered ten times; five cases are reported which illtotrate 
especially instructive roentgenologic features of resolution o 
lobar pneumonia in adults. All Iiad been incorrectly diagnos 
at one time or another as tuberculosis. The error comnuhf 
was that of faulty interpretation and evaluation of the roentgeno" 
grams of tlic chest, particularly of a single film. Tlie points ! ^ 
tile autlior discusses are tlie pathology of a nornialiy 
unilobar pneumonia, x-ray appearance of a normally 
unilobar pneumonia, roentgenologic differentiation 
resolving lobar pneumonia and tuberculosis, and^ 
delayed resolution. For roentgenologic differentiation be " 
the two diseases, the value of serial roentgenograms ta'C" 
short intervals is emphasized. 

Radiation Treatment, of Collum Cancer.— -From 1 
1929 de Biiben states tliat 702 cases of inoperable “ “ 
cinoma were treated by irradiation at tlie Womens 
There were 65S cases with an inoperable condition 
the uterus was fixed and the carcinoma invaded ^ ® I’® 
ing tissues and forty-four of highly advanced and hope es 
of inoperable collum carcinoma. From the standpoin ° 
tive effect 305 patients, or 43.1 per cent, showed primary 
From the standpoint of complete cure, on a basis o 
five years with an absence of symptoms, of 

were completely cured. According to the usua 
treating inoperable collum carcinoma, tubes containi „ 
of radium supplied with a primary silver-brass- ea 
used. Usually SO mg. of radium is used ; the time on 
extends from twenty-four to forty-eight hours .-ntracern'cal 
the vaginal radium treatment is completed wit ... j £on- 

method. For this purpose radium tubes with jt ^ 
tainers which are supplied with filters i aiut 

of I mm. of piatinum are introduced into the cen 1 
it is dilated. Witii the combination of the vagina 
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methods, from 4,000 to 6,000 milligram hours is generally used. 
The treatment is distributed over several weeks. In the 
advanced cases of collum carcinoma in which the cervi-x cannot 
be reached without causing damage to the tissue, only the 
vaginal method is resorted to and consequently smaller doses of 
radiation are used than are employed in the combined method. 

Archives of Dermatology and Syphilology, Chicago 

38: 329-SlO (Sept.) 1938 

Value and Limitations of Biopsy in Dermatology. H. Montgomery, 
Rochester, Minn. — p. 329. 

•Treatment of Pruritus Ani by Tattoo with Mercuric Sulfide. E. Hoi* 
lander, New York. — p. 337. 

Active Sweat Glands: Method for Their Study. H. M. Buley, Cham* 
paign, III. — p. 340. 

•Dermatitis and Stomatitis from Mercury of Amalgam Fillings. E. F. 
Traub and R. H. Holmes, New York. — p. 349. 

Extragenital Granuloma Inguinale. R. B. Greenblatt, R. Torpin and 
E. R. Fund, Augusta, Ga. — p. 358. 

Trichostasis Spinulosa. E. F. Corson, Philadelphia. — p, 363. 
•Dermatophytosis of the Feet: Sources and Methods of Prevention of 
Reinfection. D. A. Berberian, Beirut, Syria. — p. 367. 

Sudoriparous Glands; II. Apocrine Glands. S. C. Way, San Francisco, 
and A. Memmesheimer, Essen, Germany. — p. 373. 

Mouse Brain Lymphogranuloma Venereum Antigen: Clinical Experi- 
ence at Cleveland City Hospital. G. W. Binkley and W. R. Love, 
with collaboration of W. F. Schwartz, J, ^I. Hitch Jr. and Grace A. 
hlargard, Cleveland. — p, 383. 

Dermatologic Symptoms of Vitamin Deficiencies. H. G(Dodman, New 
York.— p. 389. 

Lichen Planus of Lips. D. W. ^fontgomery, San Francisco. — p. 401. 
“Acne Mixed” Undenatured Bacterial Antigen in Treatment of Acne 
Vulgaris. M. J, Costello and J. C. Washburn, New York. — p. 405. 
Dermatitis Gangracnosa Infantum. M. L. Blatt, C. K. StuHk and 
A. Nachman, Chicago. — p. 407. 

Relapsing Febrile Nodular Nonsuppurative Panniculitis (Weber-Christian 
Disease) : Report of Two Cases. Loretta Joy Cummins and W. F. 
Lever, Boston. — p. 415. 

Reliable Method of Staining Spirochaeta Pallida in Smears. A. A. 
Krajian, Los Angeles. — p. 427. 

Folliculitis Naris Perforans: Report of Case. R. B. Palmer, Lincoln, 
Neb.— p. 429, 

Tattoo Treatment of Anal Pruritus. — Hollander tattooed 
with mercuric sulfide the perianal skin of fifteen patients for 
severe chronic anal pruritus. This resulted in the relief of the 
itching and tlie return of the skin to a normal texture. Two 
patients have remained well for more than one year, three for 
more than six months and ten for less than six months. The 
duration of the symptoms previous to treatment ranged from 
two to seventeen years. In none of tliese cases was any rectal 
or constitutional disease found to account for the rectal itching. 
In five of the cases, after repeated scrapings of the fissured skin, 
segments of mycelium were seen on microscopic examination. 

Dermatitis and Stomatitis from Amalgam Fillings. 
Traub and Holmes have recently encountered two instances of 
dermatitis caused by the mercury of amalgam fillings. In the 
first patient a mild stomatitis was present. Such cases repre- 
sent examples of contact dermatitis rather tlian of irritation of 
the skin and the mucosa resulting from the absorption of mer- 
cury from the amalgam fillings. From a review of the contro- 
versial literature on the subject of chronic mercurial poisoning 
resulting from amalgam fillings it is concluded that : 1. The 

danger to the patient of chronic mercurial poisoning from silver 
amalgam fillings alone is remote. 2 . Chronic mercurial poison- 
ing from copper amalgam is not frequent and is to be expected 
only in hypersensitive subjects. 3. Acute manifestations such 
as dermatitis or stomatitis are probably more common than is 
generally believed. 4. The degree of sensitivity to different 
preparations of mercury varies in individuals, nor does every 
person necessarily react to all mercurial compounds. The skin 
generally reacts more readily to tlie external application of 
mercury than does the mucous membrane. 

Dermatophytosis of the Feet.— Berberian believes that 
the stockings of patients with ringworm are the commonest 
source of reinfection. Not only is the fungus found on stock- 
ings of patients suffering from the infection but it sur\u\es t e 
ordinary process of laundering and is capable of growing in 
the fabric. His experiments sliow tliat Trichopliyton mter- 
digitale is capable of growtli on different kinds of materia s 
used as inner lining for shoes and also on wood, roc ', moss 
and seaweeds. Tlie use of all rubber slippers m gymnasiums 
and on beaclies is recommended as a means of saieparding 
one’s feet against the possibility of infection or reinfee ion rom 


exogenous sources. The vapor of formaldehyde is an effective 
disinfectant against Trichophyton interdigitale. Its disinfect- 
ing action is greater and more rapid (six hours) when the 
article to be disinfected is moistened just before being placed 
in the disinfecting chamber. 

Archives of Otolaryngology, Chicago 

38: 153-312 (Aug.) 1938 

Cancer of Larynx: Immediate and Ultimate Results of Operation in 
102 Cases. H. B. Orton, Newark, N. J.* — p. 153. 

•Objective Tinnitus Aurium. E. A. Bredlau, Chicago. — p. 193. 
•Bronchial Asthma and Nasal Allergy. M. A. Ramirez, New York. — 
p. 199. 

Cholesteatoma Verum of Right Mastoid. M. D. Friedman and S. S. 
Quittner, Cleveland. — p. 209. 

Psychiatric Therapy for Dysphonia: Aphonia; Psychophonasthenia; 

Falsetto. J. S. Greene, New York. — p. 213. 

Influence of Sulfanilamide on Infected Sinuses of Rabbits: Chemical and 
Microscopic Studies. B. J. McMahon, St. Louis. — p. 222. 
Fulminating Infection of Nose Due to Monilia or Aspergillus: Report of 
Case. C. S, Nash, Rochester, N. Y. — p. 234. 

Recovery of Patient with Type III Pneumococcus Meningitis of Otitic 
Origin. J. Gubner, Brooklyn. — p. 241. 

The Paranasal Sinuses. S. Salinger, Chicago. — p. 252. 

Objective Tinnitus Aurium. — Bredlau reports three cases 
of objective tinnitus and reviews similar cases described in the 
literature. Objective tinnitus may be either vascular or mus- 
cular in origin. Spasmodic contractions of the eustachian tube 
are the chief causative factors in the muscular type of objective 
tinnitus; the immediate cause is the separation of the moist 
surfaces of the eustachian tube. Hysteria and neurasthenia 
have been hypothesized as predisposing or contributing factors. 
The vascular type of tinnitus is caused by the preternatural 
transmission of arterial or venous impulses to the ear by (1) 
aneurysms, including arteriovenous aneurysms, both intracranial 
and extracranial, (2) hypertension, (3) vascular tumors of the 
brain and the ear, (4) coarctation of the aorta, (S) severe 
anemias, (6) pregnancy, (7) acute inflammatory disease of the 
ear and (8) vasomotor and endocrine disturbances. 

Bronchial Asthma and Nasal Allergy. — Ramirez regards 
bronchial asthma as a clinical entity and defines it as a bronchial 
neurocellular syndrome characterized by recurrent attacks of 
paroxysmal dyspnea. He divides asthma into two large types, 
( 1 ) broncho-edematous and (2) bronchospastic. The broncho- 
edematous type, in which there is edema of the bronchial mucosa, 
includes asthma due to sensitization to an allergen. Truly non- 
allergic asthma due to remote stimulation by some other exci- 
tant, such as a pathologic condition of the nose, the effects of 
heat and cold or emotion, manifests not broncho-edema but 
bronchospasm. Therefore in most cases in actual practice the 
condition is of a mixed type pathologically, even though etio- 
logically it belongs fundamentally to one type. In diagnosis, 
statistics on heredity in allergj- are undependable. There are 
many pitfalls in sensitization tests. For example, a physician 
with seasonal asthma had negative reactions to cutaneous, 
ophthalmic, passive transfer and inhalation tests in the nose. 
However, he reacted immediately to the inhalation of ragrveed 
pollen directly into the lungs. The average patient requires care 
from both the allergic and the nonallergic angle. Satisfactory 
results will not be obtained merely by eliminating offending 
allergens or by attempts at hyposensitization. The pathologic 
condition must be corrected surgically. There is no doubt that 
many patients with sinal involvement are allergic and should not 
be operated on. The bronchospastic type of asthma resulting 
from remote reflex stimuli originating in the nose or the 
accessory sinuses obviously will not be benefited except by 
elimination of the local pathologic condition. In cases of 
broncho-edematous asthma in which sensitization' has taken 
place a gross nasal pathologic condition must be corrected sur- 
gically if lasting satisfactory relief of symptoms is to be 
expected ; this, of course, must be in addition to proper treatment 
from an allergic standpoint. Grains of pollen embedded in the 
lining membrane of the antrums and possibly of the other sinuses 
may in this way be responsible for the continuance of symptoms 
in highly sensitive persons after tlie particular pollen has dis- 
appeared from the air of the locality. The author believes that 
there is a definite relation of endocrine dysfunction and vitamin 
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Canadian Medical Association Journal, Montreal 

3£>! lOS-206 (Aug.) 192S 

Acute Anterior Poliomyelitis: Review of c:. t. e- 
Occurred in the 1937 

Gordmer, F. C. Heal, W. A. Oille and O. M. lolnni^^irom-o. il 
*“Trnto''“r m Sulfonilamide. C. C. Lucas, 

Hetier 

"^TauLz: “■ 

Cardiac Lesions in Adrenal Insufficiency. G. E. Hall and P a 
Cleghorn, Toronto— p. 126. r vj r.. nan and K. A. 

Relation of Pregnancy to Biliary Disease and Control of Vomitin,; of 
Pregnanej^ J. If. JlIcGowan and J. O. Baker, Quincy, Mass.— p ^133^ 
Changes in Olfactory .Mucosa and Olfactory Nerves Following Intranasai 
Trratment with One per Cent Zinc Sulfate. C. G. Smith, ToroX.- 

Large Solitary Ci'sts of the Kidney: Report of Case. S A tValDre 
Kamloops, B. C,— p. 140. 'laiiace. 

Recurrent Intra-Ocular Hemorrhage in Young Adults (Eales’ Disease)- 
Report of Case. S. H- McKee, Montreal.— p. 142. ^ 

Trial Study of 1,SOO Cases of Syphilis Infected Twenty Years Ago 
F. S. Burk-e and Margaret Parks, Ottawa, Ont. — p. I4S 
Significance of Epigastric Hernia. J. C. Luke, Montreal.— p 149 
Points of Mutual Interest to the General Practitioner and the Radiolo- 
gist. W. A. Jones, Kingston, Ont. — p. 152. 

The Psychi-atrist’s Point of View. J. D. M. Griffin, Toronto.— p. 157 
Value of Correcting Red Cell Sedimentation Rate for the Effect of Cell 

Volume. D. W. Crombie and A. Hambleton, London, Ont. p. 162 

. Miliary Tuberculosis in Newborn Infant. G. M. White and D F ~W 
Porter, St. John, N. B. — p. 165. 

The Departnient’s Responsibility for Food Protection. R. E. IVodehouse 
Ottawa, Ont. — p, 167. ’ 


-.1 , J ' o ucm piece (ju mm.J. 5i.\ty 

ar<l A M ' ' g fi'iger were taken as an arbitrary stand- 
cot was worn on the finger. AVithin 
testeri eh ""'l forfy-four tuberculous patients 

surround E'’"' ® r°'' alone or tvilb 

site of aoncs of erythema and the skin induration on tlic 
u”ie -1 application. After twenty-four hours there 

hn^L too ‘ and after forty-eight 

noEX ^ ’’3d reacted positively. The 

’• " distinctive feature of the skin reaction, 

aned in number from ten to twelve to more than 100 in 
I general way, those patients who were 

file ° be most allergic from their intradermal tests gave 
me most marked percutaneous reactions but there were enough 
-\ccptions to render this impression only tentative. The per- 
cu ancous test was checked in the general medical wards. AH 
pa lejits there receive a ^lantou.x test as part of their routine 
iinestigation. A positive percutaneous reaction was obtained 
in only three cases, which coincided exactly with the observa- 
tions on routine intradermal injection of 0.1 cc. of old tuber- 
culin. In all, fifty-seven general ward patients were examined in 
us manner. A control ointment containing the same amount 
ot fullers’ earth and hydrous wool fat but no old tuberculin 
was also used on all the patients tested in the general medical 
wards. Two patients with negative Mantoux reactions showed 
^all areas of slight erythema on both test and control sites. 
These disappeared after thirty-si.x hours. No papules, which 
seem to be the distinctive feature of the positive percutaneous 
reaction, were present. The cheapness of ointment testing, 
together with its stability, warrants more intensive application 
of the percutaneous test by physicians and others interested 
in detecting early cases of tuberculosis in childhood. As a 
case finder outside hospitals the percutaneous test with tuber- 
culin ointment has a definite field of usefulness. 


Single Doses of Sulfanilamide.— Lucas took 15, 30 and 
45 grains (approximately 1, 2 and 3 Gm.) of a commercial 
sample of prontj-Iin at intervals of about two weeks. The 
drug was taken for experimental purposes. The drug was 
taken by mouth, with about ISO cc. of water, one hour after 
a light breakfast. Samples of blood and total urine were col- 
lected for analysis at intervals of one hour for six hours 
following the ingestion of the drug. The blood was again 


Canadian Public Health Journal, Toronto 

29: 373-424 (Aug.) 1938 

Some Public Health Heeds in Hova Scotia: Presidential Address- 
C. E. A, defVitl, Wolfville, N. S.— !>. 373. 

Progress in Housing and Health. R. St. J. Macdonald, ytonlreal.-' 
p. 377. 

Cancer in Ontario. A. H. Sellers, Toronto.— p. 3S7. 

The Laughlen Test for Syphilis. G. F. Laughlen, Toronto. — p- 396. 
Reallocation of Nonresident Births and Deaths. E. J, Picton, llatnihen, 
Ont.— p. 401. 

Antitoxin Response in Guinea Pigs Deficient in Vitamin C. G. D. 
Cameron, Toronto.— p. 404. 
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Delaware State Medical Journal, Wilmington 

10: 16MS8 (Aug.) 1938 

Tuberculosis in Delaware. A. C. Jost, Dover. — p. 167. 

Comparative Incidence of Tuberculosis Among tbc White and the Colored 
in Delaware. L. D. riiillips, Marshallton. — p. 170. 

Tlie State’s Crippled Children’s Program. W. E. Morris, Dover, — 
p. 172. 

Nemours Foundation for Crippled Children. A. R. Shands Jr., Wilming- 
ton. — p. 174. 

Pneumonia Control. A. C. Jost, Dover. — p. 177. 

The Interstate Commission on the Delaware River Basin: Its Beginnings, 
Growth and Plans. R. C. Beckett, Dover. — p. 177. 

Syphilis in Delaware. T. E. Hynson and J. R. Beck, Dover. — p. ISO. 
Serodiagnosis: Results in Latest Evaluation Study. R. D. Herdman, 
Dover. — p. 182. 

Study of Kent County Births for the Year 1937. E. F. Smith, Dover. — ■ 
p. 183. 

Housing and Public Health Nursing. Kathryn Trent, Dover. — p. 184. 
Dental Hygiene Service for the Expectant ^lothcr and Infant. Margaret 
H. Jeffreys, Dover. — p. 185. 

Illinois Medical Journal, Chicago 

74 : 97-196 (Aiig.) 1938. P.irtial Inde-N 
Tumors of the Breast. I. Abell, Louisville, Ky. — p. 119. 

Prenatal Care. W. C. Danforth, Evanston. — p. 127. 

Anemia and Jaundice in the Newborn. W. M. Whitaker, Quincy. — 
p. 134. 

Feeding of Full Term Infants During the Newborn Period. G. M. 
Cline, Bloomington. — p. 142. 

Pulmonary Embolism as Primary Cause of De.ath in 10,650 Necropsies. 

J. D. Kirshbaum and F. L. Shively Jr., Chicago. — p. 145. 

A Method in the Control of Tuberculosis: Case Finding. H. R. 
Edwards, New York. — p. 148. 

•Sulfanilamide in Treatment of Strictures of Rectum Caused by Lympho- 
granuloma Venereum; Preliminary Report. G. Shropshear, Chicago. 
— p. 153. 

Streptococcic Meningitis: Report of Recovery Following Use of Sulf- 
anilamide Therapy. A. R. Eveloff, Springfield. — p. 162. 

Use of Rabies Vaccine in Treatment of Epilepsy. I. S. Schipper, Gales- 
burg. — p. 174. 

Complication of Insulin Shock Therapy. H. H. Goldstein, A. P. Bay 
tmd J. V. Edlin, Chicago. — p. 175. 

Hypotensive Properties of Allium Sativum, E. Podolsky, Brooklyn.— 
P. 176. 

Some Observations on Cancer, Irradiation Reaction and Radiosensilivity. 

E. N. Kime and D. D. Bowers, Indianapolis. — p, 178, 

Studies in Autohemotherapy: Report of Case of Purpura Rheumatica 
with a New Method of Treatment. L. Saxon, Chicago.— p. 191. 

Sulfanilamide and Venereal Lymphogranuloma. — Shrop- 
shear gave sulfanilamide orally to nine patients with rectal 
stricture due to venereal lymphogranuloma. All patients pre- 
sented a strongly positive reaction to the Frei test and had been 
under observation for periods varying from one to three years 
prior to the administration of sulfanilamide. Most cf the 
patients had previous treatment in other institutions. With one 
exception, all patients received 30 grains (2 Gm.) of sulfanil- 
amide daily in three divided doses for fifteen days. One patient 
was unable to tolerate sulfanilamide in excess of 20 grains 
(1.3 Gm.) daily but was given the same total amount over a 
period of twenty-three days. No other treatment, local or 
general, was administered. Following this treatment a rest of 
from seven to ten days was given, after which sulfanilamide 
was again resumed. Some patients responded more rapidly 
than others, and the number of periods of treatment varied with 
the individual response. In five cases the tenesmus, mucous 
stools, rectal discharge and bleeding completely disappeared 
under therapy. Two patients with rather extensive involvement 
of the rectum are still under treatment because of the presence 
of occasional mucous stools, although the other rectal symptoms 
have disappeared. The most striking effect of treatment was 
the rapid improvement in appetite accompanied by an increase 
in weight and strength. Colostomy had previously been per- 
formed in other institutions on two patients. One patient did 
not suffer from rectal symptoms but complained of a constant, 
profuse, purulent discharge from the sinus of the left inguinal 
colostomy, associated with bleeding and frequent evacuations 
from the transverse colostomy. These symptoms rapidly 
improved following the administration of sulfanilamide. The 
other patient was debilitated and complained only of a profuse, 
rectovaginal, sanguinopurulent discharge, which greatly dimin- 
ished under treatment and lost its bloody character. These 
encouraging results prompted the use of sulfanilamide in the 
treatment of inguinal and vulval types of involvement. To 
date, only three male patients with inguinal adenitis due to 
venereal lymphogranuloma have been treated. Sulfanilamide 
was found to influence this tj'pe of involvement favorably but 


it failed to cause the adenitis to subside completely. One female 
patient with chronic ulcers of the vulva, hypertrophic vulvitis 
and chronic urethritis due to venereal lymphogranuloma has 
shown definite improvement on sulfanilamide therapy, with 
prompt response of urinary symptoms and gradual healing of 
the ulcers. As yet there has been no change in the elephantiasic 
edema of the vulva. 

Johns Hopkins Hospital Bulletin, Baltimore 

63:59-128 (Aug.) 1938 

Clinical and Pathologic Findings in Interauricular Septal Defects: 
Report of Four Cases. Helen B. Taussig, Baltimore; A. M. Harvey, 
London, England, and R. H. Follis Jr., Baltimore. — p. 61. 

Metabolism of the Isolated Liver. E. Lundsgaard, Copenhagen, Denmark. 
— p. 90. 

Use of Electrocardiogram in the Diagnosis of Adhesive Pericardiomedias- 
tinitis. R. France, Baltimore. — p. 104. 

•Influence of Tonsillectomy on the Course of Rheumatic Fever and Rheu- 
matic Heart Disease: Study of 108 Cases. W. B. Allan and J, W. 
Baylor, Baltimore. — p. 111. 

Tonsillectomy and Rheumatic Fever. — Allan and Baylor 
studied 108 persons with rheumatic fever who had been sub- 
jected to tonsillectomy and adenoidcctomy. Of the 108 cases, 
ninety have been followed from ten to twenty-three years and 
eighteen from one to ten years. The foilow-up period of 
sixteen of the latter group was terminated by the death of 
the patients. The average age of the eighty-six living patients 
was 26.4 years in 1935. The eleven patients followed for from 
one to five years had recrudescences, three single and eight 
multiple. All the patients in this group died from rheumatic 
cardiac disease. Fifteen patients were followed for from six 
to ten years ; eight had recrudescences, four single and four 
multiple. Five of these patients died; two deaths were due 
to rheumatic cardiac disease, one to tuberculosis, one to ery- 
sipelas and one to peritonitis following an appendectomy. 
Twelve of the thirty-six patients followed for from eleven to 
fifteen years had recrudescences, three single and nine multiple. 
Tliere were two deaths in this group, one from rheumatic car- 
diac disease and one from nephritis. Thirty patients were 
followed for from sixteen to twenty years and of these twelve 
had recrudescences, four single and eight multiple. There were 
three deaths in this group, two from cardiac disease and one 
from drowning. Of the si.xteen patients followed for from 
twenty-one to twenty-three years four had recrudescences, two 
single and two multiple. The single death in this group was 
due to acute rheumatic fever with pancarditis. Since rheu- 
matic cardiac disease developed in only six of the forty-nine 
rheumatic patients not having cardiac involvement at the time 
of operation, it is concluded that tonsillectomy and adenoidec- 
tomy are to be recommended in the treatment of rheumatic 
fever. The incidence of persistent infection of the nasopharyn.x 
was considerably higher in the patients who had recrudescences 
than in the entire group. Recrudescences were common in the 
first five years after operation. Most of the patients who had 
repeated recrudescences during this period died of rheumatic 
cardiac disease. Rheumatic cardiac disease occurred more 
frequently in patients having recrudescences, and deaths from 
rheumatic cardiac disease occurred only in this group. 

Journal of Experimental Medicine, New York 

68:299-456 (Sept.) 1938 

Effect of Sex Hormones on Renal Excretion of Electrolytes. G. W. 

Thorn and L. L. Engel, Baltimore. — p. 299. 

Propagation of Virus of Human Influenza in the Guinea Pig Fetus. 

0. C. Wolpert, F. W. Gallagher, Leona Rubinstein and N. P. Hudson, 
Columbus, Ohio. — p. 313. 

Altered Cutaneous Conditions in Skin of Tuberculous Guinea Pigs as 
Demonstrated with Vital Dye. A. L. Joyner and F. R. Sabin, New 
York. — p. 325. 

Studies on Antigenic Structure of Some Mammalian Spermatozoa. W. 

Henle, Gertrude Henle and L. A. Chambers, Philadelphia. — p. 335. 
Effect of Pulse on Formation and Flow of Lymph. R. J. Parsons and 
P. D. McMaster, New York. — p. 353. 

Effect of Pulse on Spread of Substances Through Tissues. P. D, 
McMaster and R. J. Parsons, New York. — p. 377. 

Behavior of Pox Viruses in Respiratory Tract: I. Response of Mice to 
Nasal Instillation of Vaccinia Virus. J. B. Nelson, Princeton, N. J. 
— p. 401. 

Molecular Weight, Electrochemical and Biologic Properties of Tuberculin 
Protein and Polysaccharide ilolccules. Florence B. Seibert, K. O. 
Pedersen and A. Tiselius, Philadelphia. — p. 413. 

Renal Function as Affected by Experimental Unilateral Kidney Lesions: 

1, Nephrosis Due to Sodium Tartrate. T. F. Nicholson, R. W. I, 
Urquhart and D. L. Selby, Toronto. — p. 439. 
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Journal of Infectious Diseases, Chicago 

G3: 1-128 (July-Aug,) 1938 

Cause of Anemia in Bartonella Infection of Rats. D. Weinman, Boston. 

— p. 1. 

Experiments on Metabolism with Diphtheria Bacillus: II. A. Tasman 
and A. C. Brandwijk, Utrecht, Netherlands. — p. 10. 

Heat Stability and Serologic Activity of Toxic Extracts of Typhoid 
Bacillus. Elinor Van Dorn Smith, Northampton, Mass. — p. 21. 

Further Observations on Bacteriophage Action in Presence of Blood. 
W. J. Macneal, Margaret A. McRae and R. A. Colmers, New York. 
— p. 25. 

Vitamin C and Resistance of the Guinea Pig to Infection with Bacterium 
Necrophorum. N. B. McCullough, Chicago. — p. 34. 

Regeneration of the Malarial Spleen in the Canary After Infarction and 
After Burning. W. Bloom and W. H. Taliaferro, Chicago. — p. 54. 

Influence of Ascorbic Acid on Anapbyla.xis in Guinea Pigs. S. Railcl 
and R. R. Madison, Stanford University, Calif. — p. 71. 

Further Studies of Experimental Gonococcic Infection in Mice and Their 
Protection by Sulfanilamide. A. Cohn and Lenore R. Peizer, New 
york. — p. 77, 

Observations on Inactivation and Reactivation of Bacteriophage: Studies 
in Bacterial itletabolism: CX. A. I. Kendall and Charlotte Anne 
Colwell, Chicago. — p. SI. 

^Possible Mechanism of Lowered Resistance to Pneumonia. W. J, Nun* 
gester .and R. G. KIcpser, Ann Arbor, Mich. — p. 94. 

Excretion in the Urine of Ovalbumin and of Blood Proteins After Intra- 
venous Injection of Crystallized Ovalbumin. Frances A. Briggs, 
Chicago. — p. 1 03, 

Improved Medium for Storage of Actinomyces Nccrophorus Cultures. 
E. A. Tunnicliff, Bozeman, Mont. — p. 113. 

Bactericidal Action of Prostatic Fluid in Dogs. G. P. Youmans, J. 
Liebling and R. Y. Lyman, Chicago. — p. 117. 

Study of Hemolytic Properties of Streptococci on Various Blood Agars. 
D. A. Dance and T. J. JIurr.ay, New Brunswick, N. J. — p. 122. 

Effect of Simultaneous Inoculation with Various Micro-Organisms on 
Pathogenesis of St. Louis Encephalitis in Mice, Enid A. Cook, 
Chicago. — p. 127. 

Lowered Resistance to Pneumonia. — Nungesfer and 
Klepser discuss a possible mechanism by which exposure to 
cold, alcoholic into.xication or deep ether anesthesia may lower 
the resistance of a person to pneumonia. Mucin injected intra- 
bronchially favored the production of pneumonia in rats sprayed 
one day later with pneumococci. Certain factors, such as 
exposure to cold, prolonged deep ether anesthesia or alcoholic 
intoxication, increased the aspiration of mucous material placed 
in the nose of rats. Such factors also increased the incidence 
of pneumonia if pneumococci and mucin were previously inocu- 
lated intranasally. Cold or alcoholic intoxication were found to 
interfere with the closing of the glottis, thereby permitting the 
aspiration of mucin and pneumococci. 


Journal of Lab. and Clinical Medicine, St. Louis 

83:1111-1222 (Aug.) 1938. P.irtial Index 


Congenital Cystic Lung Disease. D. B. Cole and W. L. Nalls, Rich- 
mond, Va, — p. 1111. 

Normal Plasma Phosphatase Values (Jenner-Kay Method). A. S. Mulay 
and S. Hurwitz, San Francisco. — p. 1117. 

Reaction of Urobilinogen with p-Dimetliyl-Aminobcnzaldchyde. H. N. 
Naumann, Brooklyn.^ — p. 1127, 

Differential Diagnosis of Multiple Myeloma and Hyperparathyroidism by 
Means of Biopsy. W. W. Sager, R. M. Choisser and G. L. Weller 
Jr., Washington, D. C, — p. 1132. 

♦Clinical Significance of Eosinophilia. R. C. Kirk, Columbus, Ohio. — 
p. 1137. 

Changes in Colloidal Gold Curve of Normal and Pathologic Spinal Fluids 
After Ultraviolet Irradiation. J. Warren, New York.— -p. IMfi. 

Present Status of Staphylococcus Food Poisoning Problem. T, C. Grubb, 
Baltimore. — p. II SO. 

Effect on Sodium Chloride Crystal Growth of Contamination with Normal 
and Abnormal Cerebrospinal Fluids. I. Finkelman, Chicago.— p. 1153. 

Sensitization in Convulsive States, with Special Reference to Heterophile 
Antigen; I. Heterophile Hemolysins, E. W, Lazell, Northport, N. Y. 
— p. 1160. 

Comparative Study of Selective Mediums for Isolation of Typhoid Bacilli 
from Stool Specimens. A. A. Hajna and C. A. Perry, Baltimore.— 


Simp” Procedure for Diagnostic Culture of Tubercle Bacilli. H. J. 
Corper, Denver. — p. 1195. ■ , „ r 

Method of Collecting Small Blood Specimens, with Special Refwence to- 
Microflocculation Tests for Syphilis. J. A. \. Davies, Boston.— 

THe orswabs Impregnated with Ascitic Fluid in Laboratory Diagnosis 
of Gonorrhea. R. A. Greene and E. L. Breazeale, Tucson, Ariz.— 

Pra'ctRa" 'Method of Staining Treponema Pallidum by Means of Low 
Surface Tension Stain. R. D. Haire, Hobbs, N. M.— p. 1215. 

Clinical Significance o£ Eosinophilia.— Kirk states that 
if eosinophilia was the result merely of chemo_ta.x:s there should 
be a quantitative relationship between the act.ve agent and the 
eosinophilia. He has not been able to find this correlation jn 


Jour. A. M. .t, 
Oct. S, I9jj 

the cases of scarlet fever, pemphigus and secondary syphilis 
Except for Clullingworth’s experiments there is little to k <ai(i 
for the vagal stimulation influence. Holden was able to pro- 
duce "eosinophils" at will in specimens of urine by altering tk 
fin before centrifuging the white blood cells down and staining 
them._ He suggests this alteration in the fin of the blood, 
resulting from the induced hyperpnea, as an explanation for 
Chillingworth’s experiments unless these cells were identified 
supravital technic, a point which is not mentioned in the 
original paper. Digitalis intoxications could be equally mil 
explained on a drug sensitivity basis, such as probably occurs in 
nirvano) medication. Until the true function of the spleen is 
elucidated, the influence of the spleen on eosinophilia will remain 
problematic. An allergic basis for eosinophilia seems most 
likely, the strongest points being the inability to reproduce it 
by a single injection of foreign protein, and the similar time 
relationship between the production of eosinophilia and the 
known production of allergy. There is no postfebrile rise in 
eosinophils in the cases of typhoid. The reduction is of possible 
diagnostic significance. The eosinophilia in trichinosis and 
pemphigus has apparently no prognostic significance. 


New England Journal of Medicine, Boston 

2 1 0:147-182 (Aug. 4) 1938 

Prcssoreccptivc Mcctianisms for the Regulation of Heart Rate, Vaso- 
motor Tone, Blood Pressure aud Blood Supply. C. Heyraans, Gtent, 
Belgium. — p. 147. 

E.xpcrimcntal Arteri.il Hypertension. C, Heymans, Ghent, Belgiu™-— 
p. 154. ^ , 

Role of the Cardio-Aortic and Carotid Sinus Nerves in Refle.x Control 
of Respiratory Center. C. Heymans, Ghent, Belgium,— p. 157, 

Region.al Enteritis. C. D. Harvey, J. S, Sprague and G. Clapperten, 
Boston. — p. 159. 

Prevention and Control of Tuberculosis in Jlassachusetts. F. T. l«r"i 
Boston. — p. 163. 

210: 183-216 (Aug, 11) 1938 

Diet in Prevention o( Diabetes Afellitus. D. Adlersberg and S. SiepI, 
Now York. — p. 194. 

Progress in Neurosurgery in 1937, W. Wegner, Boston. — p. 195. 


219: 217-250 (Aug. 18) 1938 

Review of 300 General Hospital Patients Admitted to the Boston Psj-cbo- 
pntluc Hospital During 1937. R. H. Guthrie, Boston.—p. 
JVIccJjanic.Tl Obstruction of Small Intestine: Clinical^ Evidence 
Consiip.ition as a Uniformly Reliable Guide in Diagnosis. J* ** ’ 
Boston- — p- 223. e c h ah 

•Prostigmine Test in IMyasthenia Gravis: Third Report. R. S. Sc 
and H. R. Viets, Boston.— p. 220. _ 

Traum.-ilic Rupture of Thoracic Aorta: Report of Case. J. 

and C. M. D’Alessto, Waterhury, Conn. — p. 229. -ir-sM — 

Rack for Holding Hypodermic Needles, A. Solo, Somerville, ii 
p. 230. ijo 

Heart Disease in Pregnancy. F. B. Carr, W^orcester, Jiass. - 

Prostigmine Test in Myasthenia Gravis.— In clinic 
office practice the long period of observation formerly U'C 
by Schwab and V''iets is both unpractical and unnecessary. I D 
therefore modified the prostigmine test so that it can 
pleted in one hour. The best objective symptom for « 
of improvement is determined ; for example, degree o P ° ’ 
ability in swallowing, talking, or the muscular strength as 
sured by ergograph or dynamometer. Three 1 cc. amp 


(3 cc.) of prostigmine, to which 0.01 grain of atropme 


sulfate 


has been added, is injected intramuscularly. 
intervals of ten minutes, for an Iiour, the degree o ° ^ 

improvement is noted in one column, grading as follows, 
improvement, 1 slight improvement, 2 moderate ™pw' ^ 
3 considerable improvement and 4 complete or marked 
ment. In a second column, with the same grading, t e p 
subjective opinion of the improvement is scored, Sj""® 
to a general feeling of well being. _ The figures m 
columns are added and the total score is obtained, i n • 
score is forty-eight. If the total value is less than ’ 
is negative and it is e.xtremely unlikely that t e p .-jjkjeen 
myasthenia gravis. If the total value is from eig i . 
the test is doubtful and it should be repeated or ^ 
trial of oral prostigmine should be tried. posi- 

tiian seventeen (from eighteen to forty-eight) ., 

live. This is presumptive evidence of the d'agnosis ° 
thenia gravis. In general, the two columns ar > 
parallel each other to a striking degree. oi 

used in thirty-five cases of myasthenia srsvis. v 
twenty-five or more. No patient with myasthenia g 
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a negative test. In ten the tests were repeated with practically 
no change in the scores. Owing to the marked change in symp- 
toms of patients with myasthenia gravis after an injection of 
prostigmine, some observers feel that the need of scoring by 
making several observations is unnecessary. This is true, per- 
haps, in three fourths of the myasthenia cases, but in the non- 
myasthenic group, particularly in chronic cases, suggestion plays 
a large part and they may score high enough on the subjective 
symptoms to make the diagnosis of myasthenia possible unless 
several tests are made. In diseases that simulate myasthenia 
gravis, negative prostigmine tests were obtained. 

Radiology, Syracuse, N. Y. 

31: 131-260 (Attp.) 1938 

Hemoptjsis .mcl Position of Roentgen E.x.nmination in Its Diagnosis: 

Hickey Lecture of 1938, G. W. Holmes, Boston. — p. 131. 

Congenital Absence of Superficial Volar Arch: Arteriographic Study. 
P. L. Davis, Philadelphia. — p. 137. 

Six and a Half Years’ Experience in Carcinoma Therapy with Extra 
Hard Roentgen Rays (Fourth Report). E. von Schubert, Berlin, 
Germany; translation- by E. T. Leddy, Rochester, Minn. — p. 14J. 
Importance of Indications from Sternal Puncture in Roentgen Therapy. 
0. Meller, F. Gottlieb and R. Brauner, Bucharest, Rumania; transla- 
tion by E. T. Leddy, Rochester, Minn. — p. 149. 

Estimation of Dosage from Flat Radium Applicators. M. C. Reinhard 
and H. L. Goltz, Buffalo. — p. 151. 

Roentgen Therapy in Inflammatory Diseases. H. Wintz, Erlangen, 
Germany; transcription by A. Payne, Detroit. — p. 156. 

Cranial Radiographic Technic in the Living Rat. E. G. Burr and H, 
^lortimer, Montreal. — p. 162. 

A ^limicry of Turricephalic Skull in Children Treated on a Bradford 
Frame. E. P. Pendergrass and P. J. Hudes, Philadelphia. — p. 170. 
True Aneurysm of Right Renal Artery: Case. L. Solis-Cohen and M. 
Steinbach, Philadelphia. — p. 173, 

Cineradiography by Indirect Method. R. Reynolds, London, England. — 
p. 177. 

Direct Visualization of Axillary and Subclavian Veins. J. R. Veal, 
Washington, D. C. — p. 183. 

Pelvicephalometry. R. P. Ball, New York. — p. 188. 

Nomogram for Roentgenographic Mensuration. H, J. Holmquest, 
Chicago. — p. 198. 

•Stray Radiation Survey of Twenty High Voltage Roentgen Installations. 

C. B. Braestrup, New York. — p. 206. 

Roentgen Diagnosis of Fracture of Skull: Review of 1,135 Cases So 
Diagnosed. R. A. Rendich and B. Ehrenpreis, Brooklyn. — p. 214. 
•Roentgen Treatment of Plantar Warts. W. C. Popp and J. W. Olds, 
Rochester, Minn. — p. 218. 

Stray Radiation. — Braestrup made measurements to estab- 
lish the relationship between the stray radiation and the type as 
well as the amount of protection provided in different high vol- 
tage x-ray installations using similar operating conditions. A 
description of the instruments used is given. Under normal 
operating conditions all the investigated enclosed tube holders 
provide sufficient protection to the patient. The term ray proof, 
which at present generally is applied to tube heads, is somewhat 
ambiguous. None of the measured tube heads permit routine 
manipulation with safety while the x-ray tube is excited although 
the shutter is closed. More effective shielding of the direct 
radiation is essential in cases in which it is desired to operate 
the tube continuously and have the shutter control the timing 
of the treatments. It is suggested, therefore, that the term 
ray proof be limited to tube enclosures from which the stray 
radiation does not exceed 0.036 roentgen per hour at 1 meter 
focal distance in any direction and with the tube operating at 
its normal rating. Tube enclosures with less shielding but still 
providing ample protection to the patient could then be described 
as x-ray protective or radiopaque if the stray radiation does 
not exceed 1 roentgen hour under the foregoing conditions, 
kleasurement of stray radiation from the different installations 
indicates that a high factor of safety can be obtained at a much 
reduced cost if greater consideration is given to the arrangement 
of tlie protective materials. Several cases of insufficient pro- 
tection were corrected as a result of this survey. 

Roentgen Treatment of Plantar Warts. — Popp and Olds 
determined the effect of roentgen treatment of ninety-one 
patients with plantar warts. These patients came from a dis- 
tance and the study was made with the thought in mind that it 
might serve as a method of determining the effect of the initial 
treatment, which was expected to cure the lesion and might 
suggest a technic that would reduce to a minimum the number 
of refractory cases. The lesion was single in fifty-four cases 
and multiple in thirty-seven ; the frequency of occurrence was 
equal in the two feet. In eleven instances the warts occurred 


on both feet. Fifty-eight patients obtained complete cure, 
whereas eighteen received no benefit. Cure, following subse- 
quent treatment elsewhere, was reported by six patients ; six 
others obtained merely relief of pain, and only partial or tem- 
porary relief was obtained in three instances. In forty of the 
fifty-eight cured patients the lesion or lesions disappeared after 
one treatment. Eleven patients required two treatments, five 
required three and two were cured only after four treatments. 
The average interval between the beginning of treatment and 
the disappearance of the lesions was six weeks. In thirty-two 
of the cured cases, removal of the wart was accomplished with 
a total of two and one-half skin erythema doses (one such dose 
equals 400 roentgens in air) of unfiltered radiation generated 
at 80 kilovolts, five patients received three skin erythema doses 
and seven only two doses, seven others received from two-thirds 
to three doses in one to three treatments over a period of time, 
and seven were given from one half to two doses of filtered 
radiation with 2 mm. of aluminum filtration at 100 kilovolts in 
addition to from one to two doses of unfiltered radiation. Of 
the eighteen patients who did not benefit from the treatment, 
eleven patients received two and one-half, one three, four from 
two-thirds to three skin erythema doses and two received both 
filtered and unfiltered radiation. Recently the authors have 
employed a technic using 100 kilovolts, O.S mm. of aluminum 
filtration at a distance of 40 cm., applying three doses. Early 
observations indicate that this technic may offer better curative 
results than other technics. 

Review of Gastroenterology, New York 

5: 226-305 (Sept.) 1938 

Sprue and Pernicious Anemia. A. Castellani, New Orleans. — p. 226. , 

Bacteriology of Intestinal Tract in Certain Diseases: II. Possible Inhi- 
bition of Colon Bacilli by Pathogenic Streptococci and Staphylococci. 
G. H. Chapman and C. \V. Lieb, New York. — p. 234. 

Food Allergy of Digestive System. J. S. Smul, New York.— p. 241. 
Some Hints in Office Proctology. J. L. Mathesheimer, Jersey City, N. J. 
— p. 254. 

Unusual Kidney Stone. D. A. Meiselas, Brooklyn.— p. 258. 

Southwestern Medicine, El Paso, Texas 

22: 301-344 (Aug.) 1938 

Psychiatric Complications Frequently Encountered in General Practice. 
F. G. Ebaugh, Denver. — p. 301. 

Evaluation of Factors in Bone Union. E. C. Houle, Nogales, Ariz. — 
p. 307. 

-Comparison of the Eagle, Ide, Kahn, Kline and Laughlen Tests for 
Syphilis. E. L. Breazeale, R. A. Greene and H. B. Harding. Tucson, 
Ariz.— p. 311. 

Surgical Treatment of Pulmonary Tuberculosis. F. P. Miller, El Paso, 
Texas. — p. 313. 

Dental Fluorosis in Lea County, New Mexico. D. C. Badger. Hobbs. 
N. M.— p. 317. 

Jaundice: A Symptom of Significance. J. J. Gorman, El Paso. Texas. 
— p. 318. 

Treatment 'of Toxemia of Pregnancy. P. T. Brown, Phoenix. Ariz.— 
p. 322. 

Comparison of Tests for Syphilis.— Breazeale and his 
associates compared the reliability of the Eagle, Ide, Kahn, 
Kline and Laughlen tests for syphilis : The agreement between 
the tests varied from 98.5 to 99.5 per cent. With 1,000 serums, 
all tests agreed with the exception of seventeen (98.3 per cent). 
In four instances, one test gave a doubtful reaction (-f) when 
the other tests were negative; in the remaining cases at least 
two or more of the tests employed agreed. In the exceptions 
the variation was in weakly positive serums. In no instance 
was the Kahn reaction strong enough to be considered diag- 
nostic (2 plus). Among the positive serums there was no 
instance in which there was any lack of agreement in the results 
obtained by the various technics. In 107 serums the results 
which the authors obtained agreed with the Wassermann tests 
obtained in three other laboratories in all but six cases. These 
were serums which had given negative or weakly positive 
Wassermann reactions. From the results which they obtained 
they feel that, when proper attention is given to the performance 
of the test, the different methods are equally reliable. Judging 
from their experience they believe that lack of agreement is 
probable only in serums which gave doubtful (-f) or weakly 
positive reactions. The percentage of these is approximately 
the same for all tests. The choice of a test should be governed 
by the equipment available. 
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An asterisk (•) before a title indicates that tlie article Is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

11: 505-568 (Aug.) 1958 

Paget s Disease of Bone: Its Frequency, Diagnosis and Complications. 
J. F. Brailsford.— p. 507. 

Effect of Gamma Kadiation on Cells in Vivo: Single Exposures of 
A'ornial Tadpole at Boom Temperature. F. G. Spear and A. Glucks- 
mann. — ^p. 533. 

Theory of Action of Radiations on Biologic Materials Capable of 
Recovery; Part II. Delay in Cellular Division. D. E. Lea.— p. S54. 


British Journal of Surgery, Bristol 

SC: 1-216 (July) 1938 

Trephiners of Blanche Bay, New Britain, Their Instruments and 
^[ethods. I, Brodsk)’. — p. 1. 

Intrathoracic Reconstruction of the Lower Esophagus: Note on Unsuc* 
ccssfiil Case. W. H. Ogilvic,— -p. 10. 

Pathology and Treatment of Recurrent Dislocation of the S2iouWcr Joint. 
A. S. B. Bankart. — p. 23. 

Primary Actinomycosis of the Breast. P. N. Ray and B. P. Tribcdi. 
—p. 30. 

Gastroscopic Appearances in Health and Disease. J. H. Iliighes.— p. 35. 
Pleuro'Esophagcal Fistula in Empyema, H, Blauvelt. — p. 46. 

Riedel’s Thyroiditis and Its Trc.atmcnt by Radium. J. M, Renton, A. A. 

Chartcris and J. F. Heggic. — p. 54. 

Acute Infective Osteomyelitis of the Spine. P. Turner, — p. 71. 
*Jntra-Arterjal Gb’cerin Treatment of Elephantiasis. C. Botvesman — 
p. S6. 

Plasmocytoma of Innominate Bone, J. C. Lccdham-Grecn, J, F. Bromley 
«and J. Raban. — p. 90. 

Ncr\’c to Extensor Carpi Radialis Brevis. C. R. Salsbury. — p. 95. 
Urinary Calculi Developing in Recumbent Patients. L. N. Pyrah and 
F. S. Fowweather.— p. 98. 

♦Periodicity in Cancer and Other Neoplastic Diseases (450 Cases). 
J. H. D. Webster.— p. 113. 

Anterior Basal Meningiomas. W. R. Henderson. — p. 124. 

Tumor of Lung. A. T. Edwards.— p. 166. 

Esophageal Polypus Accompanied by Tumor of an Accessory Thyroid 
Gland: Case. E. C. Chitty.— p. 193. 


Glycerin Treatment of Elephantiasis. — Bowesman gave 
intra-arterial injections of from 2 to 3 cc. of sterile 10 per cent 
glycerin at intervals of one week to sixteen patients with 
elephantiasis and intravenous injections to four patients. The 
treatment alleviated to some extent the elephantiasis of the leg 
due to filaria. The intra-arterial injections are made into the 
femoral artery. Intravenous injections produce a less definite 
effect. The dull acliing discomfort is lessened. Patients seen 
five months after cessation of tlic treatment sliowcd limbs which 
cither had the same size as at tlie end of treatment or remained 
smaller than before tlie commencement of treatment. Patients 
affected for two years or less appeared to improve until the 
measurements of the limb became equal. Patients suffering from 
the disease between two and four years were relieved ol the 
chronic dull aching discomfort and sliowed a diminution of the 
measurements of the limb. These measurements never became 
normal, i. e. equal to the unaffected limb. All patients were 
improved to some extent, and there were no complications. 

Periodicity in Neoplastic Diseases. — Webster traced the 
recurrence of 450 cases of neoplasm. The series includes car- 
cinoma, sarcoma, recurrent fapillomas, leukemia and Ij'mph- 
adenoma (with possibly Mikulicz’s disease and other benign 
neoplasms). Periodicity has been clearly present in 96 per cent 
of the cases analyzed: usually it has been seen in a period of 
eight lunar months (thirty-three weeks ) ; often in four lunar 
months (sixteen and a half weeks). Tiie periodicity lias been 
reco-nized most easily in superficial recurrences or in those 
readTly accessible to clinical examination or to demonstration 
bv x-rays Neither surgical treatment nor irradiation has 
appeared to have an influence on periodicity. This has been 
shown by patients for whom a peak of rapid growth had been 
determined before the treatment began: recurrences W owed at 
periods or half periods irrespective of the treatment. The alter- 
atives appear to be cure or periodicity. For a high degree of 
statistical Lcuracy a series of patients with recurrent tendency 
should be examined at weekly intervals before and during 


probable recurrent maximums. _ 

periodicity would appear to be success m prediction of recur- 
tnees. and already several successful predictions^ have been 
made. Full periods have been seen more than twice as often 


The most conclusive proof of 


Jouii. A. 51. X 
Oci. 8, 19JJ 

as half periods in cases of carcinoma and leukemia. In eighieea 
patients with multiple primaries the signs of onset of the pri- 
maries (and any recurrences) have all fallen within one periodic 
scheme, as tiiougli each patient had had one disease with differ- 
ing site manifestations. Neoplastic periodicity seems to bring 
forward circumstantial evidence in favor of the virus theory of 
cancer, as discussed by Gye and referred to by Webster. A 
virus origin is probable for human leukemia and lymphadenoma 
(proved for some skin papillomas, fowl leukemia and fowl sar- 
coma) and no other cause for the periodicity but a virus presents 
itself. Analysis of the ,datcs of recurrence has shown that in 
breast cancer, sarcoma, leukemia and Hodgkin’s disease almost 
half as many again recurrences Jiave been seen in the first four 
months of the year as in each of tlie two other four month 
groups. This finding confirms the observations of Peacock and 
of Fracnkcl on seasonal periodicity in animal tumors. The 
half periods may indicate a double infection, as in a double 
tertian malaria infection. (Half periods have been seen most 
coninionly in sarcoma and Hodgkin’s disease.) The signs in 
several patients have suggested a double infection. On a virus 
tlicory, cither a chemical change or a stimulus occurs, or a vital 
reproduction occurs, at the half period instead of at the lull term 
or its multiple, owing cither to inherent seasonal or other accen- 
tuation of growtii or to the patient’s loss of resistance. Impor- 
tant practical applications of neoplastic periodicity are suggested 
in the fields of prevention, diagnosis, prognosis and treatment. 


British Medical Journal, London 

2:273-330 (Aue. 6) 1938 

Rkysiologic Approach to Fitness, E. P. Cathcart,— p, 273, 
Skiagrapiiy of the Chest. G. Jesscl.— 'p- 276. 

♦Clostridium Welchii Infection Following Abortion: Three Cases. R. 

Dawbarn and B. Williams.— p, 279. . 

Certain Phases in Life History of Polymorph Leukocyte: Influence o( 
Cell Activity on Number and Arrangement of Nuclear Lobes. U 
Bond. — p. 28L / a • n. 

Chemotherapy in ConorrJiea; Preliminary Report on Use of 
bcnzenesulfonamido) Pyridine. F. J. T. Bowie.— p. 283, ^ , 

X*Ray Pelvimetry: Simple Method for Measuring Pelvic Bnifl. ^ 
OrJey.— p. 284. 

Clostridium Welchii Infection Following Abortion,-- 
Dawbarn and Williams cite three fatal cases of infection wit 
Clostridium welchii following abortion. In two of these 1 1 
infection was a fulminating one in whicli the main feature was 
the occurrence of hemolysis, and a correct diagnosis was no 
made before death. Tlie third case was one of a rapidly a a 
infection of the uterus. In the two cases of septicemia the onse 
was so sudden and the manifestations were so dramatic a 
chemical poisoning was suspected. These suspicions were 
strengthened by the fact that both patients had been taking 
large doses of pills, presumably with the object of 
abortion. Tlie third patient also had a fulminating ' 

although the clinical picture was different and the 
made soon after admission to tiie hospital. After death os 
ium welchii was found in various tissues ii. cultures, . 

films. In none of the three patients was the mode of m e 
determined. In every instance the pregnancy was an 
one, and all patients admitted having taken drugs with 
of procuring abortion, so that it seems probable that ms 
mental intervention had also been attempted. 


Edinburgh Medical Journal 

45: 529-604 (Aug.) J93S 

Primary To.\ic Goiter. J. Eason. — p. 529. sraiir— p. 51®- 

XXVI. Treatment of Minor Foot Disabilities. T. I'l- V II. 
Neuropsychiatric Aspects of Bromide Into.xication. 

Stalker. — p. S6I. . Fraclon’- 

Jlodern Developments in the Organization of Treatment oi 

W. A. Cochr.ine.— p. 576, M-,dee Tburloi' 

Can We "Breed Out” Cancer m the Human Race. Wa g 

Macklin, — p. 587. , n-' 

Neuropsychiatric Aspects of Bromide 
[■od and Stalker aver that not only do physicians abuse 
lut that bromides are a common ..jedand 

aedicines" at which the neurotic, the sleepless, ^ on 

nany other unstable people snatch so readily. a F P 
dmission to the Royal Edinburgh Hospital for of 

re in a toxic physical state and may show menta sjmi 
toxic kind in addition to those of the original dis 
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blood contains bromide'and the toxic symptoms disappear when 
the drug is withheld. During the last four years at least ten 
patients have been admitted suffering from a frank bromide 
psychosis; two of these died from bromide intoxication. The 
clinical symptoms and signs are numerous and may appear in any 
order, in any combination and in any intensity. It not infre- ' 
quently happens that when a patient is receiving bromide her 
anxiety, depression, agitation, excitement and the like become 
worse; occasionally the drug produces depression. The body is 
unable to distinguish between bromides and chlorides; conse- 
quently ingested bromide is found in the body wherever chloride 
is found. Consequently a diet poor in salt favors the retention of 
bromide in the organism. Prescribing bromide without know- 
ing the chloride intake or the bromide saturation is the same as 
letting the patient take as much or as little bromide as he 
pleases. Any condition which might in any way impair the 
halogen excretion by the kidney predisposes to intoxication, e. g. 
all forms of dehydration, nephritis, arteriosclerosis, hypertension 
and pneumonia in which the halogen excretion almost completely 
stops. Persons who are weak, infirm or bedridden or who take 
little exercise are also predisposed. Any impairment of the 
function of the kidney predisposes to intoxication. Bromide 
intoxication may in itself impair the function of the kidney and 
so set up a vicious circle. The clinical features of bromide intoxi- 
cation are essentially those of an organic reaction type (acute or 
chronic, mild or severe) ; that is, impairment of comprehension, 
interference with the elaboration of impressions, defects in 
orientation and retention, difficulty in activation of memories, 
marked fluctuation in the level of attention and emotional 
instability. There may be any gradation from a mild or chronic 
process to an acute delirium and the typical neurologic signs may 
also be present in any degree. Bromide intoxication may 
simulate any form of organic reaction; but whether the mental 
disorder is organic or functional a careful history in which the 
symptoms that led to the taking of bromide are differentiated 
from those which followed its use, the blood bromide estimation, 
the effect of withdrawing the drug and in some cases the 
neurologic signs should assist in making the diagnosis. The 
rate at which the symptoms clear up depends on the degree of 
intoxication, the integrity of the kidneys and the efficacy of 
treatment. The aims of treatment are to displace the bromide 
from the body and to sustaip the patient’s strength during the 
period of intoxication. The administration of sodium chloride 
in large amounts causes a rise in the amount of halogen and 
consequently of bromide excreted. Salt is best given in cap- 
sules in doses of 4 Gm. three times a day. The intestine and 
bladder should be attended to; constipation is frequent and 
retention of urine occasionally occurs. A patient in delirium 
requires the most careful nursing, and when possible he should 
be in the quiet of a single room with a special nurse. Most 
sedatives are dangerous in such cases as they increase the 
toxemia, but, if the patient is sleepless, paraldehyde should be 
given at night. 

Indian Medical Gazette, Calcutta 

73: 385-448 (July) 1938 

Anahemin in Tropical Macrocytic Anemia. L. E. Napier, C._R. Das 
Gupta, R. N. Chaudhuri, G. N. Sen, M. N. Rai Chaudhuri, P. C. 
Sen Gupta and D. N. Majumder. — p. 385. 

Protamine Zinc Insulin. J. P. Bose. — p. 390. _ _ _ . 

Note on Therapeutic Efficiency of Soluseptasine in Simian Malaria (Plas- 
modium Knowlesi). R. N. Chopra and B. hi. Das Gupta, p. 395. 
Some Observations Concerning Recent Typhoid Epidemic^ in Calcutta. 

H. E. Murray, with Note on Typhoid Myocarditis. G. Kel^.- p. 396. 
Malaria in Relation to Coastal Lagoons of Bengal and Orissa. C. 
Strickland. — p. 399. 

Color Perception and Color Blindness Tests. C. E. R. Norman.-— p. 402. 
Vibrio Cholerae from Material Obtained by Liver Puncture During Life. 

C. L. Pasricha, A. J. H. DeMonte and B. C. Chatterjee.— p. 403. 
Cholera Epidemics in Burma and Type of Vibrio Associated with Them. 
G. C. hlaitra, P. N. Sen Gupta and U. Thant. — p, 406.^ _ 
•Observations on hlottled Condition of Human Teeth Endemic in a Certain 
Locality of Nagercoil in Travancore, South India. S. C. Pillai. 
p. 408. 

A Rat-Flea Survey of Mattanchery (Cochin, 1937). P. hlohamed Ali. 
p. 409. 

Experiments on the Stability of Seminal Stains from a hicdicolegal Stand- 
point. S. N. Chakravarti and S. N. Roy. — p. 412. 

Mottled Teeth Bndemic in Travancore. — Pillai observed 
that a section of the people (about 100 families) residing at one 
end of the town of Nagercoil in South Travancore has mottled 
teeth. The enamel of the teeth of these people, particularly in 


the case of the adults and the older members of the community, 
would appear to have been subjected to a sort of corrosion 
followed by pigmentation. In addition to the pigmented condition 
and the consequent disfigured appearance, the mottled teeth 
have also been found to be defective in structure and strength. 
The analysis of the drinking water supply of the affected per- 
sons shows the presence of from 0.4 to 0.5 part per hundred 
thousand of fluorine, whereas the water supplies for the other 
sections of people contain practically no fluorides. In other 
respects the composition of the incriminated water is similar to 
that from adjoining areas. 

International Journal of Psycho-Analysis, London 

19:291-375 (July) 1938 
Moses an Egyptian. S. Freud. — p. 291. 

Development of Awareness of Transference in a Markedly Detached 
Personality. Clara Thompson. — p. 299. 

Mode of Operation of Psychoanalytic Therapy. Melitta Schmideberg. 
— p. 310. 

Pseudo*Identification. L. Eidelberg. — p. 321, 

Contribution to the Pathopsychology of Phenomena Associated with 
Falling Asleep. O. Isakower. — p. 331. 

Journal of Hygiene, London 

38: 395-520 (July) 1938 

Classification of Coliform Bacteria, J. F. Malcolm. — p. 395, 

Effect of Diet on Epidemics of Mouse Typhoid. Marion Watson, Joyce 
Wilson and W. W. C. Topley. — p. 424. 

•Investigation of Effects of Certain Substitutes for Morphine and Heroin 
on Passage of Food Along Alimentary Tract of Human Subject. G. N. 
Myers and S. W. Davidson. — p. 432. 

Distribution of Coliform Organisms in Milk and Accuracy of Presumptive 
Coliform Test. H. Barkworth and J. O. Irwin. — p. 446. 
Pleuropneumonia-like Organisms of Diverse Provenance: Some Results 
of Enquiry into Methods of Differentiation. Emmy Klieneberger.— - 
p. 458. 

Antigenic Structure of Mannitol-Fermenting Group of Dysentery Bacilli. 
J. S. K. Boyd.--p. 477. 

Is General Paresis Dependent on Previous Treatment with Mercury? 
P. Heiberg. — p. 500. 

Isolation of Bacterium Typbosum by Means of Bismuth Sulfite Medium 
• in Water and Milk-Borne Epidemics. W. J. Wilson. — p. 507. 

Substitutes for Morphine.— Myers and Davidson studied 
the effect of dihydromorphinone hydrochloride (dilaudid), 
dihydrocodeinone (dicodid), hydrochloride of dihydroxycodeinone 
(eukodoi), diacetylmorphine and morphine on the human ali- 
mentary tract in young healthy adult male medical students. 
Barium sulfate meal and x-ray methods were made use of for 
the observations. The effects of dilaudid closely resemble those 
of morphine. Dilaudid produces a condition of increased tone 
in the pyloric and ileocolic sphincters resulting in delayed empty- 
ing of tiie contents of the stomach into the duodenum and a 
delayed passage of the intestinal contents into the cecum.- 
Dicodid has a much weaker action on the pyloric and ileocolic 
sphincters than either morphine, diacetylmorphine, dilaudid or 
eukodoi. It causes only a negligible delay in the passage of 
food up to the time of three hours, it being normal at six hours 
owing to a hastening of the motility rate. Eukodoi has an 
action resembling that of morphine. All these drugs possess 
well marked analgesic properties. No gross rectal symptoms 
were observed in any of the subjects under observation. 

J. Royal Inst. Public Health and Hygiene, London 

1: 629-694 (Auff.) 1938 

-Muscle Action in Relation to Repair of Joint Tissues. M. Smart — 
p. 639, 

Women and Children and Public Health. Lady Roney. p. 651. 

-Conquest of an Occupational Disease: Phosphorus Poisoning in' Lucifer 
Match Making. T. Oliver. — p. 660. 

Influence of Noise on Health. J. Purves-Stewart. — p. 667. 

Diet in Pregnancy. Louise Mcllroy. — p. 672. 

Emotional Adjustment in the Health of the Adolescent and Its Bearing 
on Physical Fitness. D. Shiels. — p, 676; 

Chronic Miliary Tuberculosis. C. Hoyle. — p. 682. 

Muscle Action in Repair of Joint Tissues.— Smart 
declares that in order to maintain a tissue in a healthy state 
the regular normal fulfilment of the function of the arterial, 
venous and lymphatic circulations is essential. He shows the 
great part played by muscular contraction and relaxation in 
promoting these circulations and in aiding tlie removal of fluids 
infiltrated into the tissues. ^Nfovement — that is muscular action 
— ^therefore plays a special part in the efficiency of the cir- 
culatory system generally, and conversely when muscles arc 



1416 


CURRENT MEDICAL LITERATURE 


hypotonic and Avasted, the physical and clicniical phenomena 
coincident with their normal activity, which is so essential to 
their efficiency and sensation of well being, are seriously inter- 
fered with, and this has a detrimental effect on the nutrition 
not only of the muscles but of all the neighboring tissues as 
well. It is possible by the application of a properly designed 
electrical unit to utilize muscular activity in the treatment of 
inflamed and painful joints. The correct application of the 
right type of electric current reproduces painless alternate con- 
tractions and relaxations of the muscles and, provided the rate 
and degree of the contractions and the relaxations arc under 
perfect control, there is no more potent means of stimulating 
rapid and complete absorption of fluids from the tissues. Con- 
trolled stimulation of muscles to produce alternate contractions 
and relaxations restores the tone to the muscles, prevents inter- 
muscular and intramuscular adhesions by keeping the tendons 
and other parts moving, and increases the blood and lymph 
supply and the onward movement of tissue fluids, thus stimulat- 
ing the rate of repair by encouraging the rapid absorption of 
waste products. The method is used solely to encourage the 
restoration of normal function by artificial stimulation, with all 
the attendant beneficial changes resulting from muscular action, 
only during the period that normal muscular function is lost or 
diminished. Muscular stimulation rapidly restores the tone and 
redevelops wasted muscular atonicity, which, if reached, no 
amount of voluntary exercise, even when combined with skilled 
and prolonged massage, will produce complete redevelopment, 
whereas the response to artificial electrical stimulation is strik- 
ing and, provided the path of the nerve is intact, ends in certain 
and rapid recovery and even overdevelopment if pushed too far. 

Phosphorus Poisoning in Match Making. — Oliver states 
that, since Sevene and Cahen of France recommended the sub- 
stitution of phosphorus scsquisulfide for white phosphorus, a safe 
and equally useful substitute had been found for the manufacture 
of the “strike anywhere” match. Never since in Great Britain 
has there been recorded a case of suicidal or accidental phos- 
phorus poisoning or any new cases of phosphorus necrosis or 
illness among the workers. At an international convention in 
Berne in 1906 many of the civilized nations supported this line 
of action and a few years ago China and Japan also joined the 
convention, so that under present conditions it is hardly likely 
that one shall ever again hear of phosphorus poisoning, and 
certainly never of industrial phosphorus necrosis. 


Journal of Tropical Medicine and Hygiene, London 

41! 2-tS-260 (Aug. J) IMS 

Failure to Transmit an Infection of Plasmodium Cynomolgi to Man by 
Blood Inoculation and by Mosquito Bites. J. A. Sinton, E. L. Hutton 
and P. G. Shutc.— p. 245. , ^ ^ 

Cultivation and Pathogenicity of Diendamoeba Fragilis; Case Report. 

M. Mollari and J. V. Anzulovic.— p. 246. 

Trypanosomiasis Gamliiensis: Some Observations m Uganda and Their 
Bearing on Prophylaxis. A. A. F. Brown. — p. 247. 


295. 
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J. W. Scott 


Lancet, London 

3: 295-550 (Aug. 6) 1938 
Approach to Gastric Surgery. W. H. Ogilvie.— p. 

Interniittent Fever of Three and a Half lears 

and A. Kir&hner. — p. 299. . 

»Faultv Detoxication in Schizophrenia: Abnormal Excretion of Ilippuric 
Acid After Administration of Benzoate. J. II. Quastel and W. T. 

Pumura'HaemMrhagica (Werlhof) After Taking Sedormid. T. Joekes. 

H^e'’^ksb of the Male Breast Accompanying Malignant Disease of 
Tfxitis Treated by X-Rays. C. W. B. Woodham. p. 307. 

TrLtment of Marasmus by Injection of an Extract of Adrenal Cortex. 
W. A. Hislop. — p. 308. 

Faulty Detoxication • in Schizophrenia.— Quastel and 
^¥ales propose to demonstrate that catatonic patients as a class 
show a definite disability to detoxicate benzoic acid at a normal 
rate and imply that in this subgroup of schizophrenic patients 
there is present an abnormality which is concomitant with the 
development of the psychosis and may be partly responsible for 
it Sixty-seven patients were chosen who on thorough e.xamma- 
on showed no evidence of hepatic or renal disorder Of the 
sixyseven patients, forty-five were schizophrenic and eighteen 
of tLse were classified as catatonic. Twenty-three of twenty- 
seven noncafatonic patients in the schizophrenic group gave 
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hippiiric acid excretions of the normal value and normal range 
of variation. Of the eighteen catatonic patients, all wiihonl 
exception gave values lower than the average normal, k 
number of these patients tvere examined on more than one 
occasion at intervals of several weeks. The average value o! 
benzoic acid excreted in the schizophrenic noncafatonic group 
was 3.4 Gm. and the average deviation from the mean was 
■± 0.4 Gm. Tiic average value of benzoic acid excreted in tk 
catatonic group was 2.2 Gm. and the average deviation from 
the mean was ± 0.5 Gm. Among the twenty-two nonschizo- 
phrcnic patients (of whom twelve fall into the manic-depressive 
group) several gave tiiminiriicd outputs of benzoic acid The 
results suggest that a metabolic disturbance is present, prohaMy 
in the liver. TJie plienomenon appears to present a metiMc 
abnormality existing in catatonic patients. None of the catatonic 
patients studied had had chemotherapy for several weeks, so 
that the results cannot be complicated by this factor. Tk 
results are unlikely to be due to a deficiency of amino acid. The 
fact that all the catatonic patients sliowed a diminished' ability 
to e.xcrctc liippuric acid after benzoate administration makes it 
unlikely that the phenomenon is purely fortuitous. The phe- 
nomenon may also find an explanation in delayed absorption ot 
benzoate or of aniinoacetic acid from the intestine. E.xperimenls 
to determine this arc now in progress. The long duration of 
illness of tlie catatonic patients may be related in some manner 
to the impairinciit of benzoate detoxication. 

Medical Journal of Australia, Sydney 

S! 1D9-144 (July 23) 1938 

R.idiology : Tbc P.tsi .md tbe Future. H. M. Hewlett. — p. 109. 

Tile R.-idiotogic Examination of the Heart. L. E. Rotlistadt. — p. UO- 
Cystic Tumors of Third Ventricle. D. C. E. Lindon. — p. 123. 

Ether Anesthesia and Analgesia in Midwifery. T. H. Small.— p. let. 
Gcttler’s Test in Cases of Droii-ning. A. Palmer. — p. 129. _ 
•Preliminary Observations on Virus Responsible for Victorian 

manian Epidemics of Poliomyelitis, 1937. F. M. Burnet and E- * 
Keogh. — p. 130. 

3: 145-184 (July 30) 1938 

Mental Hygiene of the Preschool Child. J. F. Williams, p. 145. 
Nutrition of the Preschool Child. Vera Scanllehury.-yP. 148. 

The Training of the Preschool Child. Christine Hcintff. — p. 155. 
Hematuria. K. Kirkland. — p. 159. 

Goiter and Thyreotoxicosis. A. E. Lee. — p. 162, 

Poliomyelitis in Victoria and Tasmania. — Burnet aod 
Keogh isolated a typical poliomyelitis virus from spinal cots 
of several patients who had died during the 1937 Victorian an 
Tasmanian epidemics of poliomyelitis. All the monkeys tia 
were inoculated from the cords had typical symptoms, 
some variability in the incubation period. The shorter tl« mw 
bation period, the more severe were the symptoms. On 
Avholc, the virus appears to be more readily mijj 

the monkey than strains obtained in nonepidemic periods. ^ 
variability in intensity of symptoms was also evident w su 
inoculations. Monkeys recovered after infection with the 'a 
arc still partially susceptible to infection by the Roc e 
Institute MV strain. 


J. ircootii 


Practitioner, London 

141: 117-236 (Aug.) 1933 

Basis of Physical Medicine. L. Hill. — p. 117. 

Prescription of Physical Treatment in General Practice. 

Hydrotherapy and Spa Treatment, G. Holmes.— p. 133. 

Electrotherapy in General Practice. E. P. CunAerbatch. p. 

Jses and Abuses of Ultraviolet Radiation. A. Eidmow.-p. 

:nfra-Rcd Irradiation. W. Beaumont— p. 161. 

Massage in General Practice. E. B. Clayton.— p. 169. 

\ffections of the Nails. W. J. 0’Donovan.--p. 177. j^_p, }S6. 

/ertigo, Its Causes, Diagnosis and Treatment. ,C- P- ^ , j. jlurrar- 
rreatment of Bacillary Dysentery with Bacteriophage. J. 

Jirt‘’in'H;aUh and Disease: XIV. Diet in the Tropics and TreP-ral 
Diseases. W. E. Cooke. — p. 202. 

Chinese Medical Journal, Peiping 

54 : 101-200 (Aug.) 1938 

toasted Soybean in Infant Feeding. R- A. Guy and 

letrodisplacement of the Uterus. Y. IC Ko. 9- ,, 

Hsruption of Abdominal Wounds. H. Cldna” Analysb o! 

luman Infection of Hymenolep.s Nana tn North 
m Cases, L. S. Wang.— p. HI. 
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Bruxelles-Medical, Brussels 

18; 1334-1360 (Aug. 14) 1938 

Sedimentation of Erythrocytes as DifTercntial Diagnostic Factor in Acute 
Adnexitis. Appendicitis and Extra-Uterine Pregnancy. J. A. 
Schockaert, J.-P. Rosman and H. Nolens.— p. 1334. 

’Histamine Therapy in Rheumatic Pains. D. Vincart-Van Gecm. — 
p. 1345. 

Histamine Therapy in Rheumatic Pains. — Vincart-Van 
Geem, after reviewing the previous history of histamine therapy 
in the form of ionization or dielectrolysis, discusses the chem- 
istry and the mode of action of histamine. Then he points 
out that investigations by Deutsch revealed that muscles nor- 
mally require a certain quantity of histamine, which they lib- 
erate spontaneously in the course of movement and exercise. 
If the muscles are more or less immobilized by a pathologic 
condition like that of rheumatism, the resulting deficiency in 
histamine intensifies the pathologic state and produces con- 
tracture with all its consequences : pain, articular ankylosis, 
muscular contracture, capillary disturbances and so on. For 
this reason it was decided to introduce histamine. Discussing 
its mode of administration, the author says that ionization and 
intradermic injection are the methods of choice. Ionization 
with histamine was first employed by Ebbeke in 1922 and 
Deutsch adapted this method. The author himself slightly 
changed the technic employed by Deutsch. He uses several 
thicknesses of gauze, which are saturated with a solution of 
histamine dihydrochloride (10 mg. per liter of distilled water) 
and which are covered with a metallic foil. This electrode is 
applied to the skin and it is connected with the positive pole 
of a source of galvanic current. The other electrode, which 
is saturated with water, is connected with the negative pole 
and during the treatment it is held in the patient’s hand. The 
intensity of the current varies between 3 and 10 milliamperes ; 
the time of application is inversely proportional to the current 
strength. The author found that three minutes with 5 milliam- 
peres was the most convenient form of application for the 
majority of patients. The intradermic injection of histamine 
employs ampules of 1 cc., containing 0.5 mg. of histamine 
dihydrochloride in an isotonic solution, the />ii of which is 
around 7. One or two drops of the solution is deposited into 
the skin at distances of 1 or 2 cm. From fifty to seventy-five 
can be made with one ampule. In one group of patients the 
ionization treatment and the intradermic application were given 
on alternate days, but the ionization treatment was preferred 
by most of the patients. Regarding the indications for the 
histamine therapy, the author says that he considers it advis- 
able in all acute and chronic myalgias, in arthralgias due to 
acute and chronic periarthritis, in the sequels of infectious 
rheumatism, in traumatisms such as fractures and sprains, in 
essential or secondary neuralgias, in rheumatism and in cel- 
lulitis. However, the treatment is contraindicated during the 
evolutive period of acute infectious rheumatism. 

Journal de Chirurgie, Paris 

53: 145-288 (Aug.) 1938 

Treatment of Grave Paralytic Talipes Calcaneus. J. Leveuf and P. 

Bertrand. — p, 145. 

’Indications for and Technic of Retroglenoid Abutments in Posterior Dis- 
locations of Shoulder. Fevre and J. Mialaret.— p. 156. 

Surgical Technic of Treatment of Posterior Marginal Fractures of Tibia 

Under Roentgenologic Control. R. M- D’Aubigne. p. 168. 

Pegging in Diaphysial Fractures. H. Laffitte. — p. 177. 

Retroglenoid Abutments in Posterior Dislocations. -— 
Fevre and Mialaret stress the advantages of applying in 
relapsing posterior dislocations of the shoulder the excellent 
procedure of abutment, which is so frequently employed in the 
anterior dislocations. They say that this method is not entirely 
new, it having been employed with good success by Rocher 
and others. But although Rocher had given a detailed descrip- 
tion of the technic, the procedure seemingly has not entered 
current practice. The posterior dislocations justifying this 
intervention are rare; in adults only 3 per cent of the relaps- 
ing dislocations are retroglenoid. In children, however, these 
dislocations seem to be more frequent, but the abutment has 
as yet not received the attention it deserves in the treatment 
of congenital dislocations of the shoulder. The authors report 
their own experiences with this treatment in a child aged 11. 


The functional results obtained in this case were perfect. Fol- 
lowing a detailed description of this case the authors discuss 
the indications for this intervention and then give a detailed 
description of the technic. They first describe the withdrawal 
of the grafts from the tibia and, in discussing the intervention 
on the shoulder, they say that in simple cases the retroglenoid 
abutment can be executed by a subdeltoid posterior incision. 
In the difficult cases (difficulty of reduction, of maintenance 
of head of humerus) the intervention is more extensive; the 
classic method of Duplay-Kocher is used or it is modified and 
simplified for children. 

Presse Medicale, Paris 

40: 1225-1232 (Aug. 10) 1938 

-Painful Syndromes of Extensive Invasion of Skeleton in Patients with 

Cancer of Breast. J. Duelling. — p. 1225. 

Skeletal Syndromes in Cancer of Breast. — According to 
Ducuing, cancer of the breast gives rise to osseous metastases 
more frequently than was formerly believed. These metastases 
may be circumscribed and isolated or diffuse and extensive. 
Although a secondary isolated nucleus can be extremely pain- 
ful, the author gives his attention chiefly to the study of the 
pain in the course of the extensive invasion of the skeleton. 
The cancerous invasion of the bones is not always painful ; 
it may evolve insidiously to the cachectic state or until it 
becomes manifest either by a spontaneous fracture or by an 
osseous tliickening. The conditions described here are essen- 
tially the painful manifestations of isolated osseous involve- 
ment; the patient suffers “in the bone,” but these pains precede 
quite frequently the signs of medullary radicular and truncal 
invasions or coi^rcssion, ■which constitute the syndromes 
described by neurologists. But the lesions which cause tlie 
osseous pains do hot always terminate in those that provoke 
the nervous syndromes ; in some cases they remain localized 
in the skeleton. After citing the various mechanisms of osseous 
invasion (by way of the blood and the lymphatics)', the author 
says that anatomoroentgenologic studies reveal that there arc 
three principal types of extensive invasion of the bones by 
mammary cancer. In his opinion, every extensive invasion 
into the osseous system begins with' vertebral involvement; 
then the lesions spread to the shoulder girdle and then to the 
pelvic girdle, and finally they may involve the entire skeletal 
system. Studies on the roentgenograms confirm the anatomo- 
pathologic observations and show that there exist three forms 
of cancerous skeletal lesions: (1) the osteoclastic or osteo- 
porotic form, (2) the osteoplastic or osteocons'tructive form 
and (3) the mixed form. The conditions under which the 
painful symptoms make their appearance differ. The cancer 
of the breast may or may not have been treated. The general 
condition of the patient may be florid or cachectic. The florid 
condition is surprisingly frequent in these patients. The onset 
of the painful syndrome may be insidious, under the form of 
slight, fleeting attacks ; it may be abrupt, in the form of “rheu- 
matismal” crises, or it may be sudden and persistent. The 
character of the painful syndromes varies witli tlie localization 
of the cancerous metastases. The patients complain of pains 
in the back, in the shoulders or in the hips. The author gives 
detailed descriptions of these syndromes and in the conclusion 
he points out that these painful syndromes develop more fre- 
quently than formerly. He thinks that this might be due to 
the fact that the present day treatment of mammary cancer 
augments the rate of survival for these patients. On tlie other 
hand, it may only have the appearance of an increased fre- 
quency, because more cases are recognized now than formerly. 

Monatsschrift f. Geburtshiilfe u. Gynakologie, Basel 

108: 125-180 (July) 1938 
’Mongolism. E. Kebrer. — p. 123. 

Stereoscopic Roentgenoscopy for Localization of a Lost Intra-Uterine 

Pessary. H. Hellendall.^p. 143. 

Teniasis as Cause of Uncontrollable Hyperemesis Gravidarum. R. Ocblkc. 

— p. 153. 

Experiences in Care for Premature Birtli. If. Volz.— p. 158. 

Mongolism. — Kebrer dcscrihcs four cases of mongolism in 
newborn infants and one of the extremely rare cases of familial 
mongolism. The manifestations of the developmental distur- 
bances in the brain arc already so pronounced in the newborn 
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infants that a diagnosis is possible without difficulty. In addi- 
tion to the more or less characteristic facial expression, the 
following symptoms are of diagnostic significance: general 
muscular hypotonia, cutis laxa which is present chiefly on the 
occiput and on the back of the neck, immobility, somnolence and 
apathy, and the shortness and inward curvature of the terminal 
phalanges of the fifth fingers (Siegert’s sign). The diencephalic- 
adenohypophysial system may be involved in the developmental 
anomaly of the brain. This results in endocrinopathies, which 
may exist at birth but which do not become manifest until later. 
The observation of some authors that mongoloid children are 
usually borne by mothers who have passed the age of 40 was 
corroborated in only one of the four newborn. The author 
thinks that mongolism is caused partly hy impairment of the 
germ plasm (ovum or spermatozoon), partly by damage to the 
embryo. In one of the four cases the mother had passed through 
an epidemic encephalitis two years before the birth of the child. 
In another case, consanguinity in the distant ancestry may have 
played a part. 

Schweizerische medizinische Wochenschrift, Basel 

68 : 981-] 004 (Aug. 20) 1938. Partial Index 
Surgical Foundations and Principles in War Medical Service of Switzer- 
land. Dubs. — p. 981. 

Focal Infection, Rheumatism and Short Wave Therapy. J. von Rics. 

— p. 989. 

Adhesive Plaster Bandage as Substitute for Ligament in Lesion of Tibial 

Collateral Ligament of Knee. T. Johner. — p, 990. 

Technic of Air Filling of Joints. R. Meycr-Wildiscn, — p. 991. 
^Treatment of ^lorbus Maculosus Werlhofii. E. Jacobson. — p. 991. 

Treatment of Morbus Maculosus Werlhofii. — ^Jacobson 
says that essential thrombopenia, which is better known under 
Werlhof’s term “morbus maculosus,” still presents a thera- 
peutic problem. Most of the treatments that have been 
employed, such as blood transfusion, roentgenotherapy, protein 
therapy, various styptic preparations and vasoconstrictive rem- 
edies, are merely temporary, palliative measures. In the severe 
cases splenectomy is employed. As one of the reasons why 
there is as yet no satisfactory treatment, the author regards 
the fact that the cause of morbus maculosus werlhofii is not 
known. After citing some of the theories that have been 
advanced with regard to the cause, he points out that throm- 
bopenia is one of the chief symptoms but that an important 
role has been ascribed also to the behavior of the vessels, par- 
ticularly the capillaries. He resorted to treatment with phe- 
nylhydrazine for the first time in 1931. The favorable results 
obtained in the first cases induced further trials with this 
treatment. In all, it was employed in twenty-eight cases. The 
e.xpectation that the phenylhydrazine would increase the num- 
ber of thrombocytes was not realized, but in spite of this it 
produced improvement and thus fulfilled the purpose of the 
medication. In this connection it is pointed out that even 
after splenectomy the number of thrombocytes remains quite 
low. In some cases in which there was at first no therapeutic 
response to the phenylhydrazine the treatment was repeated 
several weeks later. Lack of tolerance or undesirable sec- 
ondary effects were never observed. Phenylhydrazine hydro- 
chloride was given during meals in doses of 0.1 cc. (enclosed 
in gelatin capsules). The total dose varied between 0.7 and 
1.5 cc. Discussing the results of the treatment, the author 
says that in nineteen of the patients, the hemorrhagic tendency 
disappeared. This cure has so far persisted for from three 
to seven years. The other nine patients could not be traced. 

Minerva Medica, Turin 

3: 85-108 (July 28) 1938 

•Fourth Derivation in Electrocardiography. F. De Matteis.— p. 86. 
Nephropathy in Course of Brill’s Disease, S. Dini. p. 92, 

Hemolytic Jaundice with Increased Globular Resistance. F. Rietti. — 

p. 9S. 

Fourth Electrocardiographic Lead.— De Matteis describes 
the fourth derivation as that obtained by placing a "different” 
electrode at the left frontal wall of the thorax and an "indif- 
ferent” one at either the posterior wall of the thorax (opposite 
to the "different” electrode) or at the left arm or leg. He 
obtained electrocardiograms in the fourth derivation by placing 
the “different" electrode on the left parasternal region and the 
indifferent electrode at the left arm. He observed the behavior 


of the fourth derivation in 700 electrocardiograms of 207 per- 
sons. The group included normal persons and patients who 
were suffering from either adenoids or diseases of the heart. 
He found that the electrocardiogram which is taken in the fourth 
derivation in normal persons is normal in all cases. The patho- 
logic changes of the fourth derivation electrocardiogram show 
involvement of the ventricular myocardium and of the coronary 
system in some cases of angina pectoris in which the electro- 
cardiograms which are taken by the peripheral derivations are 
normal. Alterations of the fourth derivation in association with 
those of the peripheral derivations are of value in confirming 
the clinical diagnosis of myocardial infarct and determining the 
seat of the infarct. A pathologic fourth derivation does not 
show, specifically, myocardial infarct from coronary thrombosis. 
It may appear in compensated or decompensated insufficiency 
of the mitral valve, aortitis, total arrhythmia, myocarditis with 
generalized arteriosclerosis, acute rheumatic myocarditis, e.\opli- 
thalmic goiter and poisoning from digitalis. It shows functions 
of certain zones of the ventricular myocardium and of the 
coronary system which are not registered by the peripheral 
derivations. 


Rassegna d’Ostetricia e Ginecologia, Naples 

197-244 (May 31) 1938 

•Nonspecific Protein Treatment in Inflammation of Female Internal 
Genitalia. G. Amabile. — p. 199. 

Reticulocytosis and Tuberculosis in Obstetrics and Gynecology. G. Bezzi. 
— p. 209. 

Protein in Inflammation of Pemale Genitalia.— Amabile 
administered injections of 5 cc. of boiled cow’s milk to four- 
teen patients who had inflammations of the internal genitalia. 
Determinations of the leukocytes and of the leukocytic formula 
were made before and twenty-four and forty-eight hours after 
administration of the injection. The author found that the 
injection is followed by increase of the temperature and of 
the number of leukocytes, and diminution of the neiitrophylic 
leukocytes and increase of the lymphocytes. The reaction lasts 
from twenty-four to forty-eight hours. Lymphocytosis perma- 
nently increases as the patient improves. According to the 
author, heterologous protein therapy stimulates a special reac- 
tion of the lymphocytes and improves the circulation of the 
lymph with consequent transportation of antibodies to the 
inflamed tissues. Increase of the lymphocytes after heterol- 
ogous protein therapy shows a reaction of the body which 
induces favorable changes in the clinical evolution of the local 
inflammation, especially in puerperal infection. In the course 
of the latter, the sooner the administration of the treatment 
the better the results. The treatment is easily administered, is 
harmless and is well tolerated by the patients. 


Revista de la Asoc. Med. Argentina, Buenos Aires 

53: 551-610 (June 30) 1938. Partial Inde.« 
“Generalized Osteochondrosis. M. Gamboa and A. A. Salvati.- p. 
Phlebitis and Gonococcic Rheumatism. A. J. Heidenreich and o. 

Bcrtani. — p. 557. — . -m n imn A 

Acute Yellow Atrophy of the Liver. A. Lopez Garcia, 1^. • 

Gorodner and R. Laticnda. — p. 559. _ Votta. 

Associated Cancer and Tuberculosis of Mammary Region. 

Ann^iar'^Granuloma, M. A. Mozaini and J. R. f 

Chronic Urticaria: Case. A. A. Fernandez and A- B. Storace. P 

Generalized Osteochondrosis—Gamboaand Sa'vati studK 
t f.zrm of dystrophy of the bones, the so-called Morquios 

lisease, whi'ch was described for the first time fi)' 
he Archives de medeeme dcs enfants 32:129 (JIarch) 
ind abstracted in The Journal May 4 1929, page 1560. S 
hen thirty-five cases have been reported m the literature. 
lisease has some similarity to osteochondritis, but it is n 
m inflammatory origin. It is famihal and . £,r- 

tary. Generally the patients are children who *'*9 
nally until they begin to tvalk. At this time, and 
,f a few months, all the bones and large joints become P 
uanently deformed. There is no pam during the proces^ 
leformation. The patient’s head projects is 

he presence of dorsal kj-phosis. The root of the 
lightly sunk and the eyes appear to L ],,crax 

lavides are raised to the point of hiding the neck The 
ccomes short and enlarged (barrel shaped) with the stc 
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projected forward. The hip joint is in flexion and there is 
knock knee and flatfoot. The movements of the joints are 
either exaggerated or restricted. The muscles lack strength 
and the patients have the waddle of a duck. Roentgen exami- 
nation shows processes of rarefaction deformation or destruc- 
tion of the bones. The. craniofacial diameters are slightly 
diminished and the sella turcica is greater than normal. The 
amount of calcium and phosphorus in the blood is either nor- 
mal or increased. In the majority of cases the mentality is 
normal and the Wassermann reaction is negative. As age 
advances the anatomic lesions of the bone improve but the 
deformities are irreversible. Either consanguinity or endocrine 
disturbances have been considered the pathogenic factors of 
the disease. Syphilis, alcoholism and toxic infections seem to 
play no pathogenic role. The disease can be easily differen- 
tiated from other forms of bone diseases. Up to now endo- 
crine treatment has failed. The actual aim is to prevent 
further deformities by an early diagnosis and care of the 
patient all through the process of ossification. At this time 
the progress of the disease stops. Orthopedics seems to be 
advisable in correcting deformities, but up to tbe present time 
it has not been resorted to. The author reports a case, the 
thirty-sixth in the literature. 

Archiv fiir klinische Chirurgie, Berlin 

198: 245-544 (July 9) 1938. Partial Index 
•Relations Between Economy of Body Heat and Surgical Inter\’ention in 
Human Subjects, H.-J. von Brandis. — p. 245. 

•Treatment of Neuralgia of Trigeminal Nerve by Means of Alcohol Injec- 
tion into Gasserian Ganglion. H. von Briicke. — p. 328. 

Claudicatio Venosa of Upper Extremity as Symptom. JI. Zehnder. — 
p. 354.^ 

Physiologic Significance of Gastrogram. S. Tagita. — p. 383. 
Cholecystography. H. Akaiwa and H. Komori. — p. 405. 

Occult Perforation of Gastroduodenal Ulcer with Spontaneous Cure. 
W. Klostermeyer. — p. 436. 

Action of Chordotomy on Spontaneous Gangrene. K. Sasaki.— p. 448. 

Body Heat and Surgical Intervention. — It is pointed out 
by von Brandis that the undisturbed process of the vital func- 
tions of the human or animal organisms depends on a definite 
temperature. In this extensive report he describes his investi- 
gations on the body temperature before, during and after sur- 
gical interventions. He made these studies in order to gain 
insight into the thermoregulation of persons receiving surgical 
treatment. In view of the close connection between all func- 
tions under vegetative regulation, it was to be expected that 
under the influence of the surgical treatment the heat economy 
of the body would undergo changes similar to those that are 
known td occur in the circulation and the metabolism. Sum- 
marizing his observations, the author states that in surgical 
interventions which are made under general anesthesia the 
regulation of the body temperature is greatly impaired; in those 
made under spinal anesthesia it is partly subdued and in those 
under local anesthesia it is not impaired and may even be 
stimulated. Under general and spinal anesthesia, these changes 
become manifest in a noticeable subsidence in the heat forma- 
tion, that is, in a cooling of the nuclear temperature, as well as 
in disturbances in the giving off of heat, in that it is increased 
in the peripheral regions of the skin. In interventions under 
local anesthesia the stimulation of the thermoregulation becomes 
manifest in a mild increase in the nuclear temperature, whereas 
the giving off of heat is not changed. The author emphasizes 
that under general and spinal anesthesias the thermoregulation 
is only subdued, not completely excluded. He observed that 
even under deep narcosis the regulation of the discharge of heat 
will become operative again at the moment when this becomes 
necessary in the interest of the organism on the whole. The 
author regards as especially important the observation that 
the aforementioned methods of anesthesia act differently on the 
heat regulation only so far as they are means to induce general, 
spinal or local anesthesia. The numerous substances that ^ are 
available to produce any of these three types of anesthesia differ 
among themselves in their action on the thermoregulation only 
in degree. The author thinks that here the different toxicities 
are decisive. In the same way the impairment of the thermo- 
regulation differs according to the condition of the patient, that 
is, his resistance to the operation and the type and location of 
the disorder as well as the extent of the intervention. The 


parallelism in the behavior of circulation, metabolism and 
thermoregulation, that is, of the functions that are under vege- 
tative regulation, is so complete that the effects of surgery and 
anesthesia appear at the same time and in the same form in all 
of them. The thermoregulation with its extraordinary constancy 
suggests that it might have a predominating position over some 
of the other functions that are under vegetative regulation. 
The author concludes that the continuous observation of the 
entire economy of body heat, that is, of the production as well 
as the discharge of heat, gives such reliable information about 
the vital functions before, during and after surgical interventions 
that the results are not only of scientific interest but also of 
clinical value. 

Treatment of Trigeminal Neuralgia. — Von Briicke says 
that at the surgical clinics in Vienna and Graz trigeminal neu- 
ralgia is treated by means of the injection of alcohol into the 
gasserian ganglion. The injections are made under roentgeno- 
logic control, that is, the foramen ovale is demonstrated by 
means of roentgenography. The foramen ovale can be roent- 
genologically demonstrated without difficulty on axial exposures 
of the cranial base, but such exposures are of no practical value 
for reaching the gasserian ganglion by means of the puncture 
needle. It was found that the direction of the rays had to be 
identical with the direction of the needle. This direction has 
been designated by Hartel as the trigeminal axis ; it passes from 
the trigeminal impression on the anterior surface of the pyramid 
in the direction of the third branch and- through the center of 
the foramen ovale. Since the success of aimed roentgenograms 
depends largely on an exact adjustment of the x-ray tube, von 
Brucke devised an aiming apparatus. He describes this aim- 
ing apparatus, which is used not only for the adjustment of 
the x-ray tube but for 'the introduction of the needle into the 
foramen ovale. After the needle has reached the foramen the 
position is again controlled by roentgenoscopy. The injection 
is made with 90 per cent alcohol, which is given in small succes- 
sive amounts of 0.2 cc. each. The total amount injected in one 
session varies between 0.6 and l.S cc. ; more than 2.S cc. should 
never be injected at one session. The author says that alcohol 
injection of the gasserian ganglion should be resorted to only 
in severe cases of true idiopathic trigeminal neuralgia and not 
until the usual conservative methods, including alcohol injections 
into the peripheral nerves, have been exhausted. He evaluates 
the results that have been obtained in twenty-five cases. He 
concludes that the alcohol injection into the gasserian ganglion 
under roentgenologic control is a reliable method which, because 
it is not dangerous, should be retained in spite of the improve- 
ments in the surgical interventions for trigeminal neuralgia. 

Klinische Wochenschrift, Berlin 

17: 1097-1136 (Aug. 6) 1938. Partial Index 

Studies on Substances with Antithyroid Action. E. Keeser. p. 1100. 

Color Reactions and Chemical Methods of Determination for Gonadal 
Hormones. W. Zimmermann. — p. 1103. 

Vitamin A Content of Blood in Diseases of Liver. F. Lasch. p. 1107 

Quantitative Determination of Chief Urinary Pigrments with Pulfrich 
Photometer. A. Sato. — p. 1108. 

Vitamin C Deficiency. A. Meyer. — p. 1111. 

Rare Occurrence of Adenocarcinoma of CervLx Uteri in Exophthalmic 
Goiter: Hormone Relations Between Ovaries, Thyroid and Carcinoma 
B. Belonoschkin. — p. 1117. 

•Bitterlings for Testing Jlale and Female Sex Hormones. E. Glaser and 
F. Ranftl. — p. 1120. 

Bitterlings for Testing Sex Hormones.— Glaser and 
Ranftl criticize studies recently reported by Duyvene de Wit 
and emphasize that the growth of the ovipositor of female bitter- 
lings belongs to those secondary sex characters which can be 
influenced by female as well as by male hormones; the female 
hormone merely has a somewhat more pronounced effect on 
the growth of the ovipositor. Otherwise it may be assumed 
that here, as in the Allen-Doisy test, the sex hormones of 
various structures (estrone, beta-estradiol, cstriol, cquilin, equi- 
lenin and so on) will show quantitative \-ariations, which can be 
obseiwed also during the different seasons. If these peculiarities 
of the oripositor test on bitterlings are taken into consideration, 
the test can be used, although not alone, at least as a corroborat- 
ing test in addition to other tests, for certain clinical purposes. 
The authors think tliat contradictory reports in the literature 
find their explanation in the fact that the investigators put 
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especial stress on one or on another property. Regarding the 
“wedding dress” of the male bitterling, the authors maintain 
that it is the best test for the male hormone. It is not only 
cheap and simple but it has a degree of sensitivity that is reached 
by no other biologic test for the male sex hormone. The physio- 
logic actions of progesterone cor.respond to a large extent to 
those of the so-called pure male se.x hormones. Thus proges- 
terone produces the “wedding dress” in male bitterlings, but it 
also increases the growth of the ovipositor in female bitterlings. 
If administered to mice during the phase of proliferation, 
.progesterone prolongs the cycle ; if administered during the 
secretory phase, it hastens the onset of estrus. The combined 
administration of male and female hormones shows additive 
effects in the ovipositor test on female bitterlings, but in the 
“wedding dress” of the male bitterling the antagonistic action 
of male and female hormones becomes evident; if sufficiently 
large quantities of female hormones are added, the male hormone 
remains ineffective. 

Zeitschrift f. d. ges. Neurol, u. Psychiatrie, Berlin 

IGS: 1-168 (July 21) 1938 

Hereditary Pathology of Manic-Depressive Insanity; Parents and Chil- 
dren of P.itients with Manic-Depressive Insanity. E. Slater. — p. 1. 

Insanity and Death of Paranoiac Mass Murderer Wagner; Epicrists. 
R. Gaupp. — p. 48. 

*Acute Multiple Sclerosis. H. Kreissel. — p. S3. 

Drawings of Patient with Total Aphasia. A. A. Doon and P. Feitscher. 
— p. 103. 

'Apoplectiform Onset of Disorder in Case of Cerebral Tumors. A. 
Stender. — p. 123. 

Acute Multiple Sclerosis. — According to Kreissel, the 
differentiation of acute multiple sclerosis from disseminated 
encephalomyelitis still aivaits clarification. Whereas some 
classify acute multiple sclerosis and even multiple sclerosis with 
disseminated encephalomyelitis, others maintain that acute mul- 
tiple sclerosis is a typical multiple sclerosis with an especially 
acute course. The author tliinks that, as long as the etiologj' 
is not yet completely explained, a differentiation can be based 
only on clinical and anatomic aspects. He describes anatomic 
studies on the brain and the upper portion of the cervical spinal 
cord of a patient who died following acute multiple sclerosis. 
He emphasizes the changes that are identical with those of 
multiple sclerosis, particularly as regards their localization. He 
gives a detailed description of a peculiar, border-like process 
on the periphery of the cerebral peduncles, of the pons and of 
the medulla oblongata and compares tin's process with similar 
ones that have been described in the literature. He was able 
to detect some similarities with the encephalitis that develops 
after measles or after vaccination. Nevertheless, he shows that 
disseminated encephalomyelitis can be differentiated from the 
encephalomyeli tides that develop after measles and vaccination 
as well as from acute multiple sclerosis. In the histopathologic 
picture of disseminated encephalomyelitis, the inflammatory 
infiltrative process predominates; however, in that of the 
encephalomyelitides after measles and vaccination, the inflam- 
matory infiltrative reactions are much less severe than the 
proliferations of the glia. The described case is characterized 
by the acute disintegration of the medullary sheaths; this is 
much more noticeable tlian the inflammator)' reaction on the 
vessels. In view of the disintegration of the medullary sheaths 
and of the localization of the processes, the diagnosis of acute 
multiple sclerosis was regarded as justified. The clinical aspects 
of the case were like those of multiple sclerosis. 

Apoplectiform Onset in Cerebral Tumors. — Stender 
reports twelve cases of cerebral tumor which began with an 
apoplectiform attack and subsequent hemiplegia. In the majority 
of the cases the apoplexy appeared suddenly, but in some cases 
unsuspected prodromal symptoms preceded it. The clinical pic- 
ture immediately after the apoplectiform attack was usually that 
of an extensive or even of a complete exclusion of the cortico- 
spinal tracts of the involved hemisphere; that is, there was 
hemiplegia and hemianesthesia and in several instances there 
existed in addition a heniianopia and an aphasia. Objective signs 
of cerebral pressure, particularly choked disk, were lacking in 
the majority of cases, but in several patients the pupillary reac- 
tions were disordered. With one e.vception, all of the cases 
terminated in death and the majority of patients survived only 
a comparatively short time after the apoplectiform attack. Thus 


Jam. A. Jf, A. 
Oct. 8, IMS 

the prognosis is unfavorable in the cases of cerebral tumor whidi 
begin with an apoplectiform attack. After citing the localization 
of the tumors and the histologic aspects,' the author discusses the 
pathogenesis. He regards hemorrhages from a ruptured vessel 
of the tumor or malacia by vascular occlusion from the pressure 
of the tumor as possible causes of the apoplectiform attack 
However, postmortem observations indicated that in the majority 
of cases an acute cerebral edema was the direct cause of the 
apoplectiform attack. 


Vestnik Khirurgii, Leningrad 

55: 223-372 (March) 1938. Partial Index 
Vascular Reaction of Isolated Organ in Traumatic Shock. S. I. 
Il.inaytis. — p. 225. 

Combined Roentgen Neurosurgical Therapy of Salivary Fistula of the 
Parotid Gland. N. N. Sokolov. — p. 243. 

Anatomy and Surgery of Thoracic Duct and Roentgenography of Lym- 
phatic System. L. A. Zhdanov and V. M. Durmashkia.— p. 246. 
Latent Infection After Herniotomy. F. B. Kheyn-Kheyfets.— p. 284. 
Dermoid Cyst of the Rectum. ■ Ya. Ya. Dzhanelidze.— p. 289. 
femporary Prosthesis of Bilateral Stumps of Upper Extremities, Ya. I. 
Lurie. — p. 302. 

•Segmental Osteotomy. A. S. Pertsovskiy. — p. 307. 

Multiple Segmental Osteotomy. — According to Pertsov- 
skiy the various methods of osteotomy thus far proposed failed 
to solve the problem of actual elongation of the limb. The 
inadequacy of the methods is even more evident when in addition 
to the lengthening of the extremity it becomes advisable to 
correct its position. The multiple osteotomy method of Bogoraz 
is capable of accomplishing both results. It is applicable in 
cases of angular ankylosis as well as in cases of ankylosis of 
the femur in the hip joint with the extremity in extension. In 
addition the method is capable of accomplishing actual lengthen- 
ing of the limb without altering the relations in the hip joint. 
The author’s roentgenograms demonstrate that, as tlie result ol 
traction by a Kirschner wire through the diaphysis, the bone 
segments in this operation become separated from the upper 
fragment and the lower fragment of the femur as well as from 
one another by a distance of from 2 to 3 cm. and that they are 
maintained in proper alinement. The greatest elongation 
obtained by tlie author amounted to 9 cm. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82: 3719-3822 (July 30) 1938. Partial Index- 
•Conrse of Experimental Tuberculosis in Castrated and Noncastrated 
Animals. C. van Bokkum.— p. 3731. „ 

Carriers of Typhoid Bacilli. H. Peelers, A. Charlotte Ruys and C. K- 
Epliraini.— p. 3741. ♦ 

Technic of Badiiini Therapy of Uterus. D. M. Levy. — P- 3749. 

Tuberculosis in Castrated and Noncastrated Animals. 
— According to van Bokkum, it has long been known that the 
chance of contracting tuberculosis differs in various periods o 
life. The period of puberty and the period of the height of the 
sex function (around the age of 30) are supposedly especial j 
unfavorable. Animal experiments have been made to determine 
whether there are connections between the function of the sex 
glands and the tuberculous infection, but in many of these e.xpen- 
nients the number of animals was rather limited, so that the 
author decided to employ a larger material to investigate tlie 
influence of castration on the susceptibility to tuberculosis. ^ e 
made his studies on two series of animals. The first senes 
consisted of five male and five female castrated guinea-pigs an 
of five male and five female guinea pigs that were not castra e , 
that is, in all, this scries consisted of four groups of *• 
The animals were inoculated with human tubercle bacilli f 
virulence of which had been tested previously on si.x gum^ 
pigs. Five months had elapsed since the castration before tne 
inoculations were made. In a second series of experiments t i 
author again employed four groups of guinea pigs, but in 
scries the groups consisted of from seven to nine animals M 
and the inoculations with tubercle bacilli were made four mom 
after castration. As regards neither the length oi surviva 
the anatomic dissemination of the tuberculous processes \\ 
possible to detect differences in the various groups of animai • 
The author concludes from these observations that tlierc 
reason to correlate the differences in 
mberculosis during the different periods of life to the go 
'unction. 
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Since certain curable diseases of the urinarj" tract 
may simulate chronic glomerulonephritis, it is essential 
that such curable diseases are not overlooked. That 
they are occasionally overlooked even in the most 
advanced medical centers is attested by the words of 
O. H. P. Pepper.’- He said: “We have had patients 
die in our hospital with a diagnosis of chfonic Bright’s 
disease of some type or other, to be horrified at autopsy 
that the condition was altogether a lower urinary tract 
obstruction with hydronephrosis, an obstructive lesion 
destroying the glomeruli just as effectually as glomeru- 
lonephritis does, giving impaired renal function.” 


uremia 

Uremia is the most prominent symptom of patients 
who have chronic glomerulonephritis and of those who 
have a lesion of the urinary tract of an obstructive or 
infectious nature. It is observed frequentl 3 ' as a com- 
plication of nephritis, and for this reason unless patients 
with uremia exhibit obvious signs of pathologic change 
in the urinaiy tract ther- are thought to have chronic 
glomerulonephritis. 

Any disease or injury whereb}- so much of the renal 
tissue is destroyed that the remainder is unable to com- 
pensate for the loss ma}’ cause uremia. Renal insuffi- 
ciency does not develop if a small amount of normal 
parenchyma is left. The work of Tuffier - thirty i-ears 
ago and that of Bobroff’’ later demonstrated that life 
could be maintained if a very small portion of a normal 
kidney remained. Tuffier, in his experimental work, 
performed total unilateral nephrectomy plus more or 
less extensive resection of the other kidney in an 
endeavor to find the exact quantity of normal renal 
tissue necessary for the maintenance of life. He found 
that there was a definite regeneration of tissue in the 
remaining segment only when the portion allowed to 
remain was sound. 

A number of earl}' writers attempted to distinguish 
between the uremia associated with nephritis and the 


Read before the Section on Urology at the Eighty-Ninth Annual 
1938*™ American Medical Association. San Francisco, June lO, 

1. Pepper, O. H. P.: High Blood Urea Conditions: Conditions 
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uremia common to anuria. Ascoli * in 1903 made two 
divisions: (1) urinary poisoning, in which the symp- 
toms of the disease are similar to those found in anuria 
produced by mechanical means and are caused by 
retained metabolites and (2) renal uremia, character- 
ized by sudden convulsive seizures, which he believed 
were caused by certain unrecognized nephrolysines. 
■ According to Fishberg,= Widal arrived at a similar 
division from the point of view of blood chemistry. 
He found that in the clinical picture corresponding to 
Ascoli’s urinary poisoning the amount of urea in the 
blood is increased and he therefore called it azotemia, 
believing that the symptoms were due to uremic 
poisoning. The acute convulsive type he termed chlor- 
uremia, on the assumption that the retention of chlorides 
caused the convulsive seizures, 

^ Volhard” combined the two conditions. He said: 
“When we compare the symptoms which appear only 
with renal insufficiency and which we have designated 
as symptoms of true uremia with those occurring in 
anuria, we' find- them almost identical.” 

The urologist considering uremia thinks of the reten- 
tion of nitrogen in the blood associated with obstruction 
of the vesical neck or of that associated with calculous 
anuria. He attempts, to relieve the obstruction, to sub- 
due the infection or to dram the offending accumu- 
lation, and he considers the prognosis as at least not 
unfavorable. The internist considering uremia fre- 
quently thinks in the unfavorable terms of chronic 
nephritis. The rapidly fatal outcome of the disease in 
patients who have a high value for retention of nitrogen 
is constantly before him. Chace and Myers " reported 
a series of cases in which the patients who had chronic 
glomerulonephritis associated with a value for retention 
of creatinine of more than 5 mg. per hundred cubic 
centimeters of blood died early in the course of the 
disease. _ In contrast to these figures, patients with 
obstructive lesions whose concentration of urea was 
from 80 to 100 mg. per hundred cubic centimeters of 
blood and whose values for creatinine were from 8 to 
10 mg. usually recovered after proper treatment. 

Rowntree,® in discussing uremia, stated that some- 
times by clinical methods only it is impossible to rec- 
ognize whether the uremia is due to organic or to 
functional changes. The development of uremia in a 
case of marked chronic nephritis offers little in a. per- 
manent way as a result of treatment; whereas in the 
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presence of an identical clinical picture encountered in 
a case in which the kidney has been injured by back 
pressure, the prognosis may be good. Wohl and Brust,® 
reporting uremia with conditions other than chronic 
glomerulonephritis, stated that the impression gained 
from a perusal of the literature, as well as from modern 
textbooks of medicine, is that an increase in the presence 
of nitrogenous waste products in the blood is indica- 
tive of chronic glomerulonephritis. The importance of 
recognizing these states clinically and early lies in the 
fact that many of them mistakenly are thought to be 
of renal origin, especially since traces of albumin and 
some casts are frequently found on examination of 
patients whose disease is not primarilj' of renal origin. 

Ascoli ^ stated positively that the uremia which he 
called urinary poisoning was quite different from that 
associated with chronic glomerulonephritis. The patient, 
as noted by Foster,*® who studied three patients whose 
only functioning kidney 5vas removed surgically because 
of some disease, has few or none of the symptoms 
which mark the conception of spontaneous uremia. 
Convulsive seizures are rarely observed, nervous phe- 
nomena are conspicuously lacking, headaches are rare 
and vomiting ,onl)' occasionally occurs, Foster stated 
that urinary poisoning is produced by some rather 
sudden change in the excretory organs, resulting in 
prompt flooding of the tissues rvith nitrogenous waste 
products. When failure of elimination is not so rapid 
and the waste products accumulate in the tissue fluids 
more gradually, it is conceivable that the cells acquire 
a certain degree of tolerance and are not so injured as 
they appear to be when the change is sudden. 

The following case, previously reported by Scholl 
and Foulds, is one of anuria rvhich resulted from a 
long-standing complete obstruction of a single func- 
tioning kidney. Involving an excessively higli 5'alue for 
retention of nitrogen, this case illustrates the freedom 
from uremic symptoms and the clarity of intellect 
common to patients who have anuria, contrasting 
sharply to the stupor, anorexia and convulsions of those 
who have chronic nephritis. 


Case 1. — A woman aged 60, who complained of frequency 
of micfurifion and of dysuria, for three months had had dull 
intermittent pain in the left side of the abdomen and occasion- 
ally hematuria. 

When first seen she was voiding small amounts of urine every 
half hour and had lost 20 pounds (9 Kg.) during the previous 
four months. The blood pressure in millimeters of mercury 
was 176 systolic and 106 diastolic. Examination of the eye- 
grounds gave negative results. A single specimen of urine 
had a specific gravity of 1.002; the urine was acid in reaction 
and contained a small amount of albumin, a few erythrocytes 
and many pus cells. There was no return of phenolsulfon- 
phthalein in two hours. The concentration of urea was 130 
mg. and that of creatinine 3.3 mg. per hundred cubic centimeters 
of blood. Neither ureteral orifice was seen on cystoscopic 
examination, although there was a scar of inflammation in the 
region of the left opening. 

For sixteen days the patient voided from 400 to 1,200 cc. of 
urine a day. For the next fourteen days the only urine secreted 
was -25 cc., which was voided in a single day. Moderate edema 
of the eyelids appeared. Her appetite was poor and she vom- 
ited occasionally. Several days after the onset of anuria a 
mass became evident in the region of the right kidney. The 
concentration of blood urea gradually rose until it was 527 mg. 


o Wnhl M G and Brust, R. W.: High Blood Urea Nitrogen Not 
Doe to Chronic NephrWs. J. Lab. & Clin. Med. 80:1170-1179 (Ang.) 

^^10 Foster N. B.t Text-Booh of Medicine, ed. 3. Philadelphia. W. B. 
Saunders Company, 1934, pp. 965-969. 


per hundred cubic centimeters of blood, and the concentration 
of creatinine increased to 26.6 mg., and still she remained chr 
mentally and had no evidence of convulsions. 

At exploration an obstructive hydronephrosis was found oa 
the right side and an atrophic functionless kidney on the leit 
A decapsulation and pelviotomy were performed on the right 
kidney. After operation the patient’s condition improved some- 
what and the values for retention of nitrogen in the blood 
decreased markedly, but she died several days later. 


In addition to diseases of urologic origin, there are 
a number of diseases of prerenal or extrarenal origin 
which cause excessive retention of nitrogenous elements 
in the blood and to a certain extent simulate chronic 
glomerulonephritis. These conditions, such as multiple 
myeloma, pyloric and intestinal obstruction, fevers and 
inflammation, acute poisoning by mercury, phosphorus, 
lead or turpentine and renal thrombosis and collapse 
after severe injuries or after operations, have been well 
reported elsewhere. Diabetes insipidus at times closel}' 
resembles nephritis, particularly when it is of moderate 
degree and occurs in early childhood. It is of interest 
that the first patient to whom Rovvntree and Geraghty" 
gave the pbenolsulfonphtbalein test was a child suffer- 
ing from diabetes insipidus, in whom they proved that 
the renal function was practically nil. At necropsy the 
case proved to be one of clironic nephritis. . 

This paper is concerned only with urologic conditions 
which simulate, and are at times confused with, chronic 
nephritis. 


PYELONEPHRITIS 

Pyelonephritis either alone or in association rvith 
some other lesion of the urinary tract most frequently 
resembles, and is most commonly confused with, chronic 
glomei'ulonepliritis. 

In its milder forms, pyelonepiiritis is seen frequently 
by the urologist in a form in which it causes few 
symptoms and only sliglit renal damage; it persists for 
3 'ears and is marked by more or less frequent exacer- 
bations. It is almost invariably bilateral, and rvliile it 
occurs usually without demonstrable or evident obstruc- 
tion to the outflow of urine, it also is present in some 
degree in most cases of obstruction of the urinary trac 
and is a causative factor in progressive destruction o 
the kidney. 

In the early stages of the disease the blood pressure 
is normal or at times slightly below normal. As tie 
disease progresses and more and more renal damag 
occurs, the blood pressure rises. This is not, 
an invariable occurrence, as in three cases , 

by Longcope,*® wherein the patients died, the u 
pressure remained normal. He stated that usua y 
blood pressure in such cases rises during the a 
months or years of the presence of the disease an • 
reach such high figures as 225 mm. of mercury 
and 150 mm. diastolic. The blood pressure wa® a^ 
160 mm. systolic and 105 mm. diastolic in ten o , 
cases observ'cd by him during the termina s 
the disease. In half of these cases the systo ic 
was 200 mm. or over, and in ten the diastolic pres 
was between 110 and 150 mm. j 

On examination the eyegrounds usually are nor 
in the mild forms of t he disease. In severe^ — . 

U. Roivnlree, L. G.. and Geraghty, J. T..- Personal commualaUoa « 
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occasional, usually single, hemorrhages or cotton wool 
patches may be found in the retina. Wagener stated 
that these patches are of the type seen in patients with 
general toxemia or septicemia of any origin and are not 
characteristic of the renal disease and are not related 
to the degree of renal insufficiency. 

Glomerulonephritis is the only variety of nephritis in 
which retinitis is common. The retinitis associated with 
glomerulonephritis commonly is designated albuminuric 
retinitis; it is characterized by anemia and edema of 
the disk ; generalized, rather dense edema of the retina, 
usually grayish white; hemorrhages and cotton wool 
patches, and, in the macular region, the radiating star 
figure made up of large, thick groups of hard white 
exudate. This picture is distinct, limited to cases of 
glomerulonephritis and never found in association with 
uncomplicated obstructive lesions of the urinary tract. 
On the other hand, patients with obstructive lesions of 
the urinary tract, especially those in whom infection is 
also present, may have chronic glomerulonephritis also, 
together with all the associated signs of this condition. 
Longcope reported that three of nine patients who 
had chronic pyelonephritis and whose disease proved 
fatal had also associated a chronic diffuse glomerulo- 
nephritis. 

The urine in cases of pyelonephritis usually is slightly 
cloudy and frequently shows the slight opalescence 
associated with bacteriuria characteristic of infections 
caused by Escherichia coli. The specific gravity of the 
urine is usually low and the urine contains a moderate 
amount of albumin, many leukocytes and more fre- 
quently than not a large number of bacteria. In an 
occasional case, if the disease is of long duration and 
the infection mild, when the infection is due to the 
coccus group, only small numbers of leukocytes may 
be present or none may be found, but almost invariably 
bacteria are plentiful in the sediment and positive cul- 
tures are obtained. Dr. Tinsdale Harrison “ demands 
repeated negative cultures in all cases in which the 
diagnosis is glomerulonephritis before he rules out 
infection of the urinary tract and accepts the diagnosis 
of nephritis. With regard to the urine, the most helpful 
fact in distinguishing pyelonephritis from chronic glo- 
merulonephritis is that with the former casts are rarely 
and erythrocytes are only occasionally found. The 
amount of phenolsulfonphthalein returned is definitely 
lowered, even with the milder forms of the disease, 
especially during the periods of exacerbation. When 
the disease is of long duration, only 5 per cent or, 
occasionally, only a trace of dye is returned. 

An examination of the blood usually reveals a 
reduction in the amount of hemoglobin, and, contrary 
to conditions found in the blood in cases of nephritis, 
there is an increase in the leukocyte count, further 
evidence of infection. 

The concentration of nonprotein nitrogen in the blood 
is usually elevated above normal and is a good index 
of the degree of permanent renal damage. In one case, 
with a return of only a trace of phenolsulfonphthalein 
in two hours, the concentration of nonprotein nitrogen 
varied from 70 to 90 mg. per hundred cubic centimeters 
of blood, for more than two years. alues in excess of 
100 mg. are not unusual. 


13. Wagener, H. P.: The Kidney in Health and Disease, Philadelphia, 
-ea & Febiger, 1935, pp. 622-637. . .. - f-,i: 
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The following case illustrates the difficulties in estab- 
lishing a diagnosis of pyelonephritis and the similarity 
between its symptoms and those of chronic glomerulo- 
nephritis, as well as the help derived from establishing 
the correct diagnosis and instituting treatment: 

Case 2. — A man aged 52, wlio had been sick for four years, 
had lost 30 pounds (14 Kg.) in the last two years, had been 
weak and tired and had had frequent headaches. He had 
voided frequently at night and had occasionally had moderate 
dysuria. 

On physical examination his blood pressure in millimeters 
of mercury was 160 systolic and 105 diastolic. His expressed 
prcstatic secretion contained a large amount of pus. His blood 
contained 48 per cent of hemoglobin; the red blood cell count 
was 3,200,000 and the leukocyte count 12,500. The urine was 
pale and slightly cloudy and had a specific gravity of 1.007. 
It contained many leukocytes and bacteria but no casts or 
erythrocytes. Culture of the urine from the kidney and the 
bladder yielded Escherichia coli. The two hour return of 
phenolsulfonphthalein was 10 per cent. The concentration of 
nonprotein nitrogen was 60 mg. per hundred cubic centimeters 
of blood. 

Repeated lavage of tbe renal pelves ; irrigation of the bladder 
and prostatic massage were carried out, together with the 
administration of urinary antiseptics. In four months he had 
gained 20 pounds (9 Kg.), the concentration of nonprotein 
nitrogen had dropped to 42 mg. per hundred cubic centimeters 
of blood and tbe return of pbenolsulfonphtbalein bad increased 
to 25 per cent in two hours. The urine was much clearer, and 
he felt in general greatly improved. 

He was not seen again until eighteen months later. He had 
had no treatment in the meantime and most of his symptoms 
had recurred. He again had lost considerable weight. The 
systolic blood pressure was 180 mm. of mercury, and the urine 
contained many leukocytes and bacteria. Tbe return of phenol- 
sulfonphthalein was less than a trace in two hours, and the 
concentration of nonprotein nitrogen was more than 100 mg. 
per hundred cubic centimeters of blood on two occasions. No 
treatment was given at this time. 

In this case a number of conditions were suggestive 
of chronic nephritis— high nitrogen retention, increased 
blood pressure, and low phenolsulfonphthalein output. 
The diagnosis was definitely established by data obtained 
by laboratory examination, by cystoscopy and by the 
response to treatment as a urinary tract infection. 
Escherichia coli was present in the pelves of both kid- 
neys; the urine contained no casts or erythrocytes and 
only a small trace of albumin, but many leukocytes, 
and tbe blood showed an increased number of leuko- 
cytes, evidence of an infectious process. 

In an occasional case the various diagnostic features 
may not be so prominent, and it may be impossible defi- 
nitely to state that the condition is not pure nephritis ; 
or, as previously stated, the two conditions may overlap. 

OBSTRUCTION OF THE UPPER PART OF THE 
URINARY TRACT 

Complete or partial anuria results when the two 
kidneys are blocked simultaneously, when the ureter 
to a single kidney is obstructed or when the better of 
the kidneys is blocked and tlie other is overloaded. 
In contrast to the anuria associated with nephritis, 
the anuria associated with obstruction of tbe ureter is 
striking because of the mildness of the early symptoms. 
The individual patient may continue to enjoy health 
for several days in spite of voiding only a few centi- 
meters of urine daily. Later preuremic symptoms, such 
as hiccuping, vomiting and muscular twitching, develop. 
Rarely is there difficulty in arriving at a diagnosis in 



1424 


UROLOGIC CONDITION'S—SCHOLL 


Joi». A. M. A. 
Oct. IS. 19JS 


cases of acute obstructive anuria. The previous history 
of the patient and the associated localized pain suggest 
the condition present and indicate the need for roent- 
genographic and urologic investigation. It is the long- 
standing ureteral obstruction of moderate degree that 
is not correctly diagnosed and that may be confused 
with nephritis. Chronic bilateral ureteral obstruction 
of even moderate severity is usually associated with 
some infection and at times the picture is one more of 
infection than of obstruction, but usually it is a com- 
bination of die two conditions. On the other hand, 
extensive destruction of the renal parenchyma rarely 
occurs from infection alone, without some* degree of 
obstruction of the urinary tract being present. 

The association of pressure, atrophy and infection 
results in renal insufficiency. The picture, especially if 
the patient is young, is sometimes very similar to tliat 
of chronic glomerulonephritis. There are several fea- 
tures which aid in distinguishing the two conditions. 
Examination of the eyegrounds usually reveals nothing 
abnormal in cases in which the obstruction appears 
earlj’ in the course of the disease. Even in cases in 
which the obstruction appears late or is severe, rai'ely 
is anything found except the occasional retinal hemor- 
rhage seen in cases of general toxemia. Such hem- 
orrhage is markedly in contrast to the albuminuric 
retinitis associated with chronic glomerulonephritis. 
The urine, sinnlar to that seen in cases of p 3 'elo- 
nephritis, contains many leukocytes and bacteria, only 
occasionally casts or erythrocytes and only small 
quantities of albumin. The blood shoAvs evidence of 
infection by an increased leukocyte count. The most 
significant difference between these two conditions is 
tliat the patient who has obstruction, even though he 
exhibits marked retention of nitrogen in the blood, is 
not as sick as the patient who has clironic glomerulo- 
nephritis associated with a similar concentration of urea 
in the blood. The patient who has obstruction of the 
ureter is frequently ambulatory and complains only of 
anorexia, headache and some dizziness; in conti'ast, 
the patient who has nephritis is bedfast and stuporous 
and has convulsions. 

The following case is that of a young woman whose 
condition was diagnosed and treated as glomerulo- 
nephritis but was found at necropsy to be bilateral 
congenital obstruction of the ureter and dilatation of 
the upper part of the urinary tract : 

Case 3.^® — A woman aged 21, who complained of loss of 
strength and endurance for one week, four years before had 
been told that she had Bright’s disease. At that time she had 
lost her sight and had albumin in the urine and her blood 
pressure was 240 mm. of mercury. She gradually had improved 
and had been able to do some work until one week before she 
came for examination. 

Some edema of the face and neck was present. Examination 
of the eyegrounds disclosed numerous areas of pigmentation that 
were thought to indicate scars due to old hemorrhages. The 
vessels were more sclerotic than normal. The blood pressure 
in millimeters of mercury was 188 systolic and 120 diastolic. 
The urine contained large numbers of leukocytes and a large 
amount of albumin but no casts and only rarely an erythrocyte. 
The specific gravity was 1.014. The concentration of hemo- 
globin was 41 per cent; the red blood cell count was 2,300,000 
and the leukocyte count 11,100. The concentration of nonpro- 
tein nitrogen was 133 rag., that of urea 113 mg. and that of 
creatinine 8.5 mg. per hundred cubic centimeters of blood. 
With rest in bed and a high calory, high vitamin and low 
salt diet the patient becam e steadily worse and died. 

IS. Drs. B. O. Eaulston and E. M. Butts permitted me to use the 
details of this case. 


Necropsy revealed congenital dilatation of the ureters, with 
almost complete obstruction at the point where they passed 
over the brim of the pelves; bilateral hydronephrosis; acute 
pyelonephritis, and cystitis. 

There are a number of points in this case suggesting 
the true nature of the condition present, infection of the 
urinary tract. The leukocyte count in the blood tyas 
elevated ; there were no erythrocytes or casts in the 
urine, but there were large numbers of bacteria. The 
eyegrounds did not have the features associated ivith 
clironic glomerulonephritis and shoived merely the 
retinitis associated with hypertension. Finally, a patient 
who had chronic glomerulonephritis and in whose blood 
the concentration of nitrogen was similar to that of this 
patient would be prostrated, possibly comatose, or would 
have convulsions. 


OBSTRUCTION OF THE LOWER PART OF THE 
URINARY TRACT 

Obstruction of that part of the urinary passage which 
lies below the bladder results most frequently from 
prostatic hypertrophy-, carcinoma, contracture of the 
neck of the bladder or urethral stricture. Any of these 
conditions may cause retention of urine, back pressure 
and renal insnfficienev. 


For the purpose of this report it makes little differ- 
ence what the cause of the obstruction may be; the 
effect on the upper part of the urinary tract is the same. 
In the early stages of prostatic obstruction, the mo.d 
common cause of retention of urine in men, increased 
frequency of contraction of the trigon in attempts to 
open the vesical orifice causes compression and obstruc- 
tion of the lower part of the ureter. Obstruction below 
and peristaltic pressure above result in ureteral and 
later in pelvic distention. Later there may occur 
incompetence of the ureterovesical valve, which peniuts 
ureteral regurgitation and which converts the bladder, 
ureter and renal pelvis into one connecting waterjw) 
under variable pressure. With dilatation of the pel'cs 
and calices, thinning of the renal cortex and iinpa"‘‘ 
ment of function result. 

With renal impairment, symptoms of uremia appear- 
If there is also present an infection of part of 1 >c 
urinary tract and more or less py'donephritis, the symp- 
toms of renal impairment and uremia progress miici 
more rapidly-. . 

In an occasional case the symptoms due to rena 
embarrassment outweigh the local symptoms of obstnic 
tion. The patient may not have definite symptouis o 
disease of the bladder or be may- not include symptoms 
of disease of the urinary tract among his leading synip 
toms. This is frequently seen in cases of slow-grou lUsi 
malignant, prostatic obstruction. . 

In one case the only complaints were ’ 

nausea and loss of weight. The concentration o n 
protein nitrogen was 1 10 mg. per hundred cubic c 
meters of blood. There was no frequency, 
pain. The patient thought that urination was no™ • 
The prostate gland was small, smooth and mo ■ 
The fact that it ivas fixed, firm and stony 
evidence of cancer of the prostate and ‘ . 

disease of that organ was responsible for the ,^1 
A rounded smooth mass, recognized as a diste 
bladder, could be 


revealed retention of i,UL)U cc. of urine, v-;- 
relieved the symptoms and permitted the amon 
nitrogen in the blood to return to nonnaL 
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The large amount of nitrogen retained in the blood 
in such cases may not be due entirely to renal insuffi- 
ciency. The work of Fender has shown that the 
mucosa of the, bladder when inflamed transmits urea in 
quantities sufficient to raise appreciably the concentra- 
tion of nonprotein nitrogen in the blood. If the bladder 
is normal this does jiot occur. On the other hand, in 
most cases in which there is retention of urine in the 
bladder for long periods there is some mucosal inflam- 
mation. In one patient who had residual urine in excess 
of 600 cc., the concentration of nonprotein nitrogen 
was in excess of 90 mg. Twenty-four hours after a 
permanent urethral catheter was inserted the concen- 
tration of nonprotein nitrogen was less than 50 mg. 
Removal of the catheter, permitting retention to recur, 
caused the concentration of nonprotein nitrogen to 
return in twenty-four hours to more than 80 mg. 
Insertion and removal were done on several occasions 
and caused similar, but smaller, excursions of retention 
of nitrogen with each trial. 

Uremia develops very readily in infants and children 
if obstruction is below the bladder. The s}'mptoms are 
more severe and the disease is more rapidly fatal than 
if obstruction is in tbe upper part of the urinary tract. 
Campbell stated that the symptoms and the results 
of laboratory examination in the preuremic stage of 
the disease in cases of urinary obstruction in children 
may not be distinguishable from those of chronic 
nephritis. 

Campbell reported the case of a boy aged 14 months 
who had bilateral hydronephrosis secondary to con- 
genital hypertrophy of the verumontanum. A diagnosis 
of chronic nephritis was made. The urine had a low 
specific gravity and contained albumin and hyaline and 
granular casts, and the concentration of nitrogen in the 
blood was increased. The true nature of the condition 
was noted at necropsy. 

In a second case reported by Campbell,'' that of a 
girl aged 8 years, a diagnosis of chronic nephritis was 
made from the laboratory examination. The child was 
observed for eighteen months, during which time the 
blood pressure rose from 140 to 230 mm. of mercurr’. 
Three months before death occurred, cystoscopy 
revealed a bilateral ureteropelvic obstruction and hydro- 
nephrosis ; these conditions were confirmed subse- 
quently, at necropsy. 

Tbe diagnosis of most of the obstructive lesions of 
this type is determined by' examination of the urinary' 
tract ; if this is carried out, usually there is no par- 
ticular difficulty in ruling out nephritis. The urine in 
most cases of obstruction contains many leukocy'tes, 
small amounts of albumin and only rarely erythrocytes 
or casts. In the occasional case of obstruction in which 
the urine is not affected, the absence of casts or erytlu o- 
cytes and the slight amount, or absence, of albumin are 
important diagnostic leads. 

Patients who have uremia due to obstructive lesions 
are seldom likely to have convulsions, although they' 
may have muscular twitchings. They' are not very sick, 
and in general most of their symptoms are less pro- 
nounced than are the sy'mptoms of patients who ha^e 
chronic nephritis and a similar high retention of 
nitrogen. 


^16. Fender, F. A.: Absorption of Urea from the Bladder, Arch. Surp. 

17. Campbeiu M. Pediatric Urology, Xew York, Macmillan Com- 

pany, 1937, vol. 1, p. 151. 


POLYCYSTIC RENAL DISEASE 

The clinical picture of impaired renal function, hyper- 
tension and hematuria in cases of polycystic disease is 
very similar to that associated with chronic glomerulo- 
nephritis, and the diseases are not infrequently so 
diagnosed. Symptoms of gastrointestinal disorders, 
such as loss of appetite, nausea and vomiting, are not 
uncommon, and anemia, headache and weakness may 
occur. Examination of the urine reveals that it is not 
unlike that seen in cases of chronic nephritis. The spe- 
cific gravity' is frequently less than 1.010, albumin is 
always present and erythrocytes may be found. Casts 
are found in only a small percentage of cases. 

A definite impairment of renal function usually 
occurs before a phy'sician is consulted. There are a 
decreased output of phenolsulfonphthalein, retention of 
nitrogenous substances in the blood and decreased 
ability to concentrate urine. The return of phenol- 
sulfonphthalein was less than normal in 67 per cent of 
193 cases reported by Braasch and Schacht.'® In some 
of their cases no dye, or only' a trace, was secreted. 
In 67 per cent of 117 of their cases in which the deter- 
mination of nitrogen was noted, the concentration of 
urea was more than 40 mg. per hundred cubic centi- 
meters of blood, and in only thirty-three was it normal ; 
in twelve cases it was more than 200 mg; Hy'pertension 
occurs early and is usually present when the disease is 
advanced ; cases in which the systolic .blood pressure 
varies from 170 to 200 are not uncommon. 

Sclerosis of the retinal arterioles is seen at times ; this 
is of the type usually seen in cases of essential hyper- 
tension, and when retinitis occurs it is not different 
from the retinitis associated with essential hypertension. 
It usually can be distinguished from the retinitis asso- 
ciated with chronic glomerulonephritis. It is retinitis 
associated with hypertensive disease and not retinitis 
associated with nephritis, although the hypertension 
probably arises as a sequela of the renal lesion.'^ 

Differing from patients who have acute obstruction 
of the lower part of the urinary tract and also from 
those who have chronic glomerulonephritis, many who 
have polycystic renal disease have acquired a remark- 
able tolerance to renal insufficiency. Even if the con- 
centration of blood urea nitrogen is in excess of 150 
mg. per hundred cubic centimeters, even if the value 
for blood creatinine is from 5 to 8 mg. and even if no 
more than a trace of phenolsulfonphthalein is returned 
in the urine, patients not' infrequently are able to live in 
comparative comfort for years. Similar signs of a high 
concentration of nitrogen in the blood if a patient had 
clironic glomerulonephritis would suggest rapid death. 

On account of the insidious onset of polycystic renal 
disease and the physical accommodation to the condition 
tliat has just been mentioned, many patients are not 
aware of its presence until almost complete destruction 
of the kidney has occurred. Death is usually due, as 
with chronic glomerulonephritis, to renal insufficiencj-, 
often markedly increased by associated infection of the 
renal pelves, which if untreated hastens the process of 
destruction of tissue. Control of the urinary infection 
by proper drainage and the administration of urinary 
antiseptics will do much toward retarding the progress 
of the usually steadily advancing parench 3 'mal destruc- 
tion. Regulation of the patient’s manner of living, and 

IS. Brn.isch, W. F.. and Schacht, F. W.: Patholocic and Clinical Data 
Ccnctrning ■ Polycj'stic Kidney, Tr. Am. A. Gtnito-Urin. Surgconi 23: 
85, 1932. 
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dietary precautions, including restriction of intake of 
protein, inaj'- help considerably. 

In an occasional case, surgical intervention may Iielp 
to limit the progress of paiii, excessive hematuria, or 
infection. Formation of stone, tuberculosis and tumors 
occasionally occur in association with polycystic disease 
of the kidney. Perinephric abscess, having its origin in 
infected cysts, at times requires drainage. Nephrectomy 
may be necessary, either to abolish the condition present 
or to prevent a general infection of the urinary tract. 
Surprisingly enough, patients with polycystic renal dis- 
ease undergo the removal of a kidney well, especially 
those in the second or third decade of life. • Apparently 
at this time there is a certain amount of regeneration 
of the remaining renal tissue. Walters and Braasch'® 
reported thirty-one cases in which nephrectomy had 
been performed ; only one patient died, a man aged 67 
who had adenocarcinoma of the kidney. Palliative sur- 
gical measures, such as incision and drainage of some 
of the larger cysts, are also in order in certain cases. 
Erddence of marked disturbance in function of both kid- 
neys usually contraindicates surgical treatment except 
as an emergenc)'' method. 

The chief cause of the destruction of the kidney is 
pressure atrophy of the parenchyma due to expansion 
of the cyst. There is marked atrophy of the paren- 
chyma between and around the cysts, together with 
extensive areas of interstitial fibrosis. The majority 
of the glomeruli have undergone some hyaline changes, 
either complete or in patches, due to thickening of the 
capillary basement membranes. 


HYPERPARATHYROIDISM 

Hyperparathyroidism, represented either by para- 
thyroid hyperplasia or b}' definite adenomas of one or 
more of the parathyroid glands, has long been known 
to affect the skeletal system and to produce decalcifi- 
cation, cysts, tumors and pathologic fractures of the 
long bones. More recently it has been shown that it 
may be the cause also of the formation of stones in 
the urinary tract and consequent renal insufficiency, 
together with an associated high value for nitrogen in 
the blood. The amount of calcium and phosphorus 
excreted in the urine is so greatly increased in this 
disease that not only are stones formed in the urinary 
tract but occasionally the deposits of calcium bodies 
and calcium infarcts so damage the kidneys that marked 
renal insufficiency develops. Barney and Mintz=“ stated 
that, as a rule in cases of hyperparathyroidism, forma- 
tion of stone precedes the formation of lesions of bone, 
often by a period of several years. It is interesting to 
observe that in five of the twenty-nine cases reported 
by these observers there were skeletal lesions alone, 
while in thirteen the lesions were confined to the urinary 
tract and in eleven both skeletal lesions and lesions of 
the urinary tract were present. 

Collip®^ has shown that excessive doses of para- 
thyroid extract administered to dogs resulted, in a few 
days, in death, which was preceded by anuria and 
retention of nitrogenous products. The dogs had cal- 
cium deposits in various organs, including the kidneys. 
Albright “ and his co-workers stated that an excessive 


19 Walters, Waltman. and Braasch W. F.: Surgical Aspects of 
Polvcvstic Kidney, Tr. Am. A. Genito-Urin. Surpreons 36, 3S5, ^ 

in ^Ttornpv T and Mintz, E. R.: The Relation of the Parathyroid 
IlrinaVv (March) 1936. ^ 

21 ColHp, J. R., quoted by Albright, B^rd, Cope and Bjoomberg.— 
io F.ilUr* Raird P C.'. Cope, Oliver, and Bloomberg, Es^cr: 

S.^5ies^o"fhe pS'ioloJrci the'^ParXW Corn- 

plications of Hyperparathyroidism, Am. J. M. be. 187.49-65 tjan./ 


amount of the parathyroid hormone in the blood for a 
few days can so alter the equilibrium that calcium in 
some form is deposited in the tissues and death ensues. 
These authors stated that in certain cases of hyper- 
parathyroidism the' clinical picture is similar to that 
of chronic glomerulonephritis. The scarcity of casts in 
the urinary , sediment is a helpful distinguishing point. 
They reviewed several cases. Hdffheinz reported a 
case in which the clinical diagnosis included “contracted 
kidneys” ; the concentration of nonprotein nitrogen in 
the blood ,vvas 221. mgi and the blood pressure was 85 
systolic and 55 diastolic. The patient died in uremic 
coma.. Necropsy revealed calcium bodies and calcium 
infarcts in the kidney. Besides a large coral-like stone 
which filled, the tipper part of the pelvis of the right 
kidney, there were many small stones in botli kidneys. 
There were marked pyelonephritis and contraction cl 
both kidneys. This case was of interest also in that all 
parathyroid glands showed formation of tumor. 

In a case of McCallum’s, reported by Albright, the 
patient had nausea, weakness and vomiting. Polytiris 
and nocturia were noted. The blood pressure was 140 
and 100. The concentration of urea nitrogen was 185 
mg. per hundred cubic centimeters of blood. The urinf 
contained albumin and a few erythrocytes and leuko- 
cytes, and the specific gravity varied between 1.007 aiw 
1.009. Both lower parathyroid glands were enlarged 
(2 by 1.5 cm.). 

As to therapy for the prevention of renal^ damage 
associated with hyperparathyroidism, Albright "■ pointed 
out that intalce of fluids should be forced, that an alka- 
line reaction of the urine should be avoided, that admin- 
istration of ammonium chloride and presumably otnei 
acidosis-producing salts is contraindicated, that a ingn 
phosphorus diet, while indicated for demineralization, 
imperils the kidneys and should be used only when t le 
blood values can be followed carefully, and (hat tw 
same rule applies to a high calcium diet, although to 
a less extent. He expressed the point of view that in 
almost all cases of this disease damage to the 
eventually develops unless the condition is corrected y 
successful surgical measures. 


WATER INTOXICATION 

Water intoxication must be considered in the con 
templation of nephritis and obstruction of the urinary 
tract. Water intoxication in itself causes symptom 
of uremia, restlessness, asthenia, nausea, convulsio , 
coma and at times oliguria. If the main channel 
;he loss of water is closed by renal insufficiency or ) 
obstruction of the urinary tract of any type, ^ 

:he intake of fluids might cause a condition ot v 
ntoxication. The continued ingestion of • 

lifort to cause diuresis and to reduce the concen 
)f nitrogen in the blood would only tend to mcr 
he state of water intoxication. / 

On tlie other hand, surprisingly large 
vater may be taken if the output is satisfactory. . , 
ree cited a patient of Trousseau’s rvho had clia 
nsipidus whose urinary output was 43 ^ .jlj, 

,nd whose intake of water was 40 liters. 
he water exchange at this high level, signs o 
ntoxication did not appear, probably , j], 3 t 

irompt elimination of the water. Rowiitree s 
:i all probability it is not the quantity of water ^ 

23. Hoffheinz, S., quoted by Albright, 

24, Rowntrec, L. G.: The Effects % Mammals - 7 berap* 
i Excessive Quantities of ater, J. Pharmacol. & E p 

3S-1S9 (Oct.) 1926. 
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or the rate of exchange but rather an intake of an 
amount of water greater than the body can excrete that 
is responsible for the production of water intoxication. 

Convulsions caused by water intoxication, when they 
occur, are general and of extreme potency and fre- 
quently resemble those due to strychnine poisoning. 
Water intoxication terminates in death unless' the 
excessive intake is discontinued. A hypertonic solution 
of sodium chloride usually gives prompt relief from 
the symptoms. Rowntree, in bis experimental work in 
an effort to obtain relief of symptoms, gave a hyper- 
tonic solution of sodium chloride to a group of dogs 
in various stages of water intoxication. Some of the 
dogs which were in a stupor, coma or convulsions 
improved strikingly within five to fifteen minutes after 
the' administration of the solution ; in fact, many of the 
animals appeared to be practically normal from a half 
hour to an hour later. 

SUMMARY 

Various urologic conditions markedly resemble, and 
not uncommonly lead to the diagnosis of, chronic glo- 
merulonephritis. The most common conditions are 
infection, obstruction and certain metabolic disturbances. 
The majority of these diseases are readily recognized 
if a complete urologic examination is carried out. The 
similarity of these various urologic conditions to chronic 
glomerulonephritis leads to a diagnosis of nephritis. 
The fear that urologic instrumentation might be fol- 
lowed by serious reactions frequently prevents a com- 
plete study that would indicate the true nature of the 
lesion. In truth such fears are in most cases not war- 
ranted, as reactions rarely follow cystoscopy, with the 
present rapid, accurate methods, and the use of recently 
devised innocuous urographic materials. Carefully and 
gently carried out, such examinations cause no trouble 
even in patients with extremely damaged kidneys. 

In all cases wherein there is even the slightest doubt 
as to the diagnosis, the patient should be given the 
benefit of a complete urologic investigation. If this is 
thoroughly carried out, a small but definite group of 
patients whose condition has been diagnosed as chronic 
glomerulonephritis will be found to have conditions 
that can be partially or completely relieved. 

CONCLUSION 

When a physician makes a diagnosis of chronic glom- 
erulonephritis, he should be certain that the kidney 
itself is the seat of the disease and that the patient is 
not suffering from a curable condition simulating 
chronic glomerulonephritis. 

1930 Wilshire Boulevard. 


Medicine in the Third and Fourth Centuries. — ^Art. 
literature and medical knowledge all were slipping steadily back- 
ward in this third century. The soldiers in some of the far 
away provinces set up governments of their own, took barbarian 
wives, and were ready to resist compulsion from home. Zenobia, 
in her oasis at Palmyra, defied the Roman legions for years, 
for “she knew all science, history and military art’ ; but she 
was finally conquered and taken to Rome in A. D. 273, to com- 
plete the triumph of Aurelian. Her daughter became his queen, 
and in the next generation Zenobia’s grand-daughter^ became 
queen of all Persia. She introduced Greek medicine into her 
medical school founded at Edessa. Indirectly, this helped to 
save Greek medicine to the world, for the successor of this 
school at Edessa became the great school of the fifth century 
at Gondashapur, with its medical library, its famous teachers 
and its Arab writers.— Hurd-Mead, Kate Campbell : A 
of Women in Medicine, Haddam, Conn., the Haddam Press, 193 . 


CHRONIC STREPTOCOCCIC ULCER 
OF THE SKIN 

UNRESPONSIVE TO LOCAL THERAPY BUT CURED 
BY SULFANILAMIDE: REPORT OF . , 

TWO CASES 

M. H. GOODMAN, M.D. 

Instructor in Dermatology, Johns Hopkins University ^ 

School of Jledicine 

BALTIMORE 

Reports of chronic ulcerations of the skin in which 
the streptococcus plays a primary etiologic role cannot 
be found in the literature. Fissure and intertrigo with 
their occasional concomitants chronic recurrent ery- 
sipelas and lymphangitis, as Barber ^ pointed out, have 
been viewed heretofore as the most chronic lesions 
produced by this organism. The dermatoses of strepto- 
coccus origin are mostly acute or subacute and super- 
ficial. Even in ecthyma, as Sabouraud - emphasized, 
ulceration in the true sense does not occur, and as in 
other streptococcic pustular dermatoses the organism 
is simply present in the purulent exudate and ceases 
to act when free drainage and cleanliness by locally 
applied antiseptics are brought about and maintained 
for a shorter or longer period. 



Fig. 1 (case 1). — Large ulcer on right forearm before treatment with 
sulfanilamide. Tbe glazed appearance is due to the characteristic unre- 
mitting serous exudate. 


The type of ulcer which forms the basis for this 
report is apparently unique in that it was produced by 
streptococci, presented features of chronicity both clini- 
cally and histologically and occurred on the skin of 
healthy individuals. There is no previously recorded 
instance of an ulcer presenting the peculiar character- 
istics found in these cases, and the striking response to 
sulfanilamide of this type of lesion has also heretofore 
not been reported. 

Case 1. — History. — L. B., a white youth, aged 19, slender 
but in robust health, was seen Aug. 12, 1937, for a sore on 
the anterior surface of the right forearm and a smaller one on 
the anterior aspect of the right leg at the junction of the 
middle and lower thirds. There was nothing in the family 
or personal history relevant to the present illness. The patient 
stated that in the last week of June 1937 he had sustained 

insect bites to the arms and legs while in his home. All the 

bites disappeared with the exception of the ones from which 
the ulcers developed. These two areas became swollen and 
were quite red, painful and tender. July 1 he consulted a 

Dr. J, Howard Brown gave advice in the bactcrlologic studies. 

From the Department of Dermatology, Johns Hopkins University 
School of Medicine. ^ 

1. Barber, H. \V.: Prognosis in Streptococcal Infections of the Skin 

Lancet 72:35 (July 6) 1935. ' 

2. Sabouraud, Raymond; Ecthyma, in La pratique dermatologiquc 
(Ernest Bcsnier, L. Brocq, L. Jacquet), Paris, Masson ct Cie. 1*9'>3. 
945, 1900. 
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did not yield to Treatment with "vaTiom “^nfe^p^tic;; Sriorder the 
gentian violet and mercurial applications. The patient stated - ■ 

that a few days after the onset of the lesion on the forearm 
he noticed slight pain in the right armpit but that there was 
no diffuse redness or streaks of redness on the arm above the 
sore at any time. The pain in the armpit vanished in a few 



Fig. 2 (case I).— -The result (complete healing) obtained with sulfanil- 
amide on the ulcer shown in figure 1. 

days and he had had none since. The lesions became progres- 
sively larger and presented a rather curious aspect when first 
seen by me. 

The lesion (fig. I) on the forearm consisted of an ulcer, 
roughly oval, 2 by 3 inches (5 by 7.5 cm.) in diameter. The 
border was irregularly elevated throughout and was separated 
from the underlying tissues in such a manner that there resulted 
a marked undermining, at some places to a maximum distance 
of one-half inch (1.3 cm.). The skin of this uplifted border 
was ragged, frayed and serrated and with its bright red to 
dull red halo and induration presented a rather angry appear- 
ance. The redness extended in some areas, especially at the 
upper margin, to a distance of about I inch tieyond the border, 
and within this zone there was marked tenderness on pressure. 
The depth of the ulcer varied from one-fourth to one-half inch 
(0.6 to 1.3 cm.), and the base presented smooth, grayish red, 
glazed, flattened, papilliform excrescences which were covered 
with a thin whitish yellow seropurulent exudate which could 
be easily wiped away. If wiping was carried out a little too 
energetically, there would result free bleeding from the granu- 
lations. On pressure over the margin of the ulcer a seropuru- 
lent fluid could be expressed. The lesion on the leg consisted 
of an ulcer which was circumscribed and rounded and measured 
1 inch in diameter. It presented features similar to those of 
the lesion on the forearm except that there was less under- 
mining and less redness about the border. This ulcer also 
discharged a thin seropurulent fluid. 

The general physical examination disclosed no positive mani- 
festations. The blood count showed red blood cells 4,710,000, 
white blood cells 10,100, with a differential percentage of poly- 
morphonuclears 64, basophils 2, small lymphocytes 30, large 
lymphocytes 2 and transitionals 2. The Wassermann reaction 
of the blood was negative and an examination of the urine was 
negative. 

Routine Treatment . — In spite of dressings alternately with 3 
per cent aqueous-alcoholic gentian violet, a proprietary oxy- 
quinoline benzoate compound ointment, 10 i>er cent ammoniated 
mercury ointment and boric acid ointment (U. S. P.), some fresh 
necrosis appeared in the margin of the ulcer on the forearm 
and in the adjacent norma! skin. Thereafter a regimen of 
fomentations including warm compresses of 1:1,000 solution 
of mercury bichloride, 1 ; 3,000 and 1 : 1,000 solution of potas- 
sium permanganate and solution of chloramine-T, 1 per cent, 
totaling six hours daily supplemented by cleansings with mild 
soap solutions and interval dressings with 2 per cent ointment 
of allantoin, ammoniated mercury, boric acid or 3 per cent 


Throughout the period of observation the patient occupied 
nimself only with the treatment and spent a good deal of tke 
at coinplefe rest.^ During a short period of suspended treat- 
ment, bactenologic studies were undertaken. 

Laboratory Studics.—Smears made from the serous e.xudale 
showed a few gram-positive cocci in chains. Cultures nm 
made on plain agar, beef broth, Loeffler’s mixture, blood agar 
plates (surface inoculation) and desoxycholate agar plates. 

ter forty-eight hours a single type of growth appeared on 
each of the mediums, with the exception of the deso.xycholate 
agar medium,^ which inhibits the growth of streptococci; tliis 
was sterile. All the other mediums showed a pure grorrth ci 
one and the same organism, which by deep inoculations into 
blood agar proved to be a beta hemolytic streptococcus. The 
blood agar surface shorved a pure growth of a hemolytic strepto- 
coccus. The discovery in the stained smears (fig. 3) from the 
broth cultures of a tendency for the cocci to be arranged moitlv 
in chains (at least more than si.x) with only occasional diplococ- 
coid formation would, in- view of the source of the organiito 
(from a seropurulent and nonerysipelatous lesion) and its man- 
ner of growth in bouillon, warrant designating it as Streptococ- 
cus pyogenes longus by the essentially morphologic classification 
proposed by von Lingelsheim ■* in 1891. In spite of the fail 
that in the light of more recent bacteriologic work the division 
by von Lingelsheim of Streptococcus pyogenes into the group 
'Tongus,” which is pathogenic, and the group “brevis” (in 
chains of six or less), which is nonpathogenic, has been proved 
to be totally arbitrary and unsupported by the facts, the name 
still persists to the present day in various textbooks to desig- 
nate the common pj-ogenic streptococcus of the skin. Brosvn* 
clearly showed that the grounds for such a division and labeling 
are untenable. In the same report he proposed his classification 
of the streptococci on the basis of their behavior in blood agar 
and their sugar-fermenting characteristics. 

The beta hemolytic streptococcus cultured from the lesions in 
this case fermented lactose, salicin and trehalose but not man- 
nite, inulin and sorbitol. It was thereby demonstrated to be 
Streptococcus pyogenes of human strain (as opposed to animal 



strain).® Judging from its behavior in the tissues, it is 


of lo"' 


grade virulence, since it produced no lymphangitis and on!) 
mild transient Ij'mphadenitis. ^ 

3. Leifson, Einar: New Culture Media Based on 
cholate for the Isolation of Intestinal Pathogens and for toe Mb/) 
of Colon Bacilli in Milk and Water, J. Path. & Bact 40.i«i 

von Lingelsheim. H. A.: Experiraentelle Unlersuchuneen^uJ^j 
jnorphologische, kulturelle und pathogene , V 1891. 

Streptokokken, Ztschr. f. Hyg. «. Infektionskr. cirf?'®’ 

S. Brown, J. H.: The Use of Blood Agar for Study ot - 
cocci. Monograph 9, Rockefeller Institute for Medical Rcscarc 

6? Edwards. P. R.: Further Studies on the 
and Animal Strains of Hemolytic Streptococci. J. Bact, 

(May) 1933. 
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: Sections were prepared with hematoxylin and eosin stain, 
Verhoeff’s elastic tissue stain and the bacterial stain of Brown 
: and BrennJ There was a marked hyperplasia of the epidermis, 
' most advanced at the edge that constituted the border of the 
■ ulcer, decreasing gradually from this point beyond toward the 
normal skin. In this pseudo-epitheliomatous border the prickle 
cells for the most part were swollen, unshapely, opaque and 


4 
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if 
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Fig. 4 (case 1). — Section from the edge of the large ulcer on the fore* 
arm. The infiltrate is of the chronic fixed tissue cell type with a pre* 
ponderance of plasma cells and many lymphocytes and large mononuclears. 



edematous and their nuclei were shrunken and pyknotic. The 
papillary bodies were extremely edematous, containing a fibrin- 
ous meshwork enclosing a loose infiltrate of lymphoid cells 
principally, some plasma cells, a few polymorphonuclear leuko- 
cytes and an occasional eosinophilic leukocyte. In the cutis 
proper the lymphatics were widely dilated and filled with a 
coagulum of serum, and down to the fatty layer the collagenous 
tissue, elastic tissue and blood vessels had suffered extensive 
degeneration and displacement by inflammatory cells which just 
back of the edge of the ulcer consisted of an abundance of poly- 
morphonuclear leukocytes, many degenerated, but beyond this 
and throughout the section elsewhere of solid focal collections 
of plasma cells. In places, especially about remains of hair 
follicles and sweat glands, there was a solid infiltrate almost 
entirely of plasma cells. Many large mononuclear cells and a 
few eosinophils were found. However, here and there were 
seen some fibrin and free blood pigment. Back of the zone of 
intense inflammation there were a few dilated blood vessels 
surrounded by mantels of lymphocytes and plasma cells. The 
inflammatory process, therefore, consisted of a chronic fixed 
tissue cell type (fig. 4). At some distance beyond the edge of 
the ulcer and enclosed . for the most part within the confines 
of these monocytic cells there were revealed by the bacterial 
stain numerous cocci within phagocytic granulocytes and 
grouped in pairs and short chains lying free between the cells 
(fig. 5). 

Course of Disease Under Siilfanihntide . — September 29, 
within forty-eight hours after the institution of sulfanilamide, 
the ulcers showed a sharp change. The remarkable healing 
effect on the lesions is outlined in table 1, which is self explana- 
tory. The smaller ulcer was completely healed at least ten days 
before the larger one. The completely healed large ulc_er with 
smooth, firm scar is illustrated in figure 2. 


7. Brown, J. H., and Brenn, Lena: A Method for 
^taming of Gram-Positive and Gram-Negative Bacteria 
Oons, Bull. Johns Hopkins Hosp. 4S;69 (Feb.) 1931. 


Differential 
Tissue Sec- 


Case 2. — History. — M. F., an unmarried man, aged 29, a 
Russian-born Jew, slightly undernourished but well developed 
and intelligent, admitted to the Johns Hopkins Dermatological 
Clinic Nov. IS, 1937, complained of ulcers on both legs. There 
had been no tuberculosis in the family and aside from the fact 
that his mother had a goiter the family history was unimportant. 
He had always been in good general health. In childhood he 
had uncomplicated mumps. Following an attack of tonsillitis 
in 1924 his tonsils and adenoids were removed. In 1926 a gland 
was removed from the left angle of the mandible. While he was 
in the hospital for this operation an ulcer developed on the right 
shin which healed after several months. In 1928 and 1932 a 
series of small ulcers appeared on both legs, in each instance 
healing after several months. The last attack was associated 
with open sores on both ears, which healed with scars. 

The patient’s habits were fairly regular and until the onset of 
his present illness he had been employed as a salesman for a 
wholesale stationery store, which required that he be on his feet 
continuously eight hours a day. 

The present illness began in the first week of June 1937, 
when a “red bump” appeared almost simultaneously on the 
lower third of each leg. These areas broke down into open 
sores, which gradually enlarged into discharging ulcers within 
about three weeks. At this time he came under competent 
medical management, but in spite of routine general measures 
and continuous local treatment of the ulcers, including the appli- 
cation of fractional x-rays, ultraviolet rays, various antiseptic 
fomentations, stimulating agents such as tar oils, and protective 
and antiseptic ointments, the lesions slowly increased in size 
until his admission to the Johns Hopkins Dermatological Clinic. 
His physician personally communicated his opinion that the 
ulcers were probably tuberculous. At no time in the course of 
the disease had there been lymphangitis or femoral or inguinal 
lymphadenitis to an appreciable degree. 

E.ramination . — The general physical examination was negative 
except for the presence of a deflected nasal septum and posterior 
nasal discharge. A roentgenogram of the chest was negative. 



In general the skin and accessible mucous membranes were 
of good texture and color. There were a few tiny depressed 
scars in the margins of the car lobes. In the anterior triangle 
of the neck on the left side was an irregular elongated hyper- 
trophic scar. Over both legs there were a number of superficial 
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scars varying in. size up to a half dollar (30 mm.). There 
was a moderate cyanotic tint of the legs when dependent, and 
numerous superficial varicosities were present. The dorsalis 
pedis artery was barely felt in each e.vtrctnify. 

Rather symmetrically occupying the inner aspect of the lower 
third of each leg and extending down slightly to the anterior 
and posterior surfaces was a large roughly circular ulcer about 
the size of the palm (fig. 6). The border was mostly serpigi- 
nous but at a few points its outline was jagged, dentate or 
angulated. The base was very uneven and presented in places 
glazed rough granulations which protruded to the level of the 
border but in other areas formed depressions or gullies which 
readied a depth from the surface of the skin of as much as 
2 cm. The entire edge of the border was inflamed, but in some 
zones it was only slightly so, smooth, thin and well attached' to 
the base, whereas in others it was thickened and infiltrated, 
quite angrily red, rough, necrotic looking and undermined. This 
infiltration and redness e.xtcndcd in places to a distance of 1 cm. 
beyond the edge. The base of the ulcer was covered with a 
copious yellowish thin seropunilent exudate, which one could 
express from the undermined portions by pressing on the over- 
lying skin. Slight pressure over the border or base of the 
ulcer elicited tenderness, but there was no spontaneous pain. 
On each leg just above the large ulcer there was a superficial 
one, the size of a half dollar, exuding a copious serous fluid. 
The patient stated that these ulcers had appeared in the last 
few weeks. There was no enlargement or tenderness of the 
femoral or inguinal lymph glands. 

Laboratory Studies. — At the time of admission the Wasser- 
mann reaction of the blood was negative and examination of the 
urine was negative. The blood count showed red blood cells 

Table 1. — Effect ol Sulfanilamide on the Ulcers in Case 1 


Total Daily Quantity o( Sultanilamido Taken ns Three Kqiinl 


Separate Doses 

(Treatment Dokuii Sept. 27, 1037) 

Date Grains Coninient (Larso Ulecr on Rlplit Forearm) 

Septemher 27 CO Markedly undermined unlienltliy border with 

eoplous yellow discharge 

OS 00 

29 00 Ulcer dry and covered with healthy crust— 

(jroove ot uudcrmlniuB obliterated 

30 45 

October 1-2 45 

3-.5 30 

0 15 

7 15 Kenppenrnnco of undermining at three points 

with copious discharge 

S-IO 00 

11 00 Lesion dry and hcaltliy— again groove of 

undermining olilitcrated 

12 00 

13 45 Smooth fresh scar of healing advancing from 

border 

14- 10 45 

17 4.5 At least % oi ulcer closed with smooth scar- 

small central dry crust remaining 

15- 20 30 

21 30 Entire ulcer healed c.Ncept lor pen-sized area 

in center 

22 .30 

23-31 15 

Kovemberl-2 15 

3 15 Complete healing with smooth .'ear 


The small idcer on tlie right leg completely mimicked In appearance 
and course tlie large ulcer liefore and during tlie admlnl.stratlon of 
sulfanilamide. Tlie former was completely healed October 2.I. 

5 120,000, hemoglobin content 100 per cent, white blood cells 
9,900, with a differential of juvenile neutrophils 2 per cent, 
segmented neutrophils 68 per cent, basophils 2 per cent, lympho- 
cytes 19 per cent and monocytes 9 per cent. The tuberculin test 
was strongly positive to 0.001 mg. and 0.01 mg. of tuberculin. 

The bacteriologic result was the same as that in case 1, with 
the minor exception that the streptococcus in this instance fer- 
mented trehalose more slowly. 

Microscopic study of a biopsy specimen obtained from the 
border of the large ulcer on the left leg revealed an inflamma- 


tory process of the same nature as that found in case l,balf-( 
chronic_ features were exaggerated in that the plasma cell snl 
lymidioid cell infiltrate was accompanied by numerous discedth 
and solidly grouped large mononuclear cells to such a desR! 
that a competent dermatopathologist who also saw the pati® 
felt verj' strongly that the condition might be tuberculous. 

Course of Disease Under Snljamlamidc. — After the palitc! 
received three 20 grain (1,3 Gm.) doses of sulfanilamide dib 

Table 2. — Scries (Continuous) of Treatments with Siilj- 
anilamidc in Case 2 


Dally Jn^;ost^on of Siilfnnllainfflo from Nov. 10, 1037, to Feb. S, 
Total Daily Dosnpe 


Divided Into Tlirco Daiial Doses 
103" Grains 


Divided Into FourFfiualPo'ij 

^ - - j 

103M93S Crain?' 


November Ifi-lD CO 

November 20-23 45 

November 21-27 .30 


After three dns’?? of treatment, 
l\culfnp oommcnccd In nil the 
ulcer/?: It Is probable tlint by 
Nov. 27, 1037 (sec text) only 
minimal doses wcto necessary be- 
oniiso the progressive Iieallnff tvns 
nnlnfiuenced by the increased doses 
which were given from Nov. 2S, 
1037, to tlio date of complete 
henlln^r of the larpc ulcers on 
Pel). 8, loss 


November 2 S-C 0 

December M3 

December 14-15 

Dcccinlier 10-21 

December 22-2S 

December 20-.Tflnunr)'S- 

January 9-11 

January 12-15 

January 10-22 

January 22 -Febninry 8 


ert 

10 

fO 

10 

3) 

KO 

W 

10 

20 


for three days (a total of 180 grains or 12 Gm.) tlie f 
mining in the borders in most areas was obliterated, u’C 
charge was free from pus and consisted of a thin, 
serous fluid, and its quantity was definitely reduced.^ Tlic o 
clcrs of the ulcers also appeared thinner, lost tlicir 
appearance in most places and looked healthier, Trcatmcii wi 
the drug is outlined in table 2. After the third day ot tw • 
ment healing set in at tlic borders of the ulcers and progr - 
slowly but surely. To note the effect of increased dosagCp ‘ 
patient, November 28, began to ingest a daily tot^ dosage 
60 grains (4 Gm.) divided into three 5 grain (0.3 . 

four times a day. The various levels of dosage by tus . 
as noted in table 2, were maintained for unusua > p 
periods. The only changes that occurred in the " ^ 
sislcd of a further diminution in the quantity of 
healing at the margins progressed at the same pace . 
ously. The small nlccrs healed within ‘wo weeks im ^ 
commencement of sulfanilamide therapy. By .r 

large ulcers were reduced to something less ‘ j . 
original size. The patient appeared m excellent pips c 
dition, having gained 12 pounds (S.4 Kg.). Asi e 
nausea for a few days after the institution q ■ ^ 
therapy, which was overcome by sodium effect, 

for a short period, he exhibited no cyanosis or o 
On this date e.xamination of the blood 5 300,#' 

negative, and the cell count showed 5 700 ; with a 

hemoglobin content 97 per cent, white blood cells , ^ 
differential percentage of segmented neutrophils 64, Dasop 
lA'mphocjdes 28, and monocytes 7. 


vmpnocyics ^c?, uuu .. ., Inca! trea*' 

Throughout the period of -^^acid oinimcn' 

iicnt for the ulcers consisted only of simple boric a a 
iressings, changed every four days. Begmn^^.J^ 
he use of gentian violet 2 per cent aqu produce ac)' 

adeherry on the nicer of the 

ppreciable difference m the rate of Iica 8 any 

At this time it was felt advisable o sc ifanilaiu'dc W 

nefit would aeerne by ndeocff 


the niaximiim standard dosage “’'.’S'"'''*' attain 
for severe infections in or — ^ 


least 
Long and Bliss 


,Int«tions '"r“r30- 4-W87 (Mw) >^7- 

eningococci, South. J- **''*■' 
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quickly a blood level of 10 mg. per hundred cubic centimeters. 
Beginning January 9, such increase in dosage was made but 
no added benefit resulted. By January 18 the ulcers were 
reduced to the size of a half dollar. Culture mediums of the 
same type as those originally used were inoculated with the 
serous e.\udate of each ulcer. Within twenty-four hours all 
the mediums were overgrown with Staphylococcus albus; there 
was not a single colony of streptococci. The ulcers were com- 
pletely healed on February 8 (fig. 7). 

COMMENT 

In each of two cases there was introduced into the 
skin a variety of beta hemolytic streptococcus capable 
of producing a low grade necrosis leading to chronic 
ulceration. The organism proved to be a Streptococcus 
pyogenes of human strain. When accidentally trans- 
ferred to the normal skin, it produced an area of red- 
ness and edema which softened and became necrotic. 
The resulting ulcer was superficial and when treated 
early with locally applied antiseptics healed quite 
rapidly. How'ever, if not interfered with the strepto- 
coccus apparently invades deeply to produce under- 
mining with slowly progressive extension of the ulcer. 
In both cases the ulcers had enlarged with an irregular, 
firm, thickened, angrily red, ragged, undermined border 
and uneven deepening of a roughly granular glazed 
base, discharging continuous!}' a copious serous fluid. 
Other than a slight and transient regional lymphade- 
nitis, there were no complications. The biopsy studies 
revealed the presence of intracellular and extracellular 
cocci in pairs and short chains, and in various types 
of mediums inoculated with exudate from the ulcers a 
pure culture of the streptococcus was obtained. This 
fact is of particular interest because, as Barber ^ has so 
emphatically stated in his discussion of streptococcic 
infections of the skin, streptococcic lesions always 
become secondarily infected with staphylococci, whereas 
staphylococcic lesions usually remain pure. 



Eig. 6 (case 2). — Large ulcer on left leg, showing undermined border 
and uneven base covered with serous exudate. 


In case I it was totally impossible to effect healing by 
means of local antiseptic treatment. This was unques- 
tionably due to the fact that the organisms, enclosed 
in a chronic fixed tissue cellular infiltrate in the region 
of the undermined portion of the ulcers, were beyond 
the reach of the agents applied. The sharp and prompt 
effect of sulfanilamide on the ulcers in case 1 not onh' 
solved the problem of therapy but gave confirmator}' 
evidence that the ulcers were of primary streptococcus 
(beta hemolytic) etiology. 


The ulcers of the leg in case 2 were each about- four 
times the size of the large ulcer of the right' forearm 
in case 1. The effect of sulfanilamide on these ulcers 
was as sharp and prompt as in case 1. The dosage of 
the drug used at the commencement of treatment in 
case 2 was based on the experience with case 1, and 
it can be safely assumed that sterilization of the lesions 
took place as a result of the initial “course” of sulfanil- 
amide, ranging from a total daily dosage of 60 grains 
to the gradually reduced dose of three 5 grain tablets 



Fig. 7 (case 2). — The result (complete healing) obtained with sulfanil- 
amide on the ulcer shown in figure 6. Note the residual scaliness over 
the small freshly healed area. 


a day (table 2). The slower healing in case 2 as com- 
pared to that in case I was obviously due. to the larger 
size of the ulcers in the former case and to their 
location on the lower extremities, and the presence of 
numerous varicose veins in that case. 

CONCLUSIONS 

1. The complete records of two cases of a hitherto 
unreported type of primary ulcer of the skin produced 
by a beta hemolytic streptococcus are added to the 
literature on streptococcic infections. 

2. This type of ulcer is characterized by its pro- 
nounced chronicity and extreme resistance to local 
treatment. 

3. Clinically the ulcer presents a markedly inflamed, 
slowly necrosing, undermined, mostly serpiginous bor- 
der with a deep uneven and glazed, roughly granular 
base discharging continuously a copious thin yellowish 
serous fluid. 

4. Histologically the ulcer presents a chronic fixed 
tissue cellular reaction. 

5. Prompt cure of the ulcers in the two cases was 
brought about by sulfanilamide, which exercised a 
strikingly specific effect. 

Note. — Since completion of this article a third case has been 
observed. A white woman, aged 23, in e.xcellent general health 
by hospital survey, complained of a group of five large confluent 
ulcers on the left leg and three on the. right leg which failed to 
respond to continuous medical management with intensive local 
treatment for several months. These lesions proved to be essen- 
tially identical to those reported clinically, histologically, bac- 
teriologically and in their response to sulfanilamide. Also a 
fourth case of similar type was observed, which, because of 
unavoidable circumstances, could not be followed with respect 
to sulfanilamide therapy. 
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of the Jung can only be surmised, altliough in certain 
cases in which the infection has reached the lower 
part of the respiratory tract local obstruction of the 
smaller air passages maj'’ well occur. However, tl^^ 
effect of chilling of the body surface during a 
does seem to hai-e a more direct relationship to ibe 
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onset of pneumonia, since many patients give a his- 
tory of such ■ an occurrence immediately before the 
inception of the disease. Here again the nature of the 
disturbance caused by chilling is not altogether clear. 
Certain effects on the mucosa of the upper part of the 
respiratory tract, such as a fall in surface temperature 
and vasoconstruction, have been observed by Mudd 
and his co-workers ‘ to accompany depression of the 
temperature of the skin in the human being. Nedzel ^ 
has shown a similar lowering of the temperature of the 
respiratory mucosa as far down as the lower part of the 
trachea in experimentally chilled dogs. 


PRODUCTION OF EXPERIMENTAL LOBAR PNEUMONIA 
IN THE DOG 

Making use of the conception that local obstruction 
of the air passages and chilling create conditions suit- 
able for the onset of pneumonia, we proceeded to 
devise a method for the production of experimental 
pneumonia in the dog, with doses of pneumococci some- 
what comparable to those which might be supposed 
to cause the disease in man. The dog seemed to be 
a suitable animal, since its blood exhibits about the 
same degree of pneumococcidal action as that of the 
average human being. Small quantities of pneumo- 
coccus culture of type I or II were suspended in a 
starch-broth medium of about the viscosity of sputum 
and injected through a radiopaque catheter inserted into 
a terminal bronchus with the dog under the fluoroscope. 
The animal had previously received a dose of morphine 
sufficient to lower the body temperature from 4 to 
6 degrees F. The larynx was cocainized to prevent 
coughing. In this manner it was possible to produce 
constantly a lobar pneumonia in the dog which closely 
resembled the disease which occurs spontaneously in 
man.” The average course of the disease was three or 
four days. Recovery often occurred by crisis. When 
doses of less than 0.01 cc. of culture were employed the 
disease occasionally failed to develop, but well marked 
pneumonia resulted from as little as 0.00001 cc. of cul- 
ture. With the smaller doses, from 0.001 to 0.02 cc., 
the pathologic process usually remained confined to a 
single lobe and the animal reco\'ered. With larger 
doses, 0.05 to 0.1 cc. or more, spread from lobe to 
lobe took place and the mortalit)' rose with the increas- 
ing size of the infecting inoculum. Bacteremia, leuko- 
penia and extension of pulmonary involvement were 
found to have the same prognostic significance as in 
human beings. 


EVOLUTION OF THE CANINE PULMONARY LESION 


A Study was then undertaken of the changes occur- 
ring in the pulmonary lesions from the time of their 
inception until recovery or death.*" The animals were 
killed at varying intervals by means of the rapid 
intravenous injection of pentobarbital sodium. Within 
an hour after the implantation of the infecting dose 
of pneumococci at the periphery of the lung the niicro- 
organisms were seen to be lying principall)' within the 
air sacs embedded in the starch, but already they were 
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observed to be migrating away from the focus of 
infection. One of the early reactions to the growth 
of the pneumococci in the lungs is the outpouring of 
edema fluid into the air spaces. This has been observed 
by Loeschke ** in human beings with pneumonia and 
by Rhoads and Goodlier *- in rabbits with experimental 
dermal pneumococcic infection. While the exudation 
of edema is a protective mechanism on the part of the 
body, presumably an attempt to dilute the toxic sub- 
stances elaborated by the growing pneumococci, it also 
has the effect of dispersing the micro-organisms in the 
tissues. 

A recent study by Sutliff and Friedemann has shown 
that the pneumococcus during its growth produces a 
substance which when injected into the lungs or under 
the skin causes a local outpouring of edema such as 
occurs during pneumococcic infection. The pneumo- 
cocci are probably spread through the lung to a certain 
extent by the lymph channels. However, they are 



Fig. 1. — Section of lung of a dog killed just after recovery from 
experimental lobar pneumonia (X 625). The greatly thickened alveolar 
wall contains many large mononuclear cells, which are becoming detached 
to form macrophages of the resolution exudate. 


seldom seen in the alveolar walls after the first hour 
or two, and many of the micro-organisms which appear 
to be in the septal tissue are actually adhering to its 
surfacie, as can be shown by a technic devised by 
Loosli.*^ Our observations would indicate that the 
pneumococci are carried chiefly in the infected edema 
fluid, which can pass along the air ivays and also from 
air sac to air sac by means of small apertures in the 
walls, the pores of Cohn. Until the recent observations 
of Macklin ’= and particularly the experimental work 
of Loosli ** there was much difference of opinion as 
to whether these communicating openings were arte- 
facts or normal structres. Loosli has shown con- 
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clusively by means of ingenious experiments that they 
are normal structures. He has demonstrated in the 
lesions of experimental pneumonia bands of fibrin 
passing through pores with contained pneumococci. 

Sections taken from the infected lung during the 
early stages of the experimental disease show that the 
inflammatory lesion spreads in a fairly regular fashion. 
Adjoining the normal tissue is an outermost zone of 
edema-filled air sacs containing many pneumococci. 
Following the outpouring of edema fluid is a migration 
of red blood cells and polymorphonuclear leukocj'tes 
into the alveoli, and the latter begin to phagocj'tize 
the micro-organisms. This constitutes a second zone 
nearer the central, or original, site of infection, where 
the concentration of leukocytes is greatest. Here the 
pneumococci are fewer in number and all within the 
cells where they undergo digestion. Since the process 
of phagocytosis takes time, an interval elapses between 
the arrival of the leukocytes and the ingestion of the 



Fig. 2 .-Section of consolidated lung from a Person who had lobar 
V 700^ t^howinc beRintiine macrophage reactjon, the tmCK 
poenmoma (X 700), shmu | mononuclear cells which pro- 

t™1e iSf air spaced The^Xa-alveola^r cellular exudate is stdl pre- 
dominantly polymorphonuclear. 


pneumococci. This permits the furAer peripheral 
spread of the infected edema fluid and affords an expla- 
nation of the problem as to how pneumonia can spread 
in the lung in the presence of a normal pneumococcus- 
killing poSer of the blood. If this is the correct mter- 
pretafion of the mechanism of the extending esmn it 
should be possible by accelerating the process of 
cvtosis and digestion locally to check the spread of the 
infection. This we have been able to do by injecting 
a high concentration of opsonins and leukocytes with 
the Infecting dose of pneumococci. The lesions result- 
ing from this procedure were very circumscribed and 

^°Th^q*u«don then arose as to whether the successful 
production of ““ 
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pneumococci in the terminal air sacs. Earlier obser- 
vations on dogs showed that the simple injection of 
small amounts of pneumococcus cultures even into tbe 
bronchi only occasional!}' resulted in infection, and 
this was of a mild nature.^^ In an attempt to answer 
this question Hamburger has carried out a series of 
experiments in which suspensions of pneumococci were 
forcefully sprayed into the main bronchi of morpliinized 
dogs. While this work is not 3'et completed the results 
in genei'al suggest that obstruction of the terminal 
bronchi is the more important of the two factors. 

Our finding that with experimental canine pneumonia 
the size of the infecting dose bears a direct relationship 
to the inception and outcome of the disease raises the 
question as to whether dosage may be an important 
factor in determining the development of lobar pneu- 
monia in the human being. Suggesting this possiblitv 
are the observations of Webster and Hughes,'® who 
have sliown that the numbers of pneumococci in the 
upper part of the respiratory tract often increase greatl) 
during a cold, but other epidemiologists have not 
observed such a direct association. However, Smilhe 
and Leeder ““ found a higher incidence of the more 
pathogenic pneumococci, types I and II, in pneumonia 
contacts with colds than in normal contacts. 


II. RECOVERY 

The changes observed in the pathogenesis of the 
pneumonic lesion in the dog are in every way analogous 
to those seen in the various stages of early primary 
and young metastatic processes observed post >1'°'' ® 
in cases of human lobar pneumonia."' The tur e 
development of both the canine and the human 
proceeds in the same manner. At first the • 

nuclear leukocytes are able to digest the . 

but later in the course of the disease they seem 0 
this function, as numbers of normal appearing 
organisms are visible within the cells and many 
in the younger parts of the inflammatory P™, ,. j’ 
This is the usual picture just before recovery, 
the onset of recovery a sudden change occurs, m w 
the pneumococci in the lungs are rapidly 
and the disease terminated. _ The only knoivn nea| 
by which pneumococci are disposed of is P^“S° -• > „( 
and intracellular digestion. Hence it seems 
that in order to bring about a ‘ked 

infection the body must either develop a 

increase in the so-called natural antipneum ^ 

processes present before and often during 
develop a new type of reaction. Supporting tl e l ^ 
alternative is the fact that in blood 

pneumonia both in adults and m reatcr 

develops at about the time of recovery a S jy 

pneumococcus-killing power than it poss s grty 

or is present in normal human bein gs. This_ pro^ 


ecus Lobar Pneumonia in Monkeys, J. Exper. ilea. 

?8?'This work is being carried on in the author's laboratory a" 
t reported. T P - The Epidemiolon’, I va't' 

iss-ss s. 

tpril) lp31. Teeder F S.i Epidemiology of Loba 

20. Smilhe. 129-138 (April) 1920. 

i, Am. J. P“'’-.““'Y,„„primental pneumococcic lobar pP.p_ 


ia, Am. j. Pub Health 

The recent study ot ,hc evolution of toe - p_ 

rfat by Gunn and Lsentially ‘he sante (Cum.. 1 

d that of the omne „psis ^nd Histopatholop- of Expe 

211813 aunel 1936). 



Volume 111 
Number 16 


PNEUMONIA— ROBERTSON 


1435 


depends on the presence of acquired heat-stable 
opsonins. While these newly produced Immune sub- 
stances undoubtedly play a part in the process of 
recovery, it has not been possible to assign to them 
the primary role in this mechanism, since in some 
instances they are not detectable in the blood until 
several days after recovery or may appear two or 
three days before the end of the disease. In not more 
than half the cases does their occurrence in the blood 
coincide exactly with the onset of recovery.^^ The 
best evidence for tbe effective action of such immune 
substances is the results obtained in the serum treat- 
ment of early pneumonia. However, if treatment with 
serum is begun after the disease is well advanced the 
infection in most instances persists until the usual 
time of recovery or death. 

Our studies of the pneumonic lesions of dogs killed 
at the time of recovery have brought to light another 
mechanism which appears to pla}' an important part 
in this process. At the beginning of recovery there 
occurs in the infected lung a striking histologic trans- 
formation. The alveolar walls become thickened, owing 
to the presence of large mononuclear cells, which first 
protrude into the air spaces and then become free 
and enter the exudate as actively phagocytizing cells, 
macrophages (fig. 1). They engulf the red cells, 
polymorphonuclear leukocytes and pneumococci, which 
they digest rapidly. Associated with their advent is 
solution of the fibrin, thinning of the intra-alveolar 
exudate and resolution of the lesion.-® 


MACROPHAGE REACTION IN HUMAN 
LOBAR PNEUMONIA 


The next step was to determine whether or not 
the cellular change which we have designated as the 
macrophage reaction occurred in the human lung at 
the time of recovery from pneumonia. This we were 
able to do only indirectly, by a study of the resolving 
areas in lungs examined post mortem. Microscopic 
examination of such tissues revealed the presence of 
a well marked macrophage reaction. Furthermore, 
the beginnings of this process nere found in areas 
which were still intensely consolidated (fig. 2). The 
different stages resembled in every respect the changes 
observed in the dog.®'* Of great interest was the finding 
that wherever the mobilization of macrophages was 
marked the pneumococci were few or absent. Some- 
times a single lobe in the state of resolution appeared 
to be entirely freed of pneumococci while a younger 
lesion showed micro-organisms in great numbers. The 
macrophages appeared to be capable of engulfing and 
digesting large numbers of pneumococci, but the poly- 
morphonuclear leukocytes at this stage appeared to 
have lost their digestive activity. Whether this is the 
only method by which the body disposes of the invad- 
ing micro-organisms we do not know. Curphey has 
bridged the gap between our experimental observations 
and the postmortem studies by means of biopsies per- 
formed on the lungs of patients during the course of 
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lobar pneumonia. He showed that the cellular reactions 
which we have observed in the resolving lung after 
death occur during recovery. 

PHAGOCYTIC AND ' DIGESTIVE ACTIVITY OF MACRO- 
PHAGES VERSUS POLYMORPHONUCLEARS 

We undertook a study of the phagocytic and diges- 
tive activity of macrophages, comparing them with 
polymorphonuclear leukocytes, both in the test tube 
and in vivo. Suspensions of macrophages were 
obtained bj’- injecting acacia into the pleural cavity of 
dogs. The polymorphonuclear leukocytes were secured 
by similar injections of aleuronat. These cells were 
washed free from their native fluid and added to 
opsonic fluids of varying concentration containing pneu- 
mococci. The difference between these two types of 
cells with respect to their ability to phagocytize and 
digest pneumococci was . striking. The macrophages 
took up the micro-organisms promptly and digested 
them so rapidly that sometimes within an hour or two 
all the pneumococci had melted awa)' within the cells. 
On the other hand, the polymorphonuclears acted much 
more slowl}', often taking many hours to accomplish 
the same result, and unless the concentration of 
opsonins was sufficiently high complete digestion did 
not occur. Identical results were obtained when 
pneumococci were injected into the chest cavities con- 
taining the two kinds of exudates and samples ’ with- 
di'awn for study at frequent intervals'. 

' It was found, furthermore, that macrophages 
obtained from dogs highly immune to the pneumo- 
coccus were quite unable to engulf pneumococci with- 
out the presence of opsonins. This observation is 
important in relation to the mechanism of recovery, 
since it indicates that the macrophages appearing at 
the termination of the disease are not different from 
the cells of the normal animal and are dependent on 
opsonins for their action. 

RELATIONSHIP OF MACROPHAGE REACTION 
TO MECHANISM OF RECOVERY 

The data thus far presented, while suggesting the 
importance of the macrophages in the mechanism of 
recovery, do not exclude the possibility that the local 
cellular reaction is secondary to some more fundamental 
change which affects the pneumococci so that the macro- 
phages can dispose of them. We sought evidence on 
this point in various ways. Occasionally in the dog 
suffering from experimental pneumonia, clearing or 
resolution of one, usually the initial, lesion occurs while 
spread is taking place in another lobe, a phenomenon 
sometimes observed in human beings. Half a dozen 
such animals were killed during the active phase 
of the disease to determine the state of the lung under- 
going this local recover)\=® Cultures from the excised 
lungs showed that the clearing lesion was sterile while 
the youngest spreading one contained pneumococci. 
Sections of the lungs showed in the newest lesion the 
typical appearance of a spreading process, with great 
numbers of pneumococci free in the edema fluid, while 
in the oldest clearing lesion, sterile on culture, a marked 
reaction of the macrophages was found. No acquired 
immune substances were detected in the blood of any 
of these animals, which suggested that the appearance 
of the macrophages was the determining factor in the 
process of local recovery. 
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However, further observations showed that the 
process of recovery was of a more complex nature. In 
an extensive series of autopsies on dogs which" had 
died at different lengths of time after the inception of 
the disease, a macrophage reaction was found in some 
part of the pulmonary lesion in the great majority of 
instances provided the animal lived longer than two 
days. With few exceptions the reaction became more 
pronounced and widespread with the increasing age of 
the pathologic process and was accompanied by a 
progressive diminution in the numbers of pneumococci, 
whereas micro-organisms persisted usually in large 
numbers in the lesions or parts of a lesion where this 
cellular change failed to occur. In certain dogs which 
died after four or more days the consolidated lobes 
were found to be in a well advanced stage of resolution, 
with the alveolar exudate consisting almost entirely 
of macrophages, but the animals died with vast num- 
bers of pneumococci in the blood.=‘ This would indi- 
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Fig. 3.— Section from the lung of a dog killed four or five days after 
recovery from experimental Jobar pnettnionia (X 450) showing subsiding 
macrophage reaction with £l number of free macrophages and others 
attached to alveolar walls. 

cate that the lung possesses great innate powers of 
recorder}'. Given a sufficient length of life the lung 
seems to be able to free itself largely or even com- 
pletely of the invading pneumococci despite their per- 
sistence in the blood stream. It is dear from these 
observations, however, that the macrophage reaction 
constitutes only a part of the mechanism of recovery. 
There is undoubtedly another factor, which may be 
designated as a generalized process in contradistinction 
to the local cellular reaction in the lung and which acts 
to localize the infection and prevent or control invasion 
of the blood. This general process we may assume 
involves in part the pneumococcidal power of the blood, 
since loss of this property during the disease is accom- 
pairied by bacteremia. There must, however, be other 
factors operating as well, since occasionally in animals 
and also in human beings bacteremia occurs despite the 
presence of pneumoc occus-killing activity in the blood. 
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Because of our ignorance of its nature we may terni 
this the lung-blood barrier. The mechanism of recover 
from lobar pneumonia in the dog so far as we under- 
stand It may be indicated as follows; 

The mechanism is of a dual nature: 

1. Local process : macrophage reaction in the iung ? local 
production of immune substances. 

2. General process : (a) pneumococcus-killing power of t!ie 
blood; (6) lung-blood barrier. 

A. If both processes are effective, recovery results. 

B. If either process fails, death ensues. 

3. Complete clearing of lungs but pneumococci in tk 

blood = death. 

2. Sterile blood all through the disease but absence cl 
macrophage reaction = death. 

ROLE OF ACQUIRED IMMUNE SUBSTANCES 
^ Whether or not acquired immune substances play a 
significant part in the mechanism of recovery in the dog 
is not dear, since these substances are not often 
detectable at this time in the blood of the dog. When 
they do occur it is subsequent to recovery. IVe have 
certain evidence for believing that these immune sub- 
stances are produced by the ^ cells which give rise to 
the macrophages, and it may be that they are manu- 
factured in the lung, their presence in the blood indi- 
cating an excess production and overflow. Except for 
the difference in the frequency with which acquired 
immune bodies are detectable in the blood of human 
beings and dogs, observations to date would suggest 
that the mechanism of recovery is essentially the same 
in the two species. 

III. IMMUNITY 

Until very recently little has been known concerning 
immunity following recovery from lobar pneumonia 
because of the paucity of data on the pneumococcus 
types which cause recurrent infections. Tbe-impu'’' 
tant contribution of Finland and Winkler in Hoy 
gave for the first time definite information on this 
subject. They found that one attack of the diseasi 
does not confer permanently' increased resistatiu 
against subsequent infection with the homologous typf 
of pneumococcus but that a second attack of pneu- 
monia rarely occurs within a year. Our studies on 
experimentally induced pneumonia in the dog showe 
that one attack confers on the animal increased resis- 
tance against a second infection which persists for many 
months at least. The basis of this heightened immunity 
appeared to consist principally in a marked acceleration 
of the macrophage reaction in the inflammatory lesion. 
This study was further extended to include observations 
on repeated infections in the same lobe versus 
in a hitherto uninvolved portion of the lung, with 
purpose of determining whether or not an attack o 
the disease left the affected part more resistant tna 
other areas. In order to make such tests we ' 
dogs with very' large doses of pneumococcus 
doses from which the normal animal died with 
nating disease within twenty'-four hours. I 
inoculum, 5 cc. of culture, followed by i 

obstruct its expulsion, was injected into the 
lobe five days after the termination of the disc 
the animal survived after a brief and limited m 
tion, while the same dose injected into a previotM 


pncoff'^' 

M.'CogEMtoll. L. T.,'an<l_Robertson. O. H.: A Studr^^;, 'SwrJ. 


28. Finland. Maxwell, and A- 'V.: KfT.WfoTV" 

coccus Pneumonia, Am. J. M- Sc. 'of ,] 


Attacks of Experimental 
J. Exper. Med. ei; 218-23-( (Feb.) 1935. 


Lobar Pncomoma 



Volume 111 
Number 16 


LEPROSY— PINKERTON 


1437 


uiiinvolved lobe at the same time after recovery resulted 
in fulminating infection and death, indicating that the 
factor of high resistance lay within the recovering lobe. 
If, however, injection into the recovered lung was 
delayed until two weeks after recovery the dog died. 
An association between these effects and the presence 
of macrophages was provided by a histologic study 
of the lungs of dogs killed at var3'ing intervals after 
recovery. At the end of five days the recovered lung 
still possessed a large concentration of interalveolar 
macrophages (fig. 3). From this period they dimin- 
ished, until at fifteen days the lung had resumed its 
normal appearance. 

Repeated infection in the same lobe resulted in a 
much extended duration of the local immunit)'. After 
five or six infections the animal survived the test dose 
given three to four months after the last attack of 
pneumonia. But if this dose was injected into a 
hitherto uninvolved, opposite lobe between fifteen and 
twenty-five days after the last infection, the animal 
died. Microscopic examination of the lungs of dogs 
after recurrent unilateral infection showed in the 
recovered lobes a certain amount of residual macro- 
phage mobilization, which may have accounted for 
the prolonged local immunity. 

SUMMARY AND CONCLUSIONS 

1. By implanting pneumococci suspended in a starch- 
broth paste into the terminal air sacs it has been 
possible to produce in the dog a lobar pneumonia 
which closely resembles that which occurs in the human 
being. 

2. The pneumococci are dispersed from the locus 
of implantation principall}' by the edema fluid of the 
early lesion, which spreads peripherally through the 
contiguous air passages and the pores of Cohn. 

3. The evolution of the inflammatory lesion of the 
canine disease is essentially the same as that observed 
in human lobar pneumonia. 

4. At the time of recover}' a striking histologic 
change occurs in the pulmonar}' lesions of both man 
and the dog. This consists in the transformation of 
certain of the fixed tissue cells into free macrophages 
which engulf and destroy the pneumococci much more 
effectively than do the polymorphonuclear leukocytes. 
The macrophages are dependent on opsonins for their 
antipneumococcic activity. 

5. The mechanism of recovery appears to be of dual 
nature, consisting of a generalized process, which acts 
to localize the infection and prevent or control bac- 
teremia, and a local process, the macrophage reaction, 
whereby the lung is enabled to rid itself of the invad- 
ing micro-organisms. If both processes are effective, 
recovery results. If either one fails, death ensues. 

6. One attack of experimental pneumonia confers 
an increased resistance to subsequent infection which 
lasts for many months. The basis of such immunity 
seems to reside in the greatly accelerated macrophage 
reaction characterizing the recurrent lesions. 

7. After recovery a high degree of local immunity 
can be demonstrated in the involved lobes ; it persists 
only as long as the macrophages are present in the 
alveoli. However, the duration of the local immunity 
is greatly prolonged by repeated infection in the same 
locus. Under such circumstances a residual mobili- 
zation of macrophages is observed in the tissues of the 
lung. 


LEPROSY OF THE UPPER RESPIRA- 
TORY TRACT 

DISCUSSION OF EARLY AND MODERATELY 
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FORREST J. PINKERTON, M.D. 

Attending Ophthalmologist and Otolaryngologist, Leahi 
Home (Tuberculous) 

HONOLULU, HAWAII 

Leprous processes may simulate the changes that 
take place in the mucous membrane affected by sub- 
acute and chronic processes of more common occurrence. 
Though it is believed that the incidence of leprosy is 
very low in continental United States, there is ample 
evidence that cases of it are passing through well con- 
ducted clinics ’ under improper labels, and the facility 
with which transportation is carried on with countries 
of the Pacific, Mexico, Central America and South 
America foster the introduction of the disease in spite 
of the screen of ship quarantine inspection. 

It has been my privilege and opportunity over a 
period of seventeen years to observe and study the 
conditions of the eye, ear, nose, throat and larynx of 
practically every patient certified as leprous in whom 
the diagnosis was proved by painstaking investigation 
in the Receiving Hospital for leprous patients at Hono- 
lulu, to which an average of from fifty to seventy new 
patients are admitted annually, and in which there, have 
been between 125 and 200 in residence for periods of 
from one to eight years. I have also examined, studied 
and treated large groups of patients among from 450 
to 600 in the Settlement at Molokai during these years, 
by periodic visits of from seven to fourteen days’ dura- 
tion on many occasions. 

CLASSIFICATION 

The traditional classification of leprosy has been 
made on the preponderance or presence of clinical 
evidence and is differentiated by three types, nodular, 
maculo-anesthetic and mixed. A more current grouping 
has been made on a similar ■ basis and distinguishes 
cutaneous and neural cases. During the past two years 
much discussion has arisen over classifying cases in 
which there are lesions that have been named tuber- 
culoid lesions or leprides. The clinical type of the case 
is of interest to the rhinologist and laryngologist because 
of the accompanying changes in the mucous membranes. 
However, similar manifestations may appear in cases 
of different types. The latter observation is in keeping 
with the view of the authorities who regard the disease 
as a general infection in which neural, cutaneous and 
tuberculoid lesions occur and represent only the phases 
or degrees of the same pathologic process. 

PATHOLOGY 

The essential histopathologic change of the disease 
is the involvement of the nerves, skin and mucous mem- 
branes by inflammatory processes which are character- 
ized by perivascular infiltration with round cells and 


■ Read before the Section on Laryngology, Otology and Rhinology at 
the Eighty-Ainth Annual Session of the American Medical Association 
San Francisco, June 15, 1938. ’ 

The extent and degree of the studies and obser\’ations in leprosy 
on which this discussion is based were made possible through the coopera- 
tion and assistance of the officers of the United States Public Health 
Service, who ha\;c sep-ed as the medical staff at Kaliht Hospital. Hono- 
lulu. and the adjoining United States Lepropsy Investigation Station. 
Much of my study has resulted from the stimulating inlluence council 
and advice of Dr. N. E. Wayson, formerly director of leprosy i’nverstina- 
tion at Kalihi Hospital. ^ 
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by a localized or diffuse “myxedematous” infiltration in 
which “foam cells,” histiocytes and giant cells occur 
in varying frequency and number. Distributed through 
many of these infiltrations, in intercellular and intra- 
cellular locations, are single or clustered bacilli which 
are acid fast to ^stains. The aggregation of these infil- 
trations constitutes the granuloma of leprosy, or the 
leproma. Granulocytic leukoc3^tes are found only infre- 



Fig. I. — Total destruction of septum with sinking in of the nasal tip. 

quently in uncomplicated lepromas, and the central 
necrosis or colliquation which occurs in the granuloma 
of tuberculosis is rarely seen. The infiltrations appear 
primarilj' in the perineural and intraneural supporting 
tissues, in the deeper layers of the skin and in the 
tunica propria and submucosal layers of the mucous 
membranes. As they progress they invade the entire 
structures and distort or destroy them or, on the other 
hand, probably through interference with their inner- 
vation or nutrition, stimulate hj'perplasia or cause them 
to atrophy. Thus follicles and glands of the skin and 
glands of the mucosa usually become atrophied, or 
even completely obliterated ultimateljq but ma}' become 
hyperplastic during a stage of the process. Destruction 
of the elastic elements and the formation of scar tissue 
result in a flabbiness and a thinning of the nwinbranes. 
Epithelium may become hyperplastic, thickened or kera- 
tinized, and its appearance suggests that produced by 
other chronic irritations. On the contrary, it may be 
thinned out to a single layer of cells which is easily 
brushed off and leaves a denuded surface. The exten- 
sion of the process beyond the membranes is of par- 
ticular interest in the nose and larynx because of the 
contiguity of the deeper la3'ers of the membranes with 
the perichondrium of the septum, laryngeal cartilages 
and stroma of the A'ocal cords. 

The gross pathologic appearance seen in the mucosae 
is that of thin, pale, dr3’- membranes, diffusely thick- 
ened, reddened, soggy membranes or nodular thicken- 
ings of similar nature, both with and Avithout ulceration. 
Invasion of the cartilages mentioned is followed by 
their atrophy or destruction, as observed in the frequent 
perforations of the nasal septum. 

COURSE 

It is characteristic of leprosy to present many acute 
phases and Tnan 3 ' spontaneous recessions. In the nose, 
the disease progresses b3' stages of activity and recession. 
A severe acute reaction with nasal blocking, edema and 
swellino- may occur and last for several weeks and be 
followed by recession to an almost normal condition. 
During these apparent^ quiescent periods the nose uiay 
appear relativel3' normal, but close examination will 


reveal minor changes of the nature indicated on either 
the septum or the inferior turbinates. Tin’s acute attack 
may not recur for several weeks or months, but each 
time it occurs the structures become more and more 
infiltrated, nodular and ulcerated, and the normal 
tissues are replaced b3' the lepromatous mass or, as 
healing takes place, scars, distortions and narrowing 
of the passages develop. Similar processes occur in 
other mucous membranes. 

Pain is not a constant s3'mptom in leprosy but may 
be agonizing and persistent during the acute attacks of 
leprous fcA'er (leprous reaction) for periods of several 
da3's or even weeks; The neuritic pain in the face, 
arms, hands, feet and back are much more severe than 
the pain of an acute “break-bone fever.” 

The onset of leprosy is apparently insidious in most 
cases but occasionally seems to be ushered in with, an 
astonishing suddenness. Its course, when - once it is 
established, is seldom one of uninterrupted steady pro- 
gression but rather that of ach^ances and recessions. 
Probabl3' in feiv cases are attacks of leprous fever or 
acute reactions of more or less severe degree escaped. 
It is to be remarked that even with the advanced and 
extensive manifestations there is little suffering from 
pain in other than the attacks of neuritis or arthritis. 
These may occur during the attacks of leprous fever 
as accompaniments of the cutaneous eruptions previ- 
ously mentioned. When present, the pain along the 
course of the peripheral nerves in the arms, hands, kgs 
and feet may be most severe and resistant to sedatives 
of such potency as morphine. These acute reactions 
with neuritis, giant urticaria, cutaneous edema, sivollen, 
bluish red hemorrhagic mucous membranes, eyelids 
closed by edema, with photophobia and streaming tears 
are distressingly impressive to the medical attendant. 
However, they usuall3' persist in such intensity for 
relatively short periocis and are often succeeded by 
recessions of the lesions and prolonged periods of 
apparent quiescence, though they may be the initiation 
of steadily progressive changes. 



Fig. 2. — Total destruction o£ the cartilaginous septum with simdat 
of granulation tissue replacing the nose. 


It is also not unusual to see very advanced les 
jf a more chronic type, which appear to be “estme 
i chronic and destructive course, subside in a lew 
o such a degree that even a fairly critical exanunat 
)f the patient by one who is inexperienced may res 

n failure to detect the disease. •r„,i..tions 

These fluctuations in tlie course and mamfestat 
n the skin and nerves liave parallels in the nw^- 
nembranes and structures of the nose and tli 
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However, tliough edema may subside, nodules recede 
and ulcers heal, there are scars, atrophies, distortions 
and mutilations remaining in proportion to the severity 
of the process and to the structure or function of the 
tissues affected. 

CLINICAL observations 

Nasal . — Careful studies of the mucous membrane will 
reveal that practically every leprous patient has some 
nasal lesion due to leprosy. This opinion is concurred 



Fig. 3. — Nodular infiltration of 
uvula with extension into the right 
supratonsillar fossa. 


Fig. 4. — Nodular infiltration of the 
soft palate. 


in by many observers, among them Del Rio,^ who 
showed that “the nose was affected in 82 per cent,” 
although he does not state the type of case. 

The symptoms that the patient presents are those of 
dryness, stuffiness, excessive crusting, blocking and 
epistaxis. All these conditions may be present in modi- 
fied form in children, hut epistaxis and nasal crusting 
occur most often. The epistaxis may be the most sig- 
nificant complaint to bring the patient to the physician 
and is undoubtedly influenced by nose picking among 
children. As the child reaches adolescence, the symp- 
toms are prone to increase markedly, since active lep- 
rosy is evidenced more during this period of life and 
in young adults. Among mature and older adults the 
symptoms may be those of the complications and 
sequelae of the more active processes. 

The conditions observed within the nose tend to vary 
in accordance with the predominant clinical manifes- 
tations. Among the neural types the mucous membrane 
is swollen, pale, dry or relatively dry during active 
progressions, and it is not uncommon to 
note practical freedom ' from pain on 
manipulation of the nasal membranes. 

Ulceration is not common in the primary 
neural types, but it does occur in those 
nodular cases in which healing has oc- 
curred and which have become residual or 
secondary neural forms. Perforation of 
the septum is frequently found in this 
secondary neural type, with atrophy and 
crusting that closely resembles the ozena 
so familiar to all rhinologists. However, 
there is no assurance that the ozena of 
leprosy is of specific leprous origin. 

Among the nodular tj'pes the mucous membranes 
are markedly reddened, or a bluish gray. They are 
usually moist but may be dry and present evidence 
of deep infiltration and nodulation. The niembranes 
impress one as soggy and are covered with crusts, 
either with or without ulceration, and have a tendency 
to bleed with the slightest trauma. The principal sites 
of the nodules are the anterior third of the septum and 


the anterior half of the inferior turbinate. They are 
also found on the lateral walls. The middle turbinates 
seem to be involved less frequently. 

The sinuses do not appear to be attacked by the dis- 
ease, and I have not seen a case of sinus disease that 
seemed to be caused by a definite extension of a lep- 
rous process rather than indirectly by the results of the 
process within the nose or by other conditions. Though 
the long bones of the hands and feet are frequently 

included in the leprous processes, it is uncommon 

to find the changes in the flat bones such as those 
of the nose. 

Murdock - made a survey at Kalihi Hospital of 
fifty cases in which there was marked involvement 
of the soft tissues of the nose but observed no 
instance of involvement of the nasal bone. 

With the cartilaginous septum, however, it is 
quite different, since large perforations occur in it 
and extend as far forward as the tip. I have seen 
several cases in which the entire cartilage had been 
perforated and destroyed and the nasal tip had 
become a loose, flabby and formless mass of tissue 
(figs. 1 and 2). 

As healing proceeds, much scarring occurs and may 
be accompanied by great distortion. The intranasal 
structures may become adherent by dense synechiae 
and crusting, and the nasal passages may be completely 
obliterated. Partial or complete collapse of the alae 
may result from paralysis of the elevators of the wings 
and angle of the mouth in lesions of the seventh nerve. 

Acute leprous reactions with marked edema of the 
nasal mucosa, sudden epistaxis and edema of the face, 
ears, neck and extremities may occur. These acute 
reactions are accompanied by high fever, chills, ago- 
nizing neuritis and arthritic pains and efflorescence of 
cutaneous lesions, varying from those of morbilliform 
character, erythema nodosum or acute cellulitis, and 
may be complicated by acute swollen nerve trunks 
and evidence of acute arthritis. 

Pharyngeal . — There is a remarkable freedom of 
symptoms with leprous involvement of the pharynx 
unless the patient is suffering with an attack of “acute 
leprous reaction.” More rarely the palatal muscles may 



Fiff. 


5. — Showing the 
progress forward of the in- 
filtration of the soft palate. 


Fig. 6. — Much infiltra- 
tion and distortion of the 
entire hard palate. 


Fig. 7. — The alveolar 
processes of the upper cen- 
tral _ incisors showing ex- 
tensive involvement. 


the 


1. Del Rio, A. L.: Clinical Contribution to the Study of L'P™”' 
Ear, Nose and Throat. Ann. di laring., Otol. 36: SO-SS (Feb.) 1936. 


become progressively paralyzed during the very late 
stages of the disease and cause the characteristic regur- 
gitation of fluids through the nose and the nasal voice. 

Definite changes in the mucous membrane are rarely 
observed among the neural types. During the acute 
attacks of leprous reaction the palatal muscles may 
become paretic or paralyzed, and with the subsidence 

2. Murdock, J. R.; Leprosy; Observations on the Nose and Throat 
unpublished paper read before the Honolulu County Medical 
July 3, 1931. icuicai ^ociciy. 
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of the attack there may be an astonishing return of 
function. Nodular types frequently present changes in 
the mucous membranes of the pharynx. Nodules com- 
monly occur in the earlier stages at the base of the 
uvula (fig. 3), extend into the folds above the tonsils 
and subsequently spread over all parts of the soft palate 
(figs. 4 and 5) . In later stages they spread forward over 

the hard palate 
(fig. 6) and form 
broad ridges of 

nodular infiltration 
along its center 
even to the alveolar 
areas (fig. 7). The 
teeth become loos- 
ened and are par- 
tially buried by the 
nodules. On the 
other hand, the 
lingual surface of 

the alveolar proc- 
esses of the upper 

, Fig. 8.— Large nodular formation of the central ilicisors is 

right half of the anterior tip of the tongue. frequently inVoIvcd 

early in this proc- 
ess, and the extension of the infiltration is backward 
along the ridge of the palate. 

The nasopharynx shares in the process by extension, 
and nodules may be seen high on the posterior naso- 
pharyngeal wall in those cases in which the thickened 
soft palate does not interfere with examination by the 
mirror. 



Lhtgml. — Few symptoms are complained of in lep- 
rous lesions of the tongue. Neural iuA'olvements of the 
tongue are not seen, but nodules are (fig. 8), usually 
in the anterior third and late in the disease. Leuko- 
plakia is also quite common in the same location and 
occurs late. These areas of leukoplakia are often quite 
anesthetic to tactile stimulus. Ulceration occurs when 
nodules have broken down, though they are usually 
quite superficial. Rao ^ describes “macroglossia” in 
which, instead of definite nodules, the whole tongue 
may be enlarged owing to a generalized infiltration of 
the whole organ, which he feels corresponds to the 
“leontiasis” type of cutaneous lesion affecting the whole 
face. I haA^e not seen this type of lesion, but I have 
seen thickened and deeply furrowed tongues (fig. 9), 
which ma}" be analogous. 

Del Rio ^ states that “the tongue AA^as affected in 20 
per cent, nodules being observed in 15 per cent and 
cicatrices in 5 per cent,” but my patients have not shown 
so high an incidence of these lesions. 

Tonsillar. — As a result of our studies'* and subse- 
quent obserA'ations Ave have concluded that more than 
20 per cent of leprous patients have demonstrable 
infiltrative and nodular lesions of the tonsils (fig. 10) 
Avhich are of leprous origin because of specifically 
proved associated changes. 

Laryngeal . — Approximately 40 per cent* (substan- 
tiated by subsequent obserA-ations) of the moderately 
adA'anced nodular cases present leprous lesions of some 
form in the larynx, and in the vast majority of instances 
the epiglottis is involved. A great nrajority of the more 
adA'anced cases present laryngeal lesions. The charac- 
teristic early symptom is “the leprous huskiness, a 


3 , Rao, G. R.: Leprosy as It Affects the Ear, Nose and Throat, Anti- 
septic 2.S’: 81-96 >93L obserr-a- 

Uonton "Thf;; k-onSed Cases in Hawaii. Arch. Otcl. X6=469. 
dS- (Oct.) 1932. 


peculiar vocal quality that strikes the experienced as 
suggestive. The patients complain of a dimness and 
a tickling sensation that causes a dry, unproductive 
cough. 

The mucous membrane of the neural type is diy- and 
a grayish red, and the surface is often cot'ered with a 
frosty exudate Avhich is thin enough to allow the red 
membrane beneath to shine through. It does not become 
ulcerated as in the nodular type, but it may become 
atrophied to some extent. The latter observation has 
apparently been noted also by Sechi and Giunti,* "'In 
state that “in neurotic leprosy, howev'er, one will find 
only the usual atrophic alterations.” In the early 
nodular type the epiglottis- is attacked early on both its 
anterior and posterior surfaces (fig. 11) and extension 
occurs into the surrounding parts by contiguity along 
the ai-yepiglottic folds, the arytenoids and posterior 
commissure. In early cases the anterior parts appear 
to be affected first, but in the later stages one may see 
a dull, grayr, nodular tissue Avithin the entire laryiLX. 
The arytenoids stand out in the process later by 
becoming almost immobile, large and hard Avith infil- 
trations (fig. 11). Single large nodules form cbarac- 
teristically along the lateral border of the epiglottis. 
The cords become swollen when nodules involve the 
lateral bands, as often happens, and the nodules com- 
monly' invade the ventricles and A'allecula. Nodules m 
the cords are probably' more common than is known, 
but they' are seen rarely because they' occur late, Avheii 
the distortions and infiltrations of the structures above 
obscure their observation. 

The recurrent laryngeal nerve escapes in most cases 
(except during an acute reaction), Avhile the superior 
laryngeal nerve is involved more often by deep infil- 
tration in its branches of distribution. I have never 
seen a case of recurrent paralysis of the nerv'es Avbici 
I was sure was due to leprosy. The motor nerves 
iniierA'afing the muscles of the upper part of the repi-, 
ratory' tract are seldom affected in other than A'ery s e 
cases. 

Congestion, swelling, infiltration, nodulation, ulcera 
tion, atrophy and scar formation with contractures an 




Fig. 9.— Broad ridges with 
deep furrows and islands of 
leukoplakia involving the 
entire tongue. 


TTijr 10. — Extensive nodu- 
lar infiltration of th^ 
tonsil. 


stortions are the successive steps in the ^ 

:ynx as in all the other diseased parts of the nu 

embrane. . /.rlenia 

Not infrequently in leprous patients a sev e 
the lary'nx develops resembling that of | 

phenomena in intensity' and degree. . ^ 

-idor and edema of the glottis may occasion 
fatal consequences. This acute reaction is a 
nied by high fever, chills, severe pain m the 
d acute cutaneous lesions of many' lonns. 


.. Sechi, E., and Giunti, G.: Leprous Larjnsitis: IL 
842 (Xov.) 1931. 
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DIAGNOSIS 


Though the diagnosis of leprosy can be made in 
many instances by clinical examination, it can be con- 
firmed in most cases by bacteriologic examination. This 
can be made easily and quickly by the rhinologist with 
microscopic preparations. 

The technic of making a nasal “snipping,” which 
follows is comparatively simple : Use a semisharp 



Fig. 11. — The epiglottis infiltrated with 
nodules throughout its entire anterior and pos* 
tcrior surface and the arytenoids extremely en- 
larged and infiltrated with bard nodules. 


Freer submucus 
elevator under 
good illumina- 
tion, press firm- 
ly enough to 
blanch the tissues 
under the blade 
and scrape hard 
enough to get 
some of the epi- 
thelium, since the 
bacteria are in 
the tissues ; hence 
swabs collecting 
mucus are value- 
less unless ulcer- 
ation is present. 
Spread the col- 
lected scrapings 
on a slide and 


stain by the Ziehl-Neelsen method of staining for 
tubercle bacilli. The favorite site for scraping is the 
septum, near the anterior border, or on the side of the 
nose immediately above the anterior end of the inferior 
turbinate. Blood in the specimen makes a poor micro- 
scopic preparation, and the attendant trauma may 
leave an intractable ulcer; hence bleeding should not 
be provoked. 

Murdock- examined 164 patients by the foregoing 
method and 143, or 87.2 per cent, gave positive bacteri- 
ologic results, which is a higher percentage than would 
give positive results with cutaneous snips. 

The same technic may be carried out when practi- 
cable in the examination of the pharyngeal lesions. 
When a well defined nodule exists in the soft parts, 
any form of ring punch may be used to remove the 
entire nodule for biopsy. This procedure may excite 
an intractable ulceration which might not otherwise 
occur; hence excision of a nodule of the mucous mem- 
brane should be resorted to only in unusual cases. 

As a rule I depend on swabs for collecting bacterio- 
logic specimens from the larynx. I have used the punch 
on nodules of the epiglottis, but here again there is the 
danger of starting up an ulcerative process. 

In the event that these examinations of the nose 
and throat are undesirable, because of any of several 
reasons, contributory evidence of the presence of the 
disease may be obtained by “snipping” the skin of 
the lobe of the ear, even though no definite changes 
are detected in it. Snippings from the ear are easil}' 
carried out and yield reliable results if properly exe- 
cuted. I have found the best technic to be as follows. 
Grasp the lobe of the ear or the nodular area firmly 
between the thumb and finger of the left hand to blancli 
the tissue; have an “ever-ready” reinforced back safet}' 
razor blade with a single cutting surface in the right 
hand; with the toe or point of the cutting edge, make 
a small nick into the area about 3 mm. deep, and while 
the blade is still buried in the tissues twist it out at right 
angles to the line of incision, carrying with it soine 
serum and tissue cells wherein the bacteria are locate 


In the event of failure to confirm the diagnosis in 
suspected cases by examination of the local lesions and 
the ear, one should make an inspection of the entire 
body, looking for associated lesions and making micro- 
scopic examinations of those cutaneous lesions observed. 
The skin of the brow and of the buttocks is affected 
very frequently, and the lesions found in these areas 
are often more advanced than those in other locations. 


DIFFERENTIAL DIAGNOSIS 

Leprosy is commonly mistaken for syphilis and_ until 
later years it was common experience to .find that 
leprous patients had had 'much ■ antisyphilitic treatment 
before a diagnosis was finally made. This mistake was 
made because such a great number of leprous patients 
gave a positive Wassermann reaction. More than 40 
per cent of leprous patients show a positive Wasser- 
mann reaction in the nodular, types without a history 
or other evidence of syphilis.. I have observed. negative 
Wassermann reactions on admission of leprous- patients 
to the hospital and have also observed that as the lep- 
rous disease progresses the Wassermann, Kahn and 
other precipitation tests become positive and that the 
intensity of the test diminishes as the leprosy recedes. 
In the IJ. S. Public Health Service conference in which 
serums were submitted to Kolmer, Kahn, Eagle and 
originators of other tests, the results were as described. 

Wayson,'^ who studied the subject at Kalihi Hospital, 
thinks that “most cases of advanced nodular or myx- 
edematous types will yield positive serology.” No evi- 
dence has been submitted to prove that patients with 
the neural type (except those secondary to the healed 
nodule) give more positive tests than other members 
of the general population of the same age, race and 
manner of living. 

The therapeutic test may be resorted to in doubtful 
cases, but even this is not proof of syphilis. In the 
administration of arsenicals the leprous condition may 
recede as in syphilis, though much more slowly. How- 
ever, leprosy frequently recedes spontaneously without 
therapy of any sort and likewise after administration 
of intravenous treatment with nons 3 'philitic agents. 

A detailed word 
picture of the ap- 
pearance of leprous 
changes in the mu- 
cous membranes is 
difficult and one un- 
consciousl 3 ' forms 
conclusions from 
clinical “hunches” 
and experience with 
numbers of cases of 
the two other dis- 
eases whose under- 
lying pathologic 
condition is classi- 



fied as a granuloma. 
namel3- S3'philis and 
tuberculosis. I have 


Fig. 12. — Advanced nodular infiltration 
with destruction of the central portion of the 
epiglottis. 


had limited e.xperience with lar 3 mgeal syphilis but 
have been fortunate through my association as attend- 
ing lar 3 -ngologist to an active hospital of 450 beds 
for tuberculous patients to be able to make compari- 
sons between tlie tuberculous and the leprous process. 
Then too, man 3 ' leprous patients have tuberculosis. In 


6. Wayson, N. E.: Personal communication to the author. 
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fact it is a common coincident infection nnrt fi-,» t- 

Spro„r ■■''r « ‘™ 

J^eprous, tuberculous and syphilitic lesions of 

oart^Jf involves the posterior 

f the most frequent site is 

the posterior commissure. The arytenoids folds and 
epiglottis are involved later. ^ ^ “ 

i.nvolves the epiglottis first and the cords 
and arytenoids later. The anterior and the posterio? 
suiface of the epiglottis are affected alike. Tuberculosis 
IS almost always very painful while leprosy is charac- 
teristically almost painless. In the earlier^ stages the 

and S)philis, while in leprosy it is pale and gray 
Tuberculosis is bilateral as a rule; syphilis is usually 
unilateral and almost always involves the anterior 

la e ^ '"hher and when seen 

late IS widespread, involving several parts. Syphilis 

quickl}^ ulcerates, the ulcer being sharply defined ^with 
clearcut edges, the surrounding areas being smooth 
and highly congested. The larynx wherever involved 
with leprosy is definitely nodular, though ulceration 
may occur. When ulceration occcurs, aid^ed Srsecr 
^ry infection, the epiglottis may be destroyed ffiff 12) 
However one does not see the great destruction of 
tissue m laryngeal leprosy that one sees in tuberculosis 
or syphilis, with the same amount of nodular involve- 
ment. Leprosy tends to heal, and scars cause distor- 

adjoining area is actively 
infiltrated with nodules. A leprous larynx may be 
intensely nodular and infiltrated and not break down 
while in tuberculosis and syphilis no such extensive 
nodular infiltration takes place without early deep 
ulceration and breaking down. 

While a differential diagnosis can be made in most 
cases, there are times when all local signs fail and one 

must depend on 
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a or “ “ 

nose sinks nearer the tip (fig. 14 ) ’ " 

ate, but I have never seen a case which I considered 



of^ife deformity of the nose characterized by destruction 

ot tile septal cartilase and smkinff in of the nasal tip. 



Fig. 13. — Characteristic nasal deformity, 
saddle nose, due to syphilis. 


examinations else- 
where in nerves, 
skill and chest and 
in serology and 
bacteriology. 

Care must be 
observed in making 
the bacteriologic 
diagnosis and it is 
sometimes neces- 
sary to resort to 
bacteriologic cultu- 
ral methods, since 
staining and mor- 
phologic character- 
istics are not suffi- 
cientl}! exact to 
differentiate the ba- 
cillus of leprosy 
from that of tuber- 
ma}! be misleading 


was due to leprosy; syphilis yes, tuberculosis perhaps, 
but leprosy no. 

TREATMENT 

After having tried many of the remedies, including 
the heralded chaulmoogra oil, I have concluded that 
none of tliem act as a specific in local or topical treat- 
ment. Hygienic care of the mucous membranes, which 
resolves itself largely into methods of cleansing, and 
the accomplishment of drainage in the nose appear to 
assist uncomplicated healing and certainly give comfort 
to the patient. This general conclusion was reached 
after controlled experimental treatment which I carried 
out several years ago '* on another large group of 
patients and has seemed to be substantiated by subse- 
quent observations. 

I have found that the patient who rests his larynx 
has less cough and irritation than one ivho indulges in 
talking and other vocalizing which amount to abuses 
of his larynx. I have used the spray of chaulmoogra 
oil directly into the larynx without favorable results. 
The use of bland oils by inhalation of the fine spray 
seems agreeable to the patient. Finally, the treatment 
of leprosy of the upper part of the respiratory tract is 
much the same as that of treating the same parts in 
a tuberculous patient, and, since the condition of tbe 
nose, throat and larynx reflects to a great extent the 
general condition of the patient, the treatment should 
in the main be directed toward improw'ng the general 
condition. 


culosis. Even animal inoculation 
since the development of large tymph nodes containing 
acid-fast organisms may occur after inoculation with 
either of these bacteria. Bacillus tuberculosis grows 
readily" and characteristically" on suitable mediums. Tlie 
bacillus of leprosy" has probably" never been grown on 
artificial mediums. 

The presence of nasal deformities present striking 
differential points. I speak of the so-called saddle nose. 


ABSTRACT OF DISCUSSION 
Dr. R. \V. Burlingame, San Francisco: Having h^d 
privilege of caring for the lepers for the San Francisco hca 
department for the last twenty-one years, I find the obscn-atiej- 
on leprosy of the mucous membranes of the nose particulafl 
interesting. These membranes are an aid to diagnosis and ^ 
been discussed for the past forty j'ears, first by Sleeker in 
at the International Leper Conference held in Berlin that ) ^ 
and later by Plumment, Falcao, Brinkerhoff, Holman and ot er- 
I believe this is the first report of so many cases over 
long period by a trained rhinolaryngologist. Jlost of the 
reports deal Avith the finding of the lepra bacillus in the ”2-^^ 
secretions; others adA-ance the theory that the initial lesifu 
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leprosy occurs in tlie nose. Dr. Walter BrinkerlioR's conclusions 
were tliat c.xaniination of tlic nasal septum was of no value in 
the diagnosis of incipient leprosy. I believe that not a few 
lepers might be discovered early in the disease by nasal e.\'amina- 
tion in nose and throat clinics dcaliirg with Islanders, Orientals, 
Central Americans and East Indians, were the findings of 
Dr. Pinkerton kept in mind. This is important from a public 
health standpoint, as this is the most infectious period of the 
disease. Fortunately, with one or two c.xceptions, European 
races in the temperate climates have built up a comparative 
immunity against this disease. On at least two occasions in the 
last few years we have received lepers at the Isolation Hos- 
pital, where the tentative diagnosis was made in nose and throat 
clinics in which the patient applied for treatment because of 
nasal symptoms alone, there being nothing on the e.xposed sur- 
faces of the skin to suggest leprosy at the time of e.xamlnation. 
After the condition was found in the nose and acid-fast organ- 
isms were demonstrated by the microscope, a more thorough 
e.xaniination with the patient undressed disclosed well defined 
macules and ulnar nerve enlargement of early neural leprosy. 
These very early cases are usually of the neural type and are 
not noticeable until the patient is undressed, because the usual 
contractures and deformities of the hands have not had time to 
develop, whereas the nodular or cutaneous type of leprosy usually 
occurs on the ears, face, brows or neck, where it is plainly 
discernible before nasal symptoms become troublesome. 

Dr. Ralph A. Fenton, Portland, Ore. : It is unfortunate 
that time limitation made it impossible for Dr. Pinkerton to 
give this splendid paper in its entirety; I think it should be 
read by all of us on the Pacific Coast who happen to be seeing 
people who come off the various vessels that come across the 
Pacific or from the South Seas. It is particularly important 
to us. It is also important to men who are practicing in New 
Orleans or in Texas and the Gulf ports. A good many of these 
cases slip by. They are picked up by the United States Public 
Health Service occasionally, but it is very important that the 
summation of the work of twenty-five years that Forrest 
Pinkerton has given should have a prominent place in the 
literature and should become a bible to those of us who practice 
in the seaports of this region. 

Dr. Forrest J. Pinkerton, Honolulu, Hawaii : I should 
like to stress the point Dr. Burlingame brought out. We are 
not concerned with the diagnosis of the advanced case. The 
layman on the street does that. The doctors are guilty of 
allowing these patients to go on misdiagnosed for a matter of 
months. In my paper I refer to that. It has been common 
experience to find patients who have been treated for syphilis 
for a year or two years during these earlier stages of the 
disease. The positive Wassermann reaction is used often as 
a single criterion in diagnosing syphilis, but it is known that 
approximately 40 per cent of leprous patients will show a 
positive Wassermann reaction at one time or another without 
a history or other evidence of syphilis. Another thing that 
should be stressed, as Dr. Burlingame brought out, is the impor- 
tance of stripping the patient: undress him, do not use artificial 
light, use good daylight and you will be surprised what you 
see when e.xamining these unexplained lesions ; you may discover 
other infiltrative lesions around the area of the malar eminence 
ani commonly on the buttocks, the favorite sites for the macular 
types. The anesthetic type, of course, is more difficult and one 
must use the tactile heat and cold technic and all the other 
finer technics that come from special study. 


Thyroxine the Watchdog of Metabolism. — Less than a 
thousandth of an ounce of iodine is all that stands between you 
and imbecility. It is the principal constituent of thyroxine 
(distorted from the Greek, meaning “I rouse to activity ) "hich 
is the watchdog of metabolism. Without thyroxine we should 
be as brainless and inactive as vegetables and far less beautifu , 
and it takes iodine to make thyroxine. If the soil contains 
enough iodine there is an ample amount in the food. In places 
where the soil is deficient in iodine the food and water are 
deficient, and the inhabitants have goiter.— Furnas, C. C, and 
Furnas, S. M.: klan. Bread and Destiny, New York, Reynal 
& Hitchcock, 1937. 


THE PSYCHOANALYTIC TREATMENT 
IN A SANATORIUM OF CHRONIC 
ADDICTION TO ALCOHOL 

ROBERT P. KNIGHT, M.D. 

TOPEKA, KAN. 

There is perhaps no other condition met in psychiatry 
in which there is so much confusion of treatment 
methods, so much interference by the relatives and so 
man}' cases of relapse after attempted treatment as in 
chronic alcohol addiction. Also there is perhaps more 
pessimism with regard to this condition among those 
who attempt the treatment of unselected alcoholic 
addicts than with regard to any other psychiatric con- 
dition. Those who, like the laymen-therapists Durfee, 
author of “To Drink or Not to Drink,” and Chambers, 
co-author with Dr. Strecker of “Alcohol — One Man’s 
Meat,” elect to treat only those addicts who themselves 
desire and seek treatment and are willing to cooperate, 
are still able to discuss the subject optimistically, but 
they give no evaluation of statistical results over a 
period of time. This paper will deal with the attempt 
to apply psychoanalytic knowledge . to the study and 
institutional regimen of, chronic alcoholic addicts and 
psychoanalytic technic to the individual treatment of 
such patients. I shall not attempt a statistical summary 
of all cases treated at this institution (the Menninger 
Sanitarium) but shall confine myself to my personal 
experience with twenty male alcoholic addicts seen in 
the past five years, of whom eleven were in psycho- 
analysis for varying periods. 

SELECTION OF CASES AND ' ADMISSION TO 
THE SANATOEIUM 

There has been no selection of favorable cases in the 
series on which this discussion is based. There is an 
implicit selection from a certain social and financial 
stratum, however, since only those patients are dealt 
with who can afford, or rather whose parents can afford, 
moderately expensive institutional fees. Nineteen of the 
twenty patients came under pressure varying from 
parental insistence and threats of divorce action by their 
wives, which resulted in pseudovoluntary admission, to 
being brought by force by relatives, physicians and 
attendant, or deputy sheriff, ' often by deception, and 
deposited drunk in the institution. With these intoxi- 
cated, unwilling patients it is our policy to begin imme- 
diate medical care directed toward whatever physical 
condition is found, with immediate withdrawal of all 
alcohol. The psychiatric struggle begins when- such a 
patient begins to sober up. His typical reactions of 
anger at incarceration, demanding of freedom and 
privileges, and protestations that he has now learned 
his lesson and won’t drink any more are met with the 
consistent attitude on the part of physicians, therapists 
and nurses that his history clearly indicates a need for 
psychiatric study in a controlled and restricted environ- 
ment and that such freedom as we may be able to give 
him later will depend on such study and observations. 
This period of “beating against the bars” may last from 
a few hours to many weeks, but hoivever long it lasts 
the same consistent attitude is maintained toward him, 
and attempts are constantly made to obtain Iiis own 
history, as detailed a histor}' as possible having already 
been secured from relatives or the referring physician. 

From the Menninger Clinic. 

Read ^before the Section on Nervous and Mental Diseases at the 
Eighty-Ninth Annual Session of the American Medical Association San 
Francisco, June 15. 193S. ' 



1444 


ADDICTION TO ALCOHOL-KNIGHT 


If, as I'arely occurs, an alcoholic addict with his own 
financial resources comes to the institution seeking 
treatment, he is told frankly of the restrictions that will 
be a part of the treatment and is bluntly informed that 
he will not like it and will want to leave. He is also 
told that any adequate treatment will require many 
months. If he decides to enter, knowing such factors in 
advance, the outlook is better, because half the battle 
is won if there is a sincere desire for help. 

PSYCHIATRIC STUDY AND EVALUATION 
OF THE CASE 

It is recognized by all psychiatrists who have studied 
persons chronically addicted to alcohol that the alcohol- 
ism is only a symptom, not a clinical entity, and that 
while there are certain personality traits common to 
most alcoholic addicts, the drinker’s deeper psychologic 
conflicts and environmental distress are strictly indi- 
iddual and I'arj' as widelj' as do similar factors in various 
neuroses and psychoses. Superficial impressions to the 
contrary, no excessive drinker is normal and well 
adjusted when sobei'. It is tlie purpose, therefore, of 
the period of ps)'chiatric stud}' to discover what the 
individual aspects of the problem are for this particular 
person and to evaluate the severity of the addiction and 
the possibilities for reconstruction of the personality 
in his case. 

In previous papers I ^ hai’e attempted to assay these 
factors. In general one may expect to find a parental 
background characterized by inconsistency and lack of 
unanimity of parental discipline, resulting in conflicting, 
•unstable identifications in the son. One parent, usually 
the mother, has ahyays been overprotective and over- 
indulgent, shielding the son from the father’s severity; 
the fatlier has usually been inconsistently severe and 
indulgent, with considerable lack of real affection 
expressed and many clashes with the mother over 
discipline of the son. Such overindulgence combined 
with later sterner expectations and demands is, of 
course, more likely to occur in families of the well-to-do 
or wealthy class, from which the patients comprising 
this study are drawn. Innumerable personality shadings 
and accents are possible from a son’s reaction to such 
parental management, but one regular result seems to 
be the fostering of excessive passive demands and 
expectations in the son — such passive, childish, feminine 
wishes being in marked conflict with masculine strivings 
inculcated by the father and by the cultural ideology 
absorbed from schooling and from contacts with other 
males. Excessive drinking supplies a compromise solu- 
tion to both aspects of this conflict. It affords implicit 
gratification of passive oral wishes, and, at the same 
time, through the distorted standards of masculinity of 
late adolescence, provides the illusion of being mascu- 
line through his trying to be a hard-drinking he-man 
who can “hell around” with the boys. The same dis- 
torted conception of masculinity leads such boys into 
early heterosexual promiscuity in spite of the varying 
degrees of impotence caused by their conflict. I have 
labeled “essential alcoholics” tlmse patients in whom 
one can discover plainly the evidences of oral fixation 
and passive, feminine wishes conflicting with masculine 
strivings, solved on contact with alcohol during ado- 
lescence by excessive drinking, with inability to carry 
on any sustained effort in school or in a job. They are 

1 R P • The Psj-chodynamics of Chronic Alcoholism, 

T Mcnt Di*s. 86: 538 (Nov.) 1937; The Dynamics and Treat- 

ment of Chronic Alcohol Addiction, Bull. Jlenn.nger Clinic. September 
1937, vol. 1, No. 7. 
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called “psychopaths” and are not even accepted for 
treatment by some therapists ; and indeed their prog- 
nosis is had, for a therapist has great difficulty in 
offering them a reality of sobriety and achievement 
which compares in satisfaction with their irresponsible 
dependent state. Treatment of such cases seldom lasts 
long anyivay, since, becoming dismayed at the long 
road they must travel, they quit, on one pretext or 
another, or talk their relatives into believing that they 
are being badly handled or that they are now “cured.” 
One finds that their main goal all along had been to 
attain through psychoanalysis a magically omnipotent 
state with ability to continue to drink, to have all the 
pleasures of drinking with none of its unpleasant after- 
effects. 

A second more hopeful group may be called “reactive 
alcoholics.” They are differentiated from the essential 
alcoholics by the facts of the history as much as by their 
attitude toward treatment. In nearly every case there 
is a discoverable precipitating event which initiated the 
severe drinking. Often their drinking is periodic, the 
sprees being reactions to reality stress. They have 
achieved more, have exhibited the capacity to can)' 
through a sustained effort in schooling or in jobs, and 
their attitude toward treatment is more sincere. If tlKU' 
relatii’es do not interfere and interrupt the treatment 
prematurely, the outlook for them is good, unless thur 
drinking has done too much damage to their reality 
situations that cannot be undone. 

A third group might be called “symptomatic alco- 
holics.” I'lfith these patients the drinking is only mO' 
dental, not the major symptom. There are other 
prominent neurotic or psychotic symptoms or even an 
organic illness. The diagnosis and. prognosis of these 
patients depend on the main psychopathologic condition 
found. 

TREATMENT 

Combined institutional treatment and psychoanalysu 
is the treatment of choice in most cases of intelhgen 
addicts to alcohol who sincerely want help. To say tm 
institutional treatment is based on psychoanalytic prin 
ciples means only that the activities of the patien 
the attitudes of the doctors and therapists are pro 
scribed” on the basis of the discerned unconscious neea» 
of the patient. Outlets for aggressive drives are pr _ 
scribed and prov'ided, anxiety is made endurable un^s 
periods of distress, and praise and affection 3^'' 
at appropriate times. In other words the sta 
nurses become wise, fair and moderately indulgcn 
consistently firm parents during the period o s 
torium care. Practically, this is carried out by > 
a psychiatrist other than the analyst 
patient’s privileges and regimen, with this |j. 

and the analyst acting as checks on each other i . 
tion to the patient’s progress in analysis , (o 

behavior. Detailed order sheets indicating -jjtc, 
be assumed are prepared for the nurses and i 
and these are frequently revised to meet new p 
with the patient. When the patient has graduate 
complete restriction to almost complete free 
regard to privileges to come and go and la 
strated his ability to handle the freedom S jjjj 
he may move out of the sanatorium and co . j; 
analysis while living in an environment 

unsupervised. . , cparchin? 

Psychoanalytic treatment, directed at “e s 
out a’nd working through of unconscious “'’”'"-' 3 , or 
considerable reeducation involved, offers no ma... 
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miraculous therapy. It depends always on the patient’s 
motive power to go ahead. This motive power may be 
strengthened by wise handling, by being reenforced 
with a desire to please the analyst or by the better 
perspective and more attainable normality glimpsed 
through the psydioanalytic work, but fundamentally 
one can help the patient only so far as he continues to 
want and seek help in working out his conflicts. 

Much of the content of psychoanalytic treatment is 
similar to that of other types of therapy in which the 
therapist strives through reeducation and interpretation 
of personality reactions to bring the patient to a better 
life adjustment. The chief difterence lies in the attempt 
in psychoanalysis to follow the transference reactions 
and to choose the optimal time for the interpretations 
and reeducation in relation to the transference situation. 
In many descriptions of psychiatric treatment one gets 
tlie impression that the interpersonal relationship of 
patient and psychiatrist is almost completely ignored — 
except as the valuable leverage of tbe patient’s confi- 
dence and trust and desire to please may be recognized. 
It is mucb more important for the psychiatrist to be 
able to perceive the evidences of distrust, of hostility, of 
need for affection and so on as they are portrayed in 
the nuances of the patient’s speech and behavior. Inter- 
pretations and questions of the analyst are based on tbe 
perception of these transference manifestations, and 
the whole course of the interpretative content is based 
on and timed by such observations by the analyst. 
This, it seems to me, is the common sense as well as 
the chief distinguishing characteristic of psychoanalytic 
treatment. 

RESULTS 

One can work out the most rational understanding 
type of treatment and sanatorium management possible 
and still have it go on the rocks and be futile. This is 
especially true in attempting to deal with alcoholic 
addicts. There are two main rocks on which the treat- 
ment is shipwrecked : first, the flagging desire for help 
on the part of the patient, owing to his mounting 
resentment at the lack of satisfaction of all his childish 
demands; and, second, the interference of the relatives. 
Because alcoholic addicts have so many demands for 
gratifications and for having their own way, they have 
usually developed “winning ways’’ and various devices 
for getting their relatives to accede to their wishes. 
This interaction of parental inconsistency and patient s 
demands has become the very warp and woof of the 
alcoholic addict’s interpersonal relationships. So it is 
that the alcoholic addict can again, when he becomes 
displeased with his treatment, persuade his parents or 
wife to rescue him from his unpleasantness or can pro- 
voke them, through his behavior, to refuse to spend 
any more money on him. The relatives want to believe 
what the alcoholic patient protests to them — that he has 
now seen the error of his ways, even though they may 
have been disillusioned on that score man}^ times before. 
One can sometimes circumvent this by prophesying 
such a situation at the outset and by educating relatives 
to understand what is going on, but many times they 
will pay only lip service to these pronouncements and 
be taken in again bj' the promises of the patient. 

A condensed summary of the results of attempted 
treatment of this series of twenty patients follows : 

1. An oil promoter aged 32, who had scarcely drawn a sober 
breath for fifteen years, was brought drunk to the sanatorium 
against his will. He stayed for one month and had thirty daih 


conferences of an hour each. He gained considerable insight 
and remained sober and achieved much for six months after 
he departed. He then relapsed badly. 

2. A reactive alcoholic addict aged 29 was consulted as 
an outpatient during one of his sprees. He was seen ten times 
during and following the spree and made a good readjustment. 
When last heard of two years later he was doing well. 

3. A reactive alcoholic addict aged 36 was brought in drunk 
by his irate, unreasonable father, and was seen twenty times 
during and subsequent to his sanatorium residence. His father 
took him out after a week, but the patient sought further con- 
sultations and made a good readjustment, which survived his 
father's death. He was doing well when last heard of a year 
after the treatment. 

4. -An essential alcoholic addict aged 35 was brought in 
drunk by his indulgent father and removed after ten days, against 
advice. He was seen ten times with no results and continued 
to drink. 

5. A physician aged 34 came sober and voluntarily after he 
had beaten up his wife wliile drunk and she had left him. He 
was an outpatient, was seen six times in consultation, gained 
some insight and planned to have psychoanalytic treatment 
when he could arrange it. Four months later he was still 
refraining from drinking, had gotten his wife back, and was 
pointing toward the beginning of psychoanalysis. 

6. A Jewish essential alcoholic addict aged 38 was seen for 
twenty analytic hours during the absence of his regular analyst. 
-After some 200 hours with the other analyst, during the latter 
part of which he was making a fair adjustment as an outpatient, 
he provoked his relatives into removing him to another sana- 
torium, where he has now been for eight months, without 
privileges. 

7. An attorney aged 46, a sj-mptoniatic alcoholic addict, 
who had lost one eye in an accident, never became very 
accessible in sixteen hours of psychotherapy but did no drinking 
during several weeks of complete privileges. He was removed 
by the relatives, relapsed in three months and was placed 
in another sanatorium. 

8. -An essential alcoholic addict aged 30 caused no trouble 
during two months of sanatorium residence but was never quite 
“sold" on the need for psychoanalysis. He was seen in two 
interviews and decided against psychoanalysis. He persuaded 
his father to remove him and there has been no follow-up 
report on him. 

9. -A capable newspaper man aged 34 became a voluntary 
patient after he became unable to do his work without heavy 
drinking, the situation being complicated by the loss of his 
little son in an accident. He . was seen in twenty analytic 
hours and then referred to another analyst in a city where he 
could get a job. He is steadily improving, even though his 
wife deserted him when certain e.xpected benefaction failed to 
materialize. 

10. -A divorced man aged 34, who had quit drinking two 
years before and who had made a serious suicidal attempt 
prior to that, came for psychoanalysis because of lack of 
ambition and inability to concentrate. There was a complex 
neurotic picture with much acting out which seemed to be 
equivalent to his former alcoholic sprees. He had forty-five 
psychoanalytic hours as an outpatient, during which he secured 
a job in another city and then left treatment. He worked hard, 
did well, and on the day he was promoted to a more responsible 
position died of an attack of coronary thrombosis. 

11. -An essential alcoholic addict aged 32, divorced, was 
brought in drunk, refused to cooperate during the first two 
months, and then began psychoanalysis. During 160 hours 
of analysis he was in and out of the sanatorium several times 
because of drinking and never gave up the hope of being able 
to drink like a gentleman. When it was finally insisted that he 
remain in the institution long enough to make some progress 
in his analysis before trying outpatient status again he balked 
and got himself released by habeas corpus action, which was 
not contested. He has continued to drink heavily. 

12. -An essential alcoholic addict aged 40. who had been 
declared incompetent and was brought to the sanatorium drunk 
by two deputy sheriffs, refused psychoanalysis for two months 
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and then began treatment. During 240 hours of analysts he 
improved greatly in his behavior and made a good adjustment as 
an outpatient. However, he continued to refuse to discuss his 
extremely maladjusted sex life and finally quit treatment. A 
few weeks later he had a severe spree complicated by an 
epileptic attack with severe head injuries and ensuing pneu- 
monia. He recovered from this and was placed on a farm 
by his relatives, where he is now doing fairly well. 

13. A playboy son aged 32 of a, severe, eccentric millionaire 
father and a deceased mother who was schizophrenic the last 
fifteen years of her life remained in psychoanalysis for si.xty- 
five hours with no drinking on full privileges, then easily 
persuaded his father to spend no more money on treatment. 
Six months later he was still doing no drinking. 

14. A boy aged 27 with esthetic temperament was being 
forced by his father into the banking business and the boy 
reacted by drinking heavily. His mother had been a heavy 
drinker for many years. After the boy had made considerable 
progress in ninety-five hours of analysis and I was away on 
vacation his father announced to him that he must now shift 
for himself— no more treatment, no more financial help. He 
reacted with severe drinking and his wife left him. The patient 
was well on the way to recovery when the father interfered. 

15. A reactive alcoholic addict aged 32, a capable mining 
engineer, entered the sanatorium drunk but cooperated well 
and made an excellent adjustment as an outpatient during the 
latter part of 157 hours of analysis. An attempt to try himself 
out at drinking again developed into a severe debauch, from 
which he was extricated without institutionalization again. 
He then decided to strike out for himself in the mining game 
in Bolivia and for two years has done exceptionally well, 
doing no drinking. 

16. A severe essential alcoholic addict aged 28, and unmar- 
ried, remained in a stormy analysis for more than 300 hours, 
quitting when I left on a summer vacation. He has done some 
drinking in the eight months since but has stuck close to his 
new job and has gotten into no trouble. 

17. A reactive alcoholic addict aged 30 with marked schizoid 
personality traits stopped analysis after 470 hours, having 
made a moderately good adjustment. The death of his father 
during analysis and the continued heavy drinking of his mother, 
together with his being surpassed in the family business by 
his rival younger brother during the patient’s absence, com- 
plicated an already difficult analysis. He left convinced he 
must remain a teetotaler and hopes to return for more analysis 
later when drinking is not a part of the picture. 

18. A reactive alcoholic addict aged 28 made a good out- 
patient adjustment after several months of combined sanatorium 
care and psychoanalysis. The family physician persuaded his 
father to stop the analysis after 160 hours and the patient 
has since made a good adjustment, 

19. A reactive alcoholic addict aged 40 was seen in con- 
sultation four times. His severe drinking was precipitated by 
the wild antics of his wife after he had made a fortune in wheat. 
She divorced him and refused to let him see the children. 
He stopped drinking, took his children and their friends and 
his ex-wiie on a trip to New York, was reconciled to his wife 
and remarried her. 

20. A lawyer aged 30, an essential alcoholic addict, has 
been in analysis only twenty-five hours at this time but offers 
a good prognosis for recovery. 

SUMMARY 

This report is based on personal experience with 
twenty male alcoholic addicts, with whom I have spent 
a total of about 2,000 hours. Eight of these were not in 
psychoanalysis and three of these eight were not in the 
institution. Consultation hours varied in number from 
two to thirty. Two patients were unchanged, two 
relapsed after periods of three months and six months 
respectively, and four remained improved when last 
heard from but have probably relapsed. Of the remain- 
ing twelve who were treated psychoanalytically, one 


■was a former alcoholic addict who had stopped drinking 
two years before of his' own accord and who was not 
in the sanatorium. The other eleven received combined 
sanatorium care and psychoanalytic treatment, the latter 
lasting from sixty-five hours to 470 hours. Two are 
still in analysis, one with me and the other with another 
analyst. The treatment of four patients was stopped 
by the relatives, one remaining slightly improved, one 
relapsing badly in reaction to , the interference and two 
remaining moderately improved after some months. The 
other five patients stopped their own treatment for 
various reasons. Of these one was unimproved, three 
were moderately improved and one much improved. 

I have tried to summarize the evaluation and classi- 
fication of chronic alcoholic addicts and to indicate the 
rationale of combined sanatorium treatment and psycho- 
analysis. The difficulties in carrying on this plan of 
treatment long enough to effect permanent changes in 
the patient are enormous, not only because of the lack 
of a powerful enough urge to recover in the patient but 
also because of interference by the relatives. It has been 
conclusively proved by the experience of every therapist 
of persons addicted to alcohol that no individual w’ho 
has for any considerable time used excessive drinking 
as a regressive method of avoiding facing his problems 
can ever hope to learn to drink socially. Sanatorium 
care to control his drinking for a few months and to 
provide a rational program of activities and outlets to 
meet his particular unconscious needs, combined with 
psychoanalysis which continues for several months after 
he has left the sanatorium, seems to be the most rational 
plan of treatment. Such a program should, depending 
on the severity of the case, last from eighteen months to 
three or four years. 


ABSTRACT OF DISCUSSION 
Dr. F. G. Ebaugh, Denver: Alcohol and man present a 
wide variety of equations, most of which in our present sta ^ 
of ignorance seem insoluble. It may be wise to consider lys 
from three points of view ; 1. The impersonal or somatic poin 
of view. Time does not permit discussion of the physio ogu- 
and morbid aspects of alcoholism, although recent advances in 
respect to the avitaminoses has led to a clearer 
of some of the somatic residuals encountered in alcohous • 
2. The personal or point of view of the personality. 1 a" ' 
accord with Dr. Knight when he states that alcoholism i 
symptom of some type of fundamental underlying person i 
disorder and that remedial measures to be effective , 
directed at causal factors. 3. The interpersonal aspect, na 
that of appreciation of the relationship of the patien o 
environment. Sociologically, alcohol presents a ^'^^'’'5 
problem. In the United States there has not been an 
study, from a psychiatric point of view, of facilities and me ^ 
in use for the care of the chronic alcoholic addict. ^ . T 
review of the problem in England and on the contmcn 
a marked disparity in methods of attack and attitude o 
law and medicine. There is a need for a critical psyc la ^ 
sociologic study of the alcohol problem in this ^dnu 
have utilized a diagnostic scheme somewhat varied trom 
suggested by Dr. Knight. I have divided those 
whom I have treated into five principal classes. , 

this it may be 'wise to define what is meant by an ; 

Irinker. Strecker’s statement that drinking becomes abno 
when one drinks to excess in solitude and “cape re 
valuable. By situational alcoholism I mean j from 

avert, neurotic or psychotic and those who have g 
the socially acceptable cocktail to abnormal *inkmg as 
if stress or strain evironmentaliy. In my second g 
ism in relation to a true neurosis is self explanatory. Amo 
iiraple-x is a much more comple.x type, m "'''mb ' 

latient presents addiction to alcohol as an on y sj P 
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in itself may be a symptom of a deep-seated neurosis. This 
type of patient presents evidence of some type of psychosexual 
arrest. This may be similar to Dr. Knight's essential alcoholic. 
In the fourth group are the psychopathic personalities. In the 
fifth group, alcoholism is associated with a major psychosis, 
the defective disorders, schizophrenia and the organic reaction 
types. Treatment is most difficult. In addition to the two 
points stressed by Dr. Knight, one should not forget the financial 
factor, that of the need for adequate hospital study, which is 
rarely possible in iiTost of the cases. 

Dr. Karl Mennincer, Topeka, Kan. : In my earlier years 
in psychiatry I looked on alcohol addiction as a bad habit and 
a little later as a neurotic manifestation, one which was peculiarly 
annoying to the relatives and self destructive to the individual 
but one which ought surely to be accessible to various types of 
psychotherapy. Now I regard it as near a psychosis. I dare 
say some of my patients subsequently fall into the hands of 
other psychiatrists and I am sure that the patients of other 
psychiatrists come to me because the characteristic thing about 
the psychiatric picture of addiction to alcohol is that the patients 
have fluctuating periods of anxiety between which they feel 
relatively comfortable. When they have acute anxiety they 
drink and then they are not accessible to treatment; when they 
cease to have anxiety they do not want treatment, and that 
makes alcoholism an extremely difficulty problem. I think that 
addiction to alcohol is more serious than any neurosis and 
should be thought of along with the psychoses. I think that the 
prognosis in schizophrenia is better than the prognosis in alcohol- 
ism. I would be inclined, if one of my young relatives had to 
have either schizophrenia or addiction to alcohol, to believe that 
his chances for getting back into a normal life would be greater 
if he had schizophrenia. If one treats alcoholic addicts only 
by letting them get over an acute attack and waiting until they 
promise not to drink any more, one can easily believe that what 
I have said is exaggerated. I used to think that too until I 
became increasingly careful with my follow-up system. Many 
alcoholic addicts have such strongly fraudulent characters that 
their wish to deceive the doctor is only a part of their wish to 
deceive everybody and to obtain relief from their anxiety in 
the way which they have found is the cheapest and most avail- 
able. Dr. Knight’s paper represents work that he has been 
doing for a number of years. It does not make any claims for 
extraordinarily good therapeutic results. My results are not 
very encouraging, any more than the treatment of schizophrenia 
is particularly encouraging. Some patients get well if one spends 
enough time with them, but the temptation is to think they are 
well simply because they have left with good promises. I 
agree with Dr. Ebaugh; we should make a concerted and per- 
sistent effort to be as scientific as possible in our investigation 
of what alcoholic addiction really is as a psychiatric syndrome 
and how it can be treated effectively. 

Dr. Edward E. Mayer, Pittsburgh : The reality situation of 
the privileged is slightly different from that of persons who 
are not protected by family and friends, and it is in respect 
to the latter class that I would like to say a word in respect 
to treatment. At a clinic that is municipally controlled and 
has one of my associates daily in attendance at the morals 
court, a large number of alcoholic addicts is examined. Those 
who he believes should have any psychoanalytic interpretation 
are given an appointment at the clinic. It is not a conscious 
reality that the alcoholic addict is evading or avoiding. ^ Or 
put it this way; there are many realities in any group situa- 
tion involving a particular individual. It is the interpretation 
of them that is important. Of course Dr. Knight recognizes 
this, otherwise he would not be a psjxhoanalyst. I wonder 
whether we are not too glib in talking of the reality situation 
of our patients or at any rate using it in a definition as do^ 
Dr. Strecker, who was quoted by Dr. Ebaugh. The dynamic 
problems do not permit me, at any rate, to claim for any one 
static reality situation such importance that it is differential. 
The chronic alcoholic addicts in their maladjustments that are 
brought to the morals court I find can best be approached and 
only approached by a modified psychoanalytic technic. I have been 
surprised how easy it is to give and how eager most of these 
patients are to obtain an understanding of themselves. So many 


of them are with female dominance in the picture or impotent 
or have homosexual tendencies that the approach is not difficult. 
And the results have been fairly satisfactory — more so than in 
the class that Dr. Knight discussed, in which I have only a long 
record of disappointments. Dr. Knight, more skilled in psycho- 
analytic technic, can get better results, as his paper indicates, 
than the average social psyxhiatrist. His effort and his results 
deserve commendation. 

Dr. Herman S. Major, Kansas City, Mo. : The method of 
treatment of alcoholic addiction in the clinic with which I am 
affiliated differs somewhat from the treatment presented by 
Dr. Knight in that we give patients liquor for a period of two 
or three days if they are drinking when they come in. We 
recognize that alcohol is not only a poison but a narcotic and 
that alcoholism is a disease and not a habit. There are five 
things that we attempt to do with our patients. We eliminate 
the poison from the system, we remove the desire for liquor, 
and we build up the patients' nervous systems and build them 
up physically, and then we attempt to change their psychologic 
outlook in that we endeavor to impress on them the fact that it 
is not the taint that does the damage but it is the person; there- 
fore, regardless of what other people may do, they must adopt 
the psychologic view that as far as they are concerned they 
are too smart and they have too much sense to take poison and 
a narcotic deliberately into their systems. We do not restrain 
our patients and we refuse to accept restraint cases. Our 
patients are permitted to go out without being accompanied by 
an attendant forty-eight hours after they have taken their last 
drink of liquor. They are permitted to go out the first day 
for one hour in the forenoon and one hour in the afternoon, the 
next day for two hours in the forenoon and two hours in the 
afternoon, and following that they can take their medicine with 
them and go to a picture show or elsewhere “without super- 
vision. We have only one patient out of every SOO who betrays 
our confidence by getting something to drink while he is on 
the outside. We do not think that it is fair to punish 499 
others just to catch one fellow who does not want to do the 
right thing. We lecture to our patients on the effects of alco- 
holism on the nervous system. We have had e.xperience with 
several thousand cases, and out of every hundred patients who 
remain with us for four weeks with the follow-up treatment at 
home and subsequent check-up, eighty remain abstinent. Of 
the fifteen or twenty who resort to drinking we find that they do 
so not because they have a desire for drinking but because they 
want to be good fellows, and a good many of them return and 
take the treatment a second time. They have learned their mis- 
take and most of them make good. I think the psychologic treat- 
ment after one has had the alcohol eliminated from the patient 
is an important measure. 

Dr. Robert P. Knight, Topeka, Kan.: Dr. Ebaugh’s classi- 
fication of drinking coincides closely with. mine. His “situa- 
tional” group is practically equivalent to the "reactive” group 
of which I spoke, the “simplex” group is equivalent to my 
“essential" group, and the symptomatic cases, which comprised 
my third division, include his psychopaths, psychotics and neu- 
rotics. I agree with him that a sociologic study is necessary, 
and I would call attention to a good suggestion made by news- 
paper columnist Westbrook Pegler to the effect that the liquor 
industry be taxed and the proceeds used to pay for the treat- 
ment of those who overuse their products. This is an excellent 
idea. With Dr. Menmuger’s remarks I agree. With regard 
to Dr. Mayer’s comments, I do not believe that we need to be 
vague about what “reality” is. If an alcoholic addict has a 
dominating wife, if he has children and cannot endure their 
being taken care of in the way that he wants to be taken care 
of and cannot admit, if his father has recently died and he was 
always dependent on his father for financial support, these are 
factors in his reality. With regard to Dr. Mayer’s point about 
impotence sustaining the alcoholism, I would look on both the 
impotence and the alcoholism as symptoms. The impotence 
often precedes the alcoholism, and while it may be true that the 
one now sustains the other, one may not list these as cause and 
effect. With regard to Dr. Major’s remarks, persuasion and 
lecturing of alcoholic addicts has been going on for many years. 
The relatives and the preacher try it long before they consult 
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the psychiatrist. The alcoholic addict knows that he is taking a 
poison into his system. If one uses this approach to try to 
persuade him not to drink, one is neglecting entirely the point 
that many alcoholic addicts drink because they unconsciously 
want to destroy themselves from strong feelings of guilt and 
need for self punishment. With regard to Dr. Major’s remarks 
about eighty alcoholic addicts out of every hundred treated 
remaining abstinent, congratulations ! 


CEREBROCRANIAL INJURIES 

DETAILED STUDY OF 1,433 CASES 
GEORGE W. SWIFT, M.D. 

AND 

S. N. BERENS, M.D. 

SEATTLE 

The past quarter of a century has witnessed an 
increase in the number of cerehrocranial injuries in 
both the larger centers and the rural districts through- 
out the land. What was at the lieginning of this cen- 
tury a rare surgical problem has become one of frequent 
occurrence in hospital practice. The American Medi- 
cal Association and the American College of Surgeons 
have both given it wide publicity, and scientific statis- 
tical exhibits on this subject have been displayed at 
their annual meetings ; state societies and regional meet- 
ings have featured papers on it; journals have published 
excellent articles covering all phases of the subject; 


Table 1. — Mortality Study in Seattle Over a Period of 
Eighteen Years 


Period 

No. o£ 
Cases 

Death Within 
in 3 Hr. 24 Hr, 

After Total 

24 Hr. Mortality 

1919-1924 

CO months 

... 178 



CO.7% 

March 1931*DeC8mber 1932 

21 months 

. . 175 



23.3% 

October 1934-March 1935 

6 months 

... 214 



19.1% 

October 1936-March 1937 

6 months 

... 145 

10 

66% 

5 

33% 

15 

10.3% 

October 1937-December 1937 

3 months 

... 107 

4 10 

30% 7/% 

3 

23% 

13 

12.1% 


research workers have contributed their share, and 
hospitals have furnished equipment and supplies 
desired by surgeons in the treatment of these patients. 
The result of all these combined efforts has been to 
decrease the mortality; nevertheless the incidence has 
rapidly increased (table 1). 

Recent articles have shown remarkable agreement in 
the basic factors involved in handling any serious cere- 
brocranial injur3L^ The reports of series studied in 
various centers have shown a tendency toward uni- 
formity in treatment and results obtained. A striking 
fact in these reports is that with each series from large 
centers the percentage of operative intervention has 
shown a gradual decline ; a standardized technic for the 
emergency treatment has been adopted. In this emer- 
gency treatment great importance is attached to main- 
tenance of water balance ; measures to relieve or prevent 
shock are considered as imperative first aid essentials; 
delaj'ed roentgenograplw is advisable except in com- 


Read before the Section on Surgery, General and Abdominal, at the 
Eigbty-Xinth Annual Session of the American Medical Association, San 

Francisro, June^U^^ 1938^^e Emergency Care of Cerehrocranial 

Am 7 Sulg. 38:739-744 (Dec.) 193/. Gotten, Nicholas: Head 

Trauma, J. A^ M. A. 110: 1727-1730 (May 21) 193S. 


pound comminuted fractures, and, finally, patients are 
given more or less standardized treatment for tivent)-- 
four hours. Of the patients who have survived the 
acute stage, those with mild injuries are given simple 
rest and those with severe injuries are transferred to 
the care of more experienced surgeons and nurses for 
expert post-traumatic attention. 

From time to time we have made reports on our 
results obtained during the past fifteen years.- We 
have had demonstrations at various count}', state and 
regional medical meetings. At Harborview (King 
County Hospital) “ we have adopted a uniform or 
standard treatment based on our observation of results 
obtained. This has been changed from time to time 
as we have become convinced that certain forms of 
treatment give better results. The occasional spinal 
puncture, for instance, has in our service become 
established as routine on all patients who survive the 
first twenty-four hour period. Spinal drainage repeated 
daily on all patients who show blood in the first punc- 
ture is continued until the fluid returns clear. 
Encephalography in all patients having a persistent 
severe headache with a spinal fluid manometric mea- 
surement above 6 mm. of mercury in the prone position 
is considered advisable for both diagnostic (blood clot) 
and therapeutic purposes. Under this routine our 
morbidit}' has been lessened and our mortality has been 
decreased almost 50 per cent (table 2). 

The first treatment has been directed toward the 
control of shock. Absolutely no other objective is 
considered. This may require only a few hours or may 
take a longer period. The treatment aims to keep the 
water volume in the vascular system, carry (ixygen to 
the brain cells, prevent accumulation of fluid in the 
interstitial spaces and support the heart. 

Our routine regarding spinal punctures is as 


fol- 

of 


lows: Every patient who has shown definite signs 
concussion or skull fracture or concussion and skul 
fracture combined is given a spinal puncture after the 
first twenty-four hours and before leaving the hospita- 
Certain patients may have spinal punctures before t is 
period. In mild cases spinal punctures are usually per- 
formed about the twelfth hour. In serious cases, spins 
punctures should be delayed until after the small veins 
have thrombosed or the arteries have contracted. 
will prev'ent a recurrence of hemorrhage from t ies 

vessels. Since we have adopted the rule, we have e 

- - - - - j,i tne 


able to segregate our patients and hold many 
hospital who might otherwise have been 
go home or be transferred to another hospital, 
presence of bloody cerebrospinal fluid in qur experie ^ 
immediately stamps the case as pne^ with 


mortality rating of 45 per cent. We have not te 
withdrawal of 5 or 10 cc. of fluid in the prone po 
adds any risk to the patient. We have not see 
effects in a single case. Many patients na' 
greatly benefited. Spinal punctures °;pc of 

in one series of 145 patients and on fifty mas 
169 patients. In the first series of 121 cases 
.sninal fluid was found in forty-one cases, " lU 

Stjr?'* 

'f Swift G W - Cerebral Injuries Due to External J- 

Gyiiec. & Obst. 62 : 340-346 (Feb. IS) ^“v/st.'l. Siinr- 

Siwir 21- 1S2-1S8 (Oct) 1934; Cerehrocranial Injuncs, 

Obst rhynee! = 4.5?34i354 July) Injur-g 

Degree, Northwest Med. 30:16 (Jan^.) 1931. Berens, 19/6; 

Injuries. West. J. Surg., Obst- & 0.7"=': i I933; 

Cerehrocranial Injuries, Harbomew ^rarriea l',! 

and Severe Cerehrocranial Injuries, S. Clin, A®™ -ftm ^.^^trocraa-’’ 
1281 (Dec.) 1933; Summary of Eighty-Six ^s-| o , ,932. 
Injuries, West, J. Surg., Obst. & Gynec. f » = ".jew 
3. King County Hospital is commonly known as Harho 
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found in twenty-five in the series of fift}- cases. A 
total of 171 patients, or 54 per cent, of the total series 
had spinal punctures and of these sixtj'-six, or 21 per 
cent, of the total series had bloody spinal fluid. 

Roentgenograms demonstrated fractures in fifteen, or 
4 per cent, of the series. However, this is not so 
significant because none were taken until after the first 
forty-eight hours and, if the spinal fluid was free from 
blood and the patient recovered completel}^ from shock, 
no roentgenograms were taken. It is not always possible 
to obtain films for one or another reason. 

The question arose as to how the figures compared 
with the results in other hospitals. First we studied 
our series of 145 cases during a six months service at 
Harborview. Then we studied 169 cases during the 
following six months in the next service where the same 
treatment, except for routine spinal drainage, was used. 
We sent a questionnaire to all the standardized hospi- 
tals in the state of W^ashington, asking for a report on all 
their hospitalized cerebrocranial injuries treated during 
the same annual period. The purpose of the survey was 
to determine certain fundamental facts which we believe 
to be true. The Northwest has had a very intensive 
campaign for the past ten years directed toward a better 
understanding of the principles on which modern treat- 
ment of severe cerebrocranial injuries is based. Such 
national leaders as Fay,'* Mock,° Adson,® Craig ’’ and 
Ochsner ® have presented the subject before county and 
regional medical meetings. Practical demonstrations, 
tabulations of results, exhibits of scientific specimens, 
illustrations of various lesions and physiologic reactions 
of water balance have been presented at many meetings 
throughout the state of Washington. Interns who have 
had an intensive training have located in manj- smaller 
centers and have spread the knowledge gained at the 
large hospitals in the larger cities. It was our belief 
that if the fundamental principles were sound the state 


Table 2. — Morbidity Study: Comparative Period of 
Hospitaliaatioit 



No. of 
Cases 

Less Than 

1 Week 

1-2 

Weeks 

2+ 

Weeks 

King County HosDitnl 





Series A 

145 

107 

73% 

2S 

19% 

10 

C.9% 

Series B 

IGD 

130 

77% 

0 ", 

14 

8.3% 

Total 

314 

237 

75% 

53 

17% 

24 

7% 

Other Seattle hospitals 

222 

144 

65% 

40 

18% 

38 

17% 

All hospitals In Washington 

... 1,433 

9C0 

07% 

249 

17% 

224 

15% 


of AVashington should have a valuable report to submit 
in the care and treatment of cerebrocranial injuries. 

In order to check the reports from an impartial angle, 
all deaths reported to the state of Washington from the 
cities of Seattle and Yakima were reviewed. As the 
two series (1) the questionnaires from the hospitals and 


P.A Temple: The Treatment of Acute and Chronic Cases of 

, Trauma by Method of Dehydration, Ann. Surg. 
uan.; 1935 ; Personal communication to the authors, 1937. _ , , r 

ar a jManagement of Skull Fractures, New England J. 

authors 1938“"^'®^“* (March 26) 1936; Personal communication to the 

T M 'V.: The Treatment of Injuries to the Head, Internat. 

J. Med & Surg 43:617 (Dec.) 1930. , , 

7. Craig, W. McK.; Adson, A. W.i Spontaneous Intracerehral 
and Surgical Treatment, with Report of Nine 
Cases, Arch. Neurol. & Psj-chiat. 35 : 701 (April) 1936. . 
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(2) the reports from the state board of health were 
essentially identical, we knew that the mortality figures 
were accurate. We did find a lower mortality in our 
lists than in the official list because of the fact that in a 
certain percentage of fatal cases the patient never reaches 
the hospital but is taken directly to the morgue. These 
form a considerable number of the total and of course 
increase the total mortality for the city. Some hospitals 
do not consider a patient who dies within an hour or so 


Table 3. — Mortality Study: Dr. Temple Fay, Philadelphia 



No. of 
Cases 

Death 

Within 

3 Hr. 

Death 

After 

3 Hr. 

Total 

Deaths 

1. Concussion only 

342 

0.8% 

16 

4.6% 

19 

5.4% 

2. Skull frnefurc. dear spinal fluid... . 

53 

4 

7 . 5 % 

5.7% 

7 

13.2% 

3. Blood in spinal fluid, concussion, 
no fracture 

115 

0 

5.2% 

24 

20.8% 

so 

26% 

4. Skull fracture, blood in spinal 
fluid, concussion 

14.7 

•14 

9.0% 

47 

32.4% 

61 

42% 

Totals 

6jj 

27 

4.1% 

90 

13.7% 

117 

17.8% 


after admission as a hospital patient and make no record. 
Several such instances were found in our check-up. 

In order to compare our records with others, we 
obtained a detailed report (table 3) from Dr. Temple 
Fay of the Temple University Hospital of Temple 
University School of Medicine, Philadelphia, of the 
results he obtained in his clinic. Fay has included in 
his series all the patients admitted to the Neurosurgical 
Department, even those who died within the period 
of an hour. In his report 4.1 per cent died within three 
hours. In our series 7 per cent died within twenty-four 
hours. Fay’s final mortality is based on his entire series 
of head injuries. Perhaps his last hundred cases would 
show a much lower mortalit}-. Also I have tabulated the 
results of a series of cases (table 4) by Dr. Harry E. 
Mock of St. Luke’s Hospital and Northwestern Uni- 
versity Medical School, Chicago. This includes a 
series of private patients and another series of proved 
skull fractures submitted to him by eighty surgeons 
throughout the country, showing the end results. Both 
Fay’s and Mock’s final mortality include all their cases 
reported during the last few years. Temple University 
Hospital is situated in the center of Philadelphia and 
undoubtedly receives many emergency cases presenting 
severe injuries. This would tend to increase the mor- 
tality in Fay’s tabulations. St. Luke’s Hospital is 
located in the center of Chicago, but according to Mock’s 
tabulations 10 per cent of his patients died from con- 
cussion only while 5.4 per cent of Fay’s patients died 
from concussion only. Possibly this accounts for the 
difference in their mortality rate. Harborview Hospital 
received all emergency cases until 1936, and our inor- 
tality was 19.1 per cent. Since then emergenej' cases 
are taken to the nearest hospital. This undoubtedlv 
accounts for the rapid decrease in the mortalitv of 
Harborview Hospital. 

In the series of 314 cases at Harborview there were 
thirty-seven deaths. Of these twenty-two, or 59.4 per 
cent, of the deaths occurred within twenty-four hours. 
Another four deaths occurred within the second twenty- 
four hour period, making 70 per cent of the total number 
of deaths within forty-eight hours. These deaths were 
not always due to the head injury alone. In some 
instances severe chest and abdominal injuries may have 
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been associated, but we included in this series all severe 
head injuries treated by the department of neuro- 
surgery. 

In table 5 we have made a more detailed study. We 
have used as a control (series A) 145 patients treated 
at Harborview in our service over a period of six 
months. One hundred and sixty-nine patients (series 
B) were treated the following six months in two differ- 
ent services. This totals 314 patients at Harborview 

Table 4. — Mortality Study: Dr. Horry E. Mock, Chicago 



No. ol Cases 

Mortality 

Concussion only 


30 0% 

CoQcussjoQ and skuli fracture 

275 

17.!/% 


Total S 25 12.7% 


Cases reportea to Dr. Mode by 80 surgeons 

Proved skull fracture S <5 

other cases reviewed 2,200 

De.iths witliin 2i hours 


for a period of one year. During this time the other 
hospitals in Seattle treated 222 cases. We tabulated 
the cases treated in hospitals in tlie state of Washington 
with 100 or more cases, those with from twenty to 100 
and those with less than twenty cases. We then com- 
pared the results in 1,433 cases treated in all the hos- 
pitals in Washington. 

We studied the total number of deaths in the hospitals 
with more than 100 cases, with twenty to 100 cases and 
with less than twenty cases and compared the number 
of deaths which occurred between twenty-four and’ forty- 
eight hours and after forty-eight hours (table 7). In 
this study it is interesting to note that 55 per cent of 
the deaths occurred within the first twenty-four hours 


COMAXEJfT ■ 

From these studies certain fundamental facts are 
apparent : 

Early Shock . — The first important fact is that ever)- 
patient brought to the hospital with a severe kad 
injury should be given routine treatment for shock and 
then watched for signs of hemorrhage. Fay has shown 
in many articles, and his report again conclusively 
demonstrates, the value of water balance in the treat- 
ment of shock in head injuries. It is as important to 
prevent secondary shock as to control .primary shock. 
This can be done only through sustaining the water 
balance. 

Hemorrhage. — Most cases of hemorrhage can be con- 
trolled, but massive hemorrhages on the one hand and 
undiagnosed hemorrhages of the middle meninges on 
the other cause many of the deaths. The first cannot 
be controlled, but the second should be diagnosed and 
treated surgically. Petechial hemorrhages within (te 
ventricular walls and brain stem cause death in cases 
of severe concussion. These again are beyond the 
reach of treatment. In Fay’s series they caused 5.4 
per cent of the deaths. Our series shows about the 
same proportion. 

Morbidity . — Our tabulation shows that in the control 
series at Harborview the first and second series were 
almost identical ; 73 to 77 per cent were hospitalized less 
than a week. This series includes (1) those patients 
who died within the first forty-eight hours, (2) those 
whose spinal puncture revealed no blood in ike spinal 
fluid, (3) those who recovered promptly from shock and 
(4) those with no other serious injury. The study 
shows that this percentage decreases in the Seattle 
hospitals to 65 per cent and in the state hospitals to 


Table 5. — Comparative Mortality: 1,433 Ccrcbrocrauinl 
Injuries — Oct. 1, 1936, to Oct. 1, 1937 


King County Hospital 

Series A 

Series B 

Total King County Hospital... 

Other Seattle hospitals 

Hospitals with 100+ eases 

Hospitals with 20-100 cases 

Hospitals with 20 cases or less 

All hospitals In Washington 



Positive 






Opera- 






Signs o£ 




Intni- 

Deaths 

tive 





Total 

Skull or 

Other 



cranial 

After 

JWortai/ty Deaths 

Deaths 

Total 

Motfalky 

petcent»E' 

Ko. of 

Brain 

Serious 

Spinal 

Spinni 

Opera- 

Opera- 

in Total 

Within 

Within 

Gases 

Injury 

Injuries Punctures Drainage 

tions 

tions 

Cases 

24 Hr. 

48 Hr. 

Deaths 

145 

105 

21 

121 

23 

0 

0 

0 

10 

1 

35 

M.W 


72% 

14% 

83% 

17% 




7% 

0.7% 


lioi 

3G9 

1.72 

27 

50 

17 

0 

0 

0 

12 

3 

22 


7S% 

10% 

30% 

10% 




7% 

1.8% 


11.7* 

314 

237 

4S 

111 

42 

0 

0 

0 

22 

4 

37 


7j% 

15% 

54% 

12% 




7% 

1.2% 


13.0* 

222 

I S3 

21 

40 

10 

14 

5 


14 

4 

29 

704 

70% 

42% 

10% 

16% 

18% 

27% 

5% 

6% 

0.3% 

0.6% 

30% 

50% 

2.^0 

0SS7o 

0.3% 

0% 

1.5% 

1.1% 

84 

13.rr 

ir.« 

lO.OS 

IMS 

5G0 

4S% 

U% 

13% 

3.4% 

2.8% 

sx% 

0.80% 

0% 

2% 

94 

ICO 

59% 

15% 

24% 

5% 

5.9% 

20% 

1.1% 

5% 

1.1% 

17 

1,433 

49% 

15% 

21% 

6% 

2% 

80% 

0.C3% 

7% 

1.7% 

395 


and in an additional 13 per cent deatli occurred within 
the next twenty-four hours ; in almost 70 per cent death 
occurred within the first forty-eight hours. 

Finally we made a study of the morbidity in Har- 
borview (series A and B), other hospitals in Seattle, 
and all the hospitals in the state of Washington (table 
6). It is interesting to note that in series A 73 per 
cent of the patients remained in the hospital less than 
a week, 19 per cent remained less than two weeks and 
6.9 per cent remained more than two weeks. In series 
B 8,3 per cent remained in the hospital more than two 
weeks. The only difference between series A and series 
B was the spinal drainage. _ We believe that this 
accounts for the lower morbidity. 


57 per cent. In other words, under the assumption 
he treatment is the same, except for a decrease m 
lumber of spinal taps for diagnostic purposes, i 
lumber of patients leaving the hospital is greater o ® 
o the positive assurance of absence of severe mj . 
ibtained from taps (clear spinal fluid) the t«ati 
3 well worth while. In the next column— those rem 
og less than two weeks — it is found that 
7 per cent average, except the controls at Har _ 
there the percentage is 19 per cent. Here the 
nee is in spinal drainage, and in the senes i 
rainage is routine for patients with bloody ^P'.” , 
nd a careful check on water balance >!, 
ercentage drops from 19 to la. Tins .sw 
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show ill tlie lessened morbidity, the stay in the hospital 
being prolonged beyond the two weeks period : Har- 
borview control 6.9 per cent; other services 8.3 per 
cent; average 7 per cent; Seattle hospitals 17 per cent; 
state hospitals 15; per cent. The conclusion must be 
that spinal drainage and water balance control lower the 
morbidity and decrease the hospital period. 

Special Treatment . — The study gives a further sug- 
gestion regarding treatment. In the larger hospitals 
where more attention can be given both by the hospital 
personnel and by the, surgeon specially trained to treat 
these patients, one finds a lower mortality and morbidity 
and better end results ; the records are better kept and 
the combined results are better. In the smaller hos- 
pitals, again, these same factors are present. Usually 
one surgeon sees all the patients and he becomes expert 
in handling them.' He equips himself to meet emer- 
gencies; he calls in outside help whenever he finds a 
serious factor developing. He uses the long distance 
telephone to secure expert consultation, and his records 
show a better result. In the larger private hospitals 
more individual surgeons treat a small number of 


Table 6. — Morlatity Study 



Within 

24 to 

After 

Total Deaths 

'lA nr. 

48 ar. 

48 Hr. 

Hospitals with 100+ cases (Si deaths) 

■io 

53.5% 

8 

10% 

31 

36.5% 

Hospitals iritli £0-100 cases (SI deaths) 

53 

56.4% 

15 

10% 

20 

27.0% 

Hospitals with 20 cases or less (17 deatlis) — 

10 

58.8% 

0 

12% 


Totals (105 deaths) 

lOS 

55.4% 

0-, 

mo 

62 

31.0% 


patients ; frequently there is no intern or the intern is 
too occupied with many other duties to give his 
undivided attention to the individual case ; no routine 
has; been established for the emergency treatment in all 
cases and the result is shown in the records : a greater 
morbidity and a higher mortality. A further factor 
which one must consider in this relation is that private 
hospitals receive patients with severe head injuries in 
emergencies. When identification has been completed 
and the' shock symptoms have subsided, the indigent 
patients are transferred to the county hospitals. These 
are the poorly nourished, older and possibly diseased 
patients; facts which tend to. increase the percentage 
at the; county hospitals. Again in the county emer- 
gency' hospitals after the identification has been com- 
pleted and shock symptoms have subsided, many 
patients able to pay for private care are transferred to 
other hospitals. This tends to increase the percentage 
of the first week hospital period in the county hospitals 
and to increase the percentage of the lower hospital 
periods in the private hospital group. These condi- 
tions would suggest that the private hospitals should 
have much better results than the county or smaller 
hospitals, but the records do not substantiate this. 

CONCLUSIONS 

1. Periodic statistical studies should be made by 
each hospital caring for severe head injuries. 

2. The average percentage established for the region 
by the county hospital should represent at least the 
lowest, figure with which the hospital staff should be 
satisfied. 

3. Special emergency routine care should be estab- 
lished and insisted on from an}' and all surgeons. 


4. Every hospital should have at least one surgeon 
on its staff who makes a special study of this type of 
case and is available for consultation in regard to all 
serious complications. 

5. Spinal puncture and spinal drainage, water bal- 
ance control and constant care should be used in an 
effort to save lives, classify cases, prevent morbidity, and 
shorten hospitalization. 

6. Records should be kept so that any subsequent 
study of the cases may be of some value. 

902 Boren Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Harry E. Mock, Chicago: The Pacific Nortliwest, and 
especially the state of Washington, have become head-injury 
conscious. As a result, the high mortality from this type of 
trauma has been definitely lowered. My opinion has been that 
the statistical study of mortality rates for purposes of com- 
parison should be based on some common measuring rod. One 
man’s interpretation of the seriousness of a head injury may 
differ widely from another’s. Thus, in comparing my mortality 
rate in 275 proved skull fractures with approximately 3,000 
proved skull fractures collected from other sources, I have used 
the presence of a skull fracture as the common measuring rod. 
Since the presence of the fracture adds materially to the serious- 
ness in the majority of cases, the mortality rate in proved skull 
fractures is bound to be. higher than in a group including all 
head injuries, regardless, of fractures. The serious head injury 
requires exactly the same meticulous management as does the 
skull fracture. Since from SO to 60 per cent of the deaths from 
skull fracture occur in the first twenty-four hours, and since the 
majority of these cases occur outside the medical centers where 
neurosurgeons reside, it is evident that the emergency and early 
management of these cases falls largely to the general physi- 
cians and surgeons throughout the country. This will always 
be a social ' problem the solution of which is the responsibility 
of the rank and file of the profession as well as of the specialist. 
There is no routine treatment applicable in every cerebrocranial 
injury. The treatment adopted depends absolutely on- the signs 
and symptoms of each individual case. In the more serious 
brain injuries these signs and symptoms, indicating increasing 
cerebral volume, increasing intracranial pressure and threatened 
medullary compression, develop and change rapidly in character 
during the first twenty-four hours. It is essential, therefore, 
that an hourly chart of the pulse, respiration," blood pressure 
and often the temperature be kept and frequently studied, that 
the attending surgeon practically live with such patients, if these 
changes' are to be noted in time to institute the indicated life- 
saving procedures. Speaking in terms of skull fracture, the 
high mortality rate can be reduced. Many will be saved if 
heed is given to the authors’ remarks concerning shock. Based 
solely on their signs and symptoms, dehydration will meet the 
situation in approximately 50 per cent of the cases. It should 
never be carried to the absurd point of overdehydration. Spinal 
puncture, definitely indicated in approximately 34 per cent of all 
skull fractures, is the gre'atest life-saving measure. 

Dr. George W. Swift, Seattle; Dr. Mock and I do not 
agree on what the measuring rod should be, but it does not 
matter how one arrives at statistics if one keeps reporting from 
time to time and uses the same measuring rod for his report. 
That is what I have tried to do and I am sure that is what 
Dr. Mock has done. In the end, if we tabulate our records, 
we all come within a few points. Dr. Temple Fay has prac- 
tically the same mortality rate as we have as shown by his 
tabulation. Dr. Mock mentioned the incidence of operative 
intervention as being approximately 5 per cent in his series. 
It is lower in our series. Dr. Dandy, on the other hand, has 
higher incidences. We are all attempting to arrive at the same 
general end results in the method that each of us prefers to 
use. Dr. Dandy is one of .America’s most skilful neurosurgeons. 
In his hands, operative procedures are easy and undoubtedly 
save many lives. For the rank and file of surgeons in America 
to have his keenness of operative sense and operative ability is ' 
hardly possible. They must have other means at their command 
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to reach the same end. In the hands of Dr. Fay, dehydration 
is the ideal treatment. Perhaps no man in America can handle 
a head injury case with such skill in the use of water balance. 
He uses dehydration for the same end result as does Dr. Dandy: 
the operative release of the encased fluid in the subdural and 
subarachnoid spaces. Here again the exercise of proper skill 
and judgment in the maintenance of water balance requires 
exceptional ability. We attempt to obtain the same results by 
spinal drainage. We fee! that the average surgeon throughout 
the country had better rely on this very simple procedure rather 
than the more difficult surgical intervention and more technical 
water balance maintenance. In the end, what we all try to do 
is to prevent an accumulation of fluid, blood or spinal fluid 
within the cranial cavity to such a degree as to stop the normal 
function of the brain. 


MEDICAL SUPERVISION OF BENZENE 
PLANT WORKERS 


ADOLPH G. KAMMER, M.D. 
NATHAN ISENBERG, B.Sc., Cii.E. 

Chief of Examining Clinic and Chief Chemist, Coke Plant, 
Respectiv’ely, Inland Steel Company 
EAST CHICAGO, IND. 

AND 

MELVIN E. BERG 

Technician, Saranac Laboratory 
SAKA^’AC LAKE, K. Y. 


The current emphasis on preventive efforts in medical 
practice finds its counterpart in the rapidly progressing 
field of industrial medicine. The medical departments 
of mills and factories, at first concerned only with the 
repair of injuries caused by accidents, later devoted time 
to the diagnosis and treatment of disabling occupational 
diseases. The time is at hand when plant physicians 
must extend their interests beyond the walls of their 
offices and cooperate with engineers in the eradication 
of industrial disease at the points of its inception. The 
industrial physician’s essential part in this program is 
one of constant supervision over the physical status of 
workers. When workers handle toxic substances, even 
though they are afforded theoretically perfect mechani- 
cal protection, the medical surveillance must be methodi- 
cal and unremitting. This rule holds for the supervision 
of benzene (benzol, CgHo) plant workers, who are 
usually considered to be free from the danger of chronic 
benzene poisoning. 

At the time the work reported here was begun it 
was felt that a satisfactory supervision of such workers 
should include three procedures: (1) the periodic 
determination of the relative proportions of inorganic 
and organic sulfate in the urine of employees, as first 
suggested by Yant and his co-workers ^ and later 
advocated by Schrenk and his associates;- (2) com- 
plete hematologic studies of the workers, and (3) 
determination of the concentration of benzene in the air 
at various points in the workings. 

The plant for which this study was made regularly 
employed about eighteen men, whose ages when first 
examined varied from 20 to 53 years and whose work 
exposure ranged from twelve months to fifteen con- 
secutive years. The project was begun in August 1936, 
witlr complete physical, hematologic and urinar}- 


Read before the Section on Preventive and Industrial Medicine and 
FubUc H«[th at the Eishty-Nintb Annual Session of the American 
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examinations of each employee. Urine sulfates were 
determined as a part of tliis examination. Thereafter 
they were determined once each month, and the blood 
was examined about every six months. Determinations 
of the concentration of benzene in the air of the plant 
were made at irregular intervals and then chiefly for 
the purpose of checking the satisfactory operation o( 
the ventilating equipment as well as the information 
gained by clinical methods. 


URINE SULFATES 

Preliminary Considerations and Studies. — The value 
of the inorganic-organic sulfate ratio in the urine as a 
factor indicating benzene absorption was first estab- 
lished by the workers headed by Yant ^ at the Pitts- 
burgh station of the U. S. Bureau of Mines. It was 
shown by them that the absorption of ei'en small 
amounts of benzene causes an increased proportion oi 
the total sulfates of the urine to appear as organic salts. 
The explanation offered for this phenomenon was that 
the absorbed benzene is oxidized in the body to phenolic 
products, which are conjugated with sulfates by the 
liver and eliminated as such combinations by the kid- 
ney's. This explanation is ivell supported by previous 
work, quoted by Kahn and Goodridge.® It ivas 
theorized that severe damage to the liver would interfere 
with this normal process of detoxification, and Smyth * 
found that persistently high levels of inorganic urine 
sulfates obtained in animals subjected to toxic con- 
centrations of carbon tetrachloride. 

Yant’s experiments, performed on dogs, showed that 
of the total sulfate of the urine from 10 to 15 per cent 
ordinarily is present in organic form and that the 
remaining 85 to 90 per cent occurs as inorganic salts. 
Animals exposed to 100 parts per million of benzene in 
air (the concentration generally accepted as being nof' 
toxic for man) for eight hours showed a definite shit 
in favor of the organic component of the total unne 
sulfates. With increased concentrations of benzene in 
the air and greater exposure times the proportion o 
inorganic sulfates dropped rapidly and markedly. 1",'® 
characteristic reaction was found to precede changes i 
the blood by considerable periods, occasionally by maii}^ 
months. In a subsequent publication the same 
reported that the proportion of inorganic sulfate m 
urine of healthy, unexposed men might occasiona ) 
drop to 81 per cent of the total sulfates eliminated. 

A total of 106 specimens of urine from a like numoe^ 
of normal, unexposed workers were examined co 
trols to one phase or another of the present s L 
Five showed a value for inorganic sulfate in the m § 
from 77.08 per cent (the lowest encountered amons 
unexyiosed normal persons) to 80 per cent of the 
sulfate. In all the remaining 101 specimens the i 
ganic fraction was greater than SO per cent of t le 

sulfate. . , . ^,,n.,.p(l 

Efforts at establishing a satisfactory technic 
that specimens of urine could be stored ^ ’ jp 

at least two weeks without altering 
A trial of the several methods described m swna 
textbooks = for determining sulfates m urine fowea 
in the lab oratory in which this work was to be ao n — ^ 

islry, Baltimore, Williams & Wilkins Company., 19g,^yok^ 

Morse, Withrow, and Looney, 

Philadelphia, W. B. Saunders 
and Bergheim, Olaf: Practi^l 

P, Blaktston’s Scti & V p^' U0$. 

Chemistry, New iork, William Wood & Co., 1^-4. P' 
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method of Folin ® was the most satisfactory from the 
standpoint of ease of performance and duplication of 
results. This also was the method used in the original 
work at the Bureau of Mines.* 

An attempt was made to determine the diagnostic 
specificity of a drop in percentage of inorganic urine 
sulfates. An arrangement was made with a local hos- 
pital whereby specimens of urine from patients with 
proved diagnoses could be examined. The specimens 
were stored in a refrigerator immediately on collection 
and were analyzed within a few days. An opportunity 
presented itself at the same time for studying the effect 
on urine sulfates of drugs containing benzene radicals 
in their chemical structure. 

The urine of 108 hospital patients was examined. 
It developed that this portion of the study could not be 
satisfactorily controlled, and definite conclusions can 
therefore not be drawn. Two of the patients were 
being treated for acute rheumatic fever. The first of 
these was receiving 30 grains (2 Gni.) of sodium 
salicylate daily, and the second was receiving 60 grains 
(4 Gm.) daily of the same drug. The inorganic fraction 
of the total sulfate was 64.29 and 68.08 per cent, 
respectively. No specific condition was encountered 
which of itself, independently of medication, caused a 
significant shift in the sulfate ratio. Nonbenzene work- 
ers under treatment for syphilis and receiving one or 
two injections of neoarsphenamine or mapharsen weekly 
showed no decrease in inorganic sulfates below 80 per 
cent of total urine sulfate. 

Studies on Beiisene Plant Workers . — It was pointed 
out by Yant * that the elimination of benzene is greatest 
when its absorption is at its peak and that with the 
cessation of exposure elimination drops off progres- 
sively with the passage of time. In order to insure the 
obtaining of urine from workers during their periods 
of greatest exposure, appointments for their appearance 
at the clinical laboratory for the purpose of voiding 
specimens were carefully worked out. Each man 
reported during his shift and only after he had worked 
for three successive days. The specimens were stored 
in an electric refrigerator until they could be con- 
veniently analyzed, usually from one to four days later. 
They were voided in the presence of a technician and 
analyzed by a chemist’s assistant whose ordinary work 
it was to make quantitative chemical analyses in the 
coke plant a short distance away. Specimens were sent 
to him with only a number for identification. 

As was previously stated, specimens were usually 
analyzed for each worker every month during the 
period of this study. The average number of men 
employed during the eighteen months covered was 
eighteen. A total of 240 sulfate determinations was 
made on single specimens of urine. The lowest value 
for inorganic sulfate revealed by these examinations 
was 66.34 per cent of the total sulfate. The inorganic 
fraction of the total sulfates ranged from this figure to 
70 per cent in two instances, from 70 to SO per cent 
in twenty-eight instances and above 80 per cent for tlie 
remaining 210 analyses. Readings below 80 per cent 
occurred thirty times for ten men. 

hematologic studies 

Hamilton* has stressed the importance of making 
complete blood counts for patients suspected of having 

6. Folin. Otto: On Sulfate .and Sulfur Determinations, J. Biol. Cbcni. 

1: 131. 1903-1906. t 

7. Hamilton. Alice: Industrial Toxicology, New \orlc, fiairer 
Brothers, 193-t, p. 156. 


chronic benzene poisoning and has condemned the prac- 
tice of expecting a so-called typical picture. She 
expressed the opinion that there may be destruction of 
any of the cellular components of the blood. That 
neutropenia commonly follows overdoses of benzene by 
alimentary or respiratory portals is well recognized. 
Duke ® reported experimental work showing that the 
platelet count may be reduced. Hayhurst and Neis- 
wander® reported a case in which, among other sig- 
nificant abnormalities, there was increased fragilit}' of 


Summary of Urine Sulfate Values for Workers Showing 
Secondary Anemia 


Bed . 

Inorganic Bioou Cells, Hemo- 




Sulfate, 

Millions 

globin. 

Case 

Date 

Percentage per C. Mm. 

Gm. 

1 

. ... 8/20/36 

82.50 

4.30 

14.0 


12/18/36 

74.02 




1/ 8/37 

77.33 

3.81 

12.0 


7/13/37 

83.02 




8/ 9/37 

83.33 

4.0S 

13.5 


11/13/37 

70.75 




1/ 5/3S 

67.74 

4. 34 

14.0 

o 


SS.25 

3.40 

13.5 


12/18/36 

87.8S 




1/27/37 

87.50 

4.67 

14.0 

3 

7/29/37 

84.61 




8/13/37 

84.93 

4,21 

14.0 

4 

12/14/36 

96.37 




1/ 8/37 

91.78 

4.30 



11/ 9/37 

78.31 




1/ 6/38 

78.37 

4.02 

15.0 
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87.08 




8/19/37 

8S.40 

4.12 

14.0 
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84.01 




8/ 9/37 

88.03 

4.31 

14.5 

7.... 


94.03 

4.32 

14.0 


11/ 9/37 

90.07 




1/ 5/3S 

87.93 

4,20 

14.5 
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93.86 

4.05 

13.0 


7/2.9/37 

94.44 




8/10/37 

93.62 

4.23 

14.0 


11/ 9/37 

87.60 




12/31/37 


4.15 

14,0 
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91.31 




8/23/37 

84.89 

4.30 

14.0 

10. 

7/29/37 

SS.9S 




8/ 9/37 

88.06 

4.12 

14.0 


11/10/37 

88.39 




1/ 4/33 

86.24 

4.33 

14.0 

11 


91.69 




12/31/37 

90.54 

4.2S 

14.0 

12 

8/2S/3C 

96.08 

4.10 

14.0 


7/13/37 

82.10 




8/ 6/37 

80.13 

3.74 

13.5 


11/ 9/37 

77.78 




1/ 7/3S 

93.33 

4.14 

15 0 

13 

7/29/37 

74.22 




S/10/37 

S1.90 

4.21 



11/ 9/37 

73.91 




12/30/37 

71.34 

4.24 

15.0 

14.... 

7/13/37 

91.12 




8/ 4/37 

S3.4S 

4.30 

15.0 


12/29/37 

£0.33 

4.00 

13.0 


the red blood corpuscles. Hurwitz and Drinker*® 
called attention to a possible impairment of prothrombin 
formation, and Hektoen ** reported experiments show- 
ing that there is a decreased resistance to infection in 
animals receiving benzene by subcutaneous injections. 
An estimation of changes of the last two types was con-^ 
sidered too difficult of achievement to be incorporated 


o. ». \.,au^cs > ariaiion in the P atclel Count Arel, 

Int. Med. 11:100 (Jan.) 1913. ^ miciet count. Arch. 

9. Hayhurst, E. K., and Xeiswander, B. E.- A Case of Cl-eonte 
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10. Hura-itr, S. H.. and Drinker, C. K.: The Factors of Coaeulition 

ho^/esW,ic,'-“^rs-.= =19?6'9.^f97l”‘ Anti. 



1454 


BENZENE WORKERS— RAMMER ET AL. 


JouK. A. JI, A 
On. IS, l!!i 


in the work being reported here. Besides this, the 
work of Hurwitz and Drinker showed that circulating 
prothrombin is diminished .only with the advent of 
severe poisoning. No cases of this type were encoun- 
tered in the present stud}'. 

The following were determined for each worker at 
tlie time of Ihs first examination, in August 1936, and 
thereafter approximately at six tnonth intervals : 
erythrocytes, leukocytes and platelets per cubic milli- 
meter; differential white blood cell count; hemoglobin 
percentage, and fragility of the erythrocytes. Single 
determinations of the bleeding time and clotting time 
were made for each man. The sedimentation rate and 
the Kahn reaction of the blood were determined, and 
a complete urinalysis was performed at the first visit as 
a part of the general examination made of all employees 
of the firm. 

If one considers the lower limit of normal for the 
erythrocyte count to be 4,500,000 per cubic millimeter, 
there were twenty-six subnormal counts for fourteen 
men. The accompanying table summarizes these and 
indicates where possible the figures representing the 
inorganic fraction of the total urine sulfates, both for 
the day of each blood count and for the preceding 
month. No abnormal total or differential white cell 
counts were noted in the entire study, and no increase 
in the fragility of the red blood corpuscles was encoun- 
tered, Bleeding and clotting times, of which there were 
single determinations made for each worker, were all 
normal. There were no instances of thrombopenia. 

BENZENE CONCENTRATION IN PLANT AIR 

Determinations of the benzene concentration in the 
air were made according to the method of Schrenk and 
his co-workers.^“ As previously noted, they were not 
made with any planned regularity, and they were used 
chiefly to estimate the efficiency of ventilation. Deter- 
minations were made at all places revealed by plant 
inspection and clinical data on workmen to be points of 
possible benzene exposure. 

For the most part the clinical data did not coincide 
with the results of air analyses. The explanation for 
this appears in the original articles of Schrenk and 
Yant. Air analyses determine concentrations at par- 
ticular times and do not necessarily reflect conditions 
prevailing over long periods, whereas changes in the 
urine sulfate do indicate the degree of benzene exposure 
and absorption for a given employee’s entire work day. 
When an employee’s job takes him to a number of 
stations witbin the plant it becomes difficult indeed to 
estimate bis exact exposure from air analyses alone. 
The difference in time between the obtaining of clinical 
data and the making of air determinations made impos- 
sible an exact correlation between the two in this 
study. 

The highest concentration of benzene in the air 
found at any time was 400 parts per million. This was 
found at the only point in the plant where benzene 
cannot be kept entirely enclosed. Two workers ( 1 and 
6 in the table) were presumably equally exposed at this 
job. The first (1) rather persistently showed an inor- 
ganic sulfate percentage of less than SO and a lowered 
red blood cell count. The second (6) had only one 
subnormal red cell count and always had a normal 
urine sulfate ratio. 

17 Schrenk H. H.; Pearce, S. J., and Yant, W. P.: A Microcolori- 
metric Method’ for the Determination of Benzene, li. S. Department of the 
Interior. Bureau of Mines, report 32S7. 


COMJIENT 

The experimental work of Schrenk and his associafti 
has introduced a specific test for benzene exposure 
among workmen. When the inorganic fraction of tlie 
total urine sulfates of such persons drops markedly below 
the experimentally established normal of SO per cent, 
there can be no doubt that benzene is being absorbed 
and excreted. Values ranging from 65 per cent to 
80 per cent, however, represent a doubtful zone and 
are not to be used as specific evidence of benzene 
exposure. One needs to weigh other important factors, 
viz. the history of suspicious symptoms and exposure, 
the blood picture and the results of complete physical 
examination, before establishing the diagnosis of the 
milder forms of benzene morbidity. In a regular super- 
vision of benzene plant workers one sees values ior 
inorganic sulfate in the range from 70 per cent to 
80 per cent of the total urine sulfate rather commonly 
interspersed throughout series of higher readings. 
From observations made on the present group of work- 
ers it can be stated that such values are not cause for 
concern. 

Mild anemias, usually transitory, occur rather cwn- 
monly among benzene plant workers, just as they do 
among most industrial workers. There were twenty- 
six red blood cell counts below 4,500,000 per cubic 
millimeter among fourteen men. Worker 1 had four 
such counts, of which two were associated with a value 
for inorganic urine sulfates above 80 per cent and two 
with values within the doubtful zone just below that 
figure. This worker, however, bad enough other 
instances of a slightly lowered value for inorganic urine 
sulfate to warrant attributing his mild anemia to 
benzene inhalation. He had no other symptoms, siici 
as anorexia, loss of weight or weakness. 

The remaining lowered red blood cell counts observed 
in this study occurred in association with normal values 
for the inorganic urine sulfate. The exact causp for 
the slight anemia could not be discovered. That 4 was 
probably not serious was indicated by the furtlier 
observation that within individual series the coun s 
fluctuated between normal and subnormal figures rom 
time to time, that none of the men lost weight, o 
absenteeism was about the average for the payroll o > 
entire firm and that the men always stated that ‘9 
felt well. ,, 

Worker 2 had been employed about a month a 
time of his first examination and worked at a po' 
known to be nonhazardous. He had the lowes J ■ 
cell count discovered in this study. His urine su 
values confirmed the belief that he was absoi bmg 
benzene and he was advised to have an obvious , 
infection treated. Two months later his red ce 
had returned to normal and he had lost no tune 
his regular work. This case illustrates the advisa 
of hematologic studies on applicants for jobs v 
entail a possible benzene exposure. . 

The determination of the benzene content m 
air of a plant has no great value as a routine mea 
in the supervision of the workmen’s health. o>g 
concentrations are immediately detectable by 
of smell, and careful inspection of plant eq‘’’P 
reveals their sources. The discovery of such 
trations properly falls to production foremen ana 
ers. The detection of the smallest apncentration 
more easily and certainly be accomplished “7 pys , 
determinations of urine sulfates among an e. 
employees. 
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CONCLUSIONS 

1. The periodic determination of the inorganic frac- 
tion of the total sulfate in the urine of workers is an 
entirelj' satisfactory form of medical supervision of 
employees exposed to a possible benzene hazard. In 
plants where benzene is kept in closed containers a 
monthly examination of this type is adequate. 

2. In the supervision of the workmen’s health, 
hematologic studies find their chief practical value in the 
preemployment examinations of applicants for work. 

,3. In a given case of any blood dyscrasia in a worker 
in a plant using benzene, that substance should not be 
incriminated as the causative factor without a complete 
study of the worker and his job. A determination of 
the urine sulfate is helpful only if the subject is still 
at work and subjected to his customary exposure. 

3210 Watling Street. 


ABSTRACT OF DISCUSSION 

Dr. Peter K. Knoefel, Louisville, Ky. : Benzene is changed 
in the body into phenolic substances, but since varying amounts 
of different phenols are formed and conjugated in different 
ways with sulfuric acid, with glycuronic acid, it may be seen 
how complex the quantitative aspect of the situation can be. 
Some factors which can influence the partition of urinary 
sulfate are known to be important. The condition of the 
liver which conjugates the phenols, and of the kidney which 
excretes them, certainly is important. The availability of 
sulfate in the body is probably less important. Little is known 
about the role of the diet and the presence of intestinal stasis. 
The Bureau of Mines group set an arbitrary level of 80 per 
cent of inorganic sulfate, figures below those indicating exposure 
to benzene. This is probably unjustified. Scott and Hastings 
in a large series of workers in various industries found cases 
of inorganic sulfate below 70 per cent, where there was no 
question of exposure to benzene, but what is needed is an even 
larger series of cases to establish the frequency of occurrence 
of any partition of urinary sulfate, so that in the end the 
probability of the chance occurrence of any fraction of sulfate 
can be expressed. In spite of all these difficulties. Dr. Ram- 
mer and his co-workers have shown what should be done to 
cope with such a situation. 

Dr. R. R. Sayers, Washington, D. C. : I was glad to have 
the statements made by the authors, bringing out important 
points. One is that it is useful in the control of the exposure 
and that it is not a specific diagnostic procedure and is not 
intended as such; however, if, on examination of a group of 
workers by this method one finds that inorganic urinary sul- 
fates are below 80 per cent of the total, it is time to see what 
control measures must be made; however, in some cases it 
will be found that the man had no exposure to benzene at any 
time. His condition may be due to something else entirely; 
but, if he is having exposure to benzene, the control measures 
can be corrected. The authors called attention to the point 
that just chemical analysis of the air are grab samples usually 
and do not indicate the efficiency of the control system; fur- 
thermore, if they did, the man is not in one spot at all times 
and he may be exposed to various quantities through the day, 
and it is the total exposure which is measured by the urinary 
sulfate method. The method should be further investigated. 
I think it may be useful. 

Dr. J. M. McCullough, Crockett, Calif. : I have used the 
white count in exposure and have found a definite drop in 
counts when a man was exposed within thirty-six hours of 
tlie time the count was taken. That count comes up within 
a week to ten days, but the exposure would stop. I can t give 
percentages, but occasionally where leaks have occurred the 
men would get enough to feel a certain amount of prostration. 
I have never had a case in which complete prostration occurred, 
but the men have complained of weakness and dizziness and 
some exhaustion, and the count was found down around 5,000. 
Where normal counts of from 8,000 to 10,000 had been obsen-ed, 


they would drop to 5,000 and occasionally as low as 4,300. 
That comes up after five to seven days’ time. I should like 
to hear from some one who has had the same experience. 

Dr. a. G. Rammer, Indiana Harbor, East Chicago, Ind. ; 
The only question raised in this discussion was the matter of 
white counts. We haven’t seen a depression in the white 
counts. In case 1 the absorption found its expression in 
a lowered red count, and it is my opinion that a complete 
count would help more than just routine white counts. 


RECENT STUDIES ON THE PATHO- 
GENESIS OF WERLHOF’S 
DISEASE 


MARIO TORRIOLI, M.D. 

AND 

VITTORIO PUDDU, M.D. 

ROME, ITALY 


The relation between the spleen and the contents 
of platelets in circulating blood have for a long time 
now been admitted on purely clinical and empirical 
bases (therapeutic action of splenectomy in Werlhof’s 
disease, thrombopenia secondary to primitive spleno- 
megaly). Some series of researches carried out in the 
last few years seem to allow an experimental framing 
of this relationship and an interpretation of its nature. 

In 1933 a series of researches on the subject was 
begun in the laboratory of this clinic. We ^ were able 
to establish that extracts of spleen taken from patients 
affected by Werlhof’s disease applied in highly con- 
centrated doses injure the megakaryocytes in cultures 
in vitro of the bone marrow of guinea pigs. The 
extraction was performed with the technic used in 
extracting trephones and therefore contained the whole 
hydrosoluble fraction dissolved, and the other fractions 
were suspended or in emulsion. So up to a point it 
could be called a total extract. From control researches 
carried on at the same time, it became evident that the 
normal spleen contains a similar principle, though less 
active, and later on that the same principle exists in the 
liver, lungs, red muscle, lymphatic glands and epiploon 
(Tornoh and Galeazzi,- Dimitrova^). Each normal 
organ and tissue proved on examination to possess a 
different degree of activity; according to the percentage 
of megakaryocytes injured in culture, they can be 
classed on a decreasing scale in the following order- 
epiploon, spleen, lymphatic gland, lung, liver, heart and 
red muscle. The hypothesis was advanced that these 
various degrees of activity were in proportion to the 
contents of the reticulo-endothelial tissue of the various 
organs and tissues examined. 

In the meantime we-* were able to establish that, 
while the splenic artery blood serum was almost totally 
devoid of the toxic principle on the megakaryocytes, the 
splenic vein blood serum in subjects affected with 
Werlhof’s disease contained this principle in high con- 
centration. Torrioli and Pusic ** subsequently noticed 


uiiivcr- 


.v. ■' ■’ sulla biolojrin Hp? 

megacano^ti sopravyivcnti in vitro: I. 'recnica; II. Azitmc di cstratti 
di milra, Policinico (scz. nicd.) 41:245 (May) 1934 *^‘**^* 

2. Torrioli, Mario, and Galeazzi M.: Studi sulia bioiogia doi meoa- 
ariociti sop arvivcnti in vitro: III. Aziono di estratti di niusrolo e di 
fegyo Policlmico (sez mod.) 41: 647 (Nov.) 1934; IV. Aziono di csWrtt 
di linfrjrfii.nndcle. Roll. Soc. Jtal. biol. sj erim. 10: 124 (Feb ) 1935 

3. Dimitrova, K.: Personal communication to the authors 

4. Torrioli. Mario, and Puddu, Vittorio: Stndi sulla bioiogia doi 

megaca^-iociti sopravvivcnti in vitro: V. Aziono doi sanguo venoto <nlo 
nico. Policlinjco (soz. mod.) 42: 129 (March) 1935. ' 

.5. Torrioli. M.ario. and Pusic. G.: .Aziono piastrinoponica olottiva di 
dosi massive di estratto splenico, Doll. Soc, ital. bid. sper. 0:66’ (Ano I 
1934. “ V » h.j 
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that large doses of a protein-free aqueous extract of a 
normal spleen, injected intravenousl}^ into rabbits, 
strongly reduced the contents of platelets in their cir- 
culating blood. By varying, according to a given scale, 
the doses of extract in the culture of bone marrow. 
Torrioli and Belleli ® were ultimatel}' able to prove that 
high doses injure the megakaryocytes while smaller 
doses not only do not injure them but, on the contrary, 
stimulate them, so that sometimes they assume an 
aspect similar to that which is considered as peculiar to 
the genesis of the platelets. 

Taken as a whole, this set of researches seemed to 
point to a principle acting on the megakaryocytes, 
capable at high doses of injuring them and at reduced 
doses of stimulating them. This principle, elaborated 
by the principal reticulo-endothelial centers, seems to 
exceed normality in Werlholf’s disease and to be likely 
to return to normality by means of splenectomy. 

The results of researches quite recenth’ carried out 
in the laboratories of Johns Hopkins Hospital in 
Baltimore appear to be in perfect unison with the ones 
already mentioned. B}' means of intravenous injections 
of a spleen digested extract from a patient with Werl- 
hof’s disease, Troland and Lee " repeatedly obtained a 
strong diminution of the platelets in the circulating 
blood of rabbits. Troland and Lee seem to arrive at 
the conclusion that the thromhopenic substance is spe- 
cific of the splenic tissue in Werlhof’s disease. On this 
point, however, we wish to make a reservation. In the 
first place it should not be forgotten that a decrease 
of platelets in circulating blood was obtained by Torrioli 
and Puslc ® with normal spleen extract. In the second 
place the controls used by the American authors were 
thjToid tissue, myomatous uterus which, like muscular 
tissue, has almost no effect at all on the thrombopoietic 
S 3 'stem, and finally a spleen from a patient u’ith Banti’s 
disease and from one with hemolytic disorder, both 
of which differ widely from normal spleen as regards 
structural and functional plan. It is to be hoped that 
experiments with extracts of normal spleen and other 
normal organs will be made on a larger scale in order 
to set on a perfectly clear basis the point regarding 
the specific character of this principle, a point which 
appears to us of the utmost importance for the next step 
toward the future solution of the problem. We have 
mentioned the fact that this has already been done 
by Torrioli and Pusic,° who, adopting for the extraction 
a technic of their own, have been led to results similar 
to those of Troland and Lee with the spleen in Werl- 
hofs disease though on a smaller scale. Naturally 
it is also necessary to control in this same sense the 
extracts obtained with the technic of the Baltimore 
authors. 

As to the chemical nature of the thrombopenic sub- 
stance, we are obliged to admit that, at the present 
moment, we are unable to define it preciselv. Neither 
our technic of extraction nor the technic of the Ameri- 
can authors will allow any useful statement on this side 
of tire question. 

Via Genova, 24. 


6 Torrioli Mario, and Belleli, D.: Studi rulla biologia dei raegacari- 
ociti'soprar-uiventi in vitro; VI. Arione di estr.att. dt milza a concen- 
Irazioni^scalari, Policlinico (sea. med.) 42: 214 (April) 193.->. 

* 7 Troland, C. E., and Lee, F. C.: A Prehminarj- Report on a Platekt- 

■Redtlcinc Substance in the Spleen of Thrombocv-topenic Purpura. Bull. 

the correction of the proof of this article. 


SULFANILAMIDE EXCRETION IN 
HUMAN BREAST MILK 


AND THE EFFECT ON BREAST-FED BABIES 


H. L. STEWART .Jr., M.D. 

AND 

J. P. PRATT, M.D. 

DETROIT 


Popularity of sulfanilamide in medical literature 
has created unusual interest and suggested broad 
therapeutic application. Originally introduced as a 
chemotherapeutic agent for the treatment of puerperal 
sepsis due to the beta hemolytic streptococcus, its value 
in that field has been repeatedly demonstrated. Many 
publications have empliasized the toxic effects on the 
patient from overdosage or on susceptible persons. On 
account of the frequent administration of sulfanilamide 
to nursing mothers, the following important questions 
■are raised: 1. Is it excreted in breast milk? 2. If so, 
in what amounts? 3. What effect may be expected 
on the nursing babies? To answer these questions, 
quantitative estimations of free sulfanilamide were 
made on the blood and milk of nursing mothers and 
on the blood and urine of breast-fed babies. 

The presence of sulfanilamide has been demonstrated 
in many body' fluids and tissues. It is excreted chiefly 



Chart Free sulfanilamide in the blood and milk of a 
60 grains (4 Gm.) of sulfanilamide daily. Blood indicated by sdw 
milk by broken line. On a uniform dosage with normal renal 


in the urine. Concentrations in the cerebrospinal fluid, 
pleural effusions, digestive juices, ascitic fluid and pros- 
tatic fluid are only slightly lower than in the bIoo( 
stream. Marshall, Emerson and Cutting ^ have shown 
that in dogs sulfanilamide is present in all body tissues 
in approximately equal values, with the exception o 
bone and fat. From the investigations mentioned, one 
might infer that sulfanilamide is present in Iiuma'' 
breast milk. Quantitative studies were reported flrs 
by' Hepburn, Paxson and Rogers ■ and recent y 
Adair, Hesseltine and Hac.= Since toxic manifestation, 
may occur during the administration of sulfamlaniic ^ 
it is important to know in ivliat concentration the clrUo 
is excreted in breast milk and the effect it has on ti 
nursing baby. 

method 


Twenty-eight normal convalescent women were 
udied du ring the first eight postpartum days. ^ 

From the Department of Gynecology and Obstetrics, Henrj 

°rMkrshall. E. K., Jr.; Emerson. Keudalk Jr. ond CuUin^ 

ie Distribution of Sulfanilamide in the Organism, J. m 

cper. Therap. 61 : 196 (Oct.) „ a - Secretion of 

2. Hepburn, J. S.; Paxson, A. F-.- unJ Rogers. A. • ,i,t Infanb 
vested Sulfanilamide in Human Milk and in the h 

Biol. Chem. 123: liv (May) 1938. Eipery 

3. Adair. F. L.; Hesseltine. H. C.. and Hac. Lticile^^ 

-ntal Study of the Behavior of Sulfanilamide, J. - . - - 
[ug. 27) 1938. 
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those who secreted enough breast milk for adequate 
nursing were used. The teclinic of administration was 
based on the study of absorption and excretion of 
sulfanilamide as reported by Marshall, Emerson and 
Cutting,* who found absorption complete in man in four 
hours after oral administration. The cases were divided 
into two groups according to dosage: Ten cases in 
group 1 received a daily total of 30 grains (2 Gm.) 
administered in doses of 5 grains (0.3 Gm.) every four 
hours; eighteen cases in group 2 received 10 grains 
(0.6 Gm.) every four hours for a total daily dose of 
60 grains (4 Gm.). The initial dose was given at 10 
a. m. on the first day. Specimens of blood and milk 
were collected daily immediately preceding the 10 a. m. 
nursing period. Quantitative determinations of free 
sulfanilamide were made according to the method of 
Marshall “ in the Chemical Laboratories under the 
supervision of F. W. Hartman. Although the method 
as outlined by Marshall was applicable to the analysis 
of the blood, a minor addition to the technic was neces- 
sary in order to obtain a clear solution for colorimetric 
study of the milk. Following the diazotization and 
coupling wdth dimethyl-a-naphthylamine, the milk solu- 
tions were turbid. If clear solutions were not obtained 
by being passed once through a high grade filter paper, 
refiltering through the same filter paper cleared the 
solution satisfactorily for comparison rvith the standard. 

Urine and blood studies of the baby were made while 
nursing from mothers receiving 60 grains daily. In six 
babies, twenty-four hour urine specimens were collected 
from the fourth to the sixth day. The blood of eight 
babies was collected on the seventh day. 

All mothers were closely observed for evidence of 
toxicity. Subjective symptoms were carefully noted. 
Objectively, attention was directed toward evidences of 
acidosis, optic, neuritis, toxic dermatoses and gastro- 
intestinal disturbances. When cyanosis was conspicuous, 
sulfhemoglobin and methemoglobin studies were made. 
Routine temperature and pulse and respiration rates 
were recorded and frequent complete blood counts were 
performed. 

Sulfanilamide is excreted principally in the urine. 
With impaired renal function, urinary excretion is 
diminished and continued administration of the drug 
results in its accumulation in the body. In ever}" case 
in this series the urine was normal during the ante- 
partum and postpartum states. 

Relative to the baby, particular consideration ryas 
given to (1) weight gain, (2) intake of breast milk, 
(3) general appearance and behavior, including per- 
sistent cyanosis, skin rashes, unusual lassitude or irri- 
tability, vomiting and diarrhea. 


RESULTS 

The patients in group 1 receiving 30 grains a day 
showed concentrations of free sulfanilamide in the breast 
milk which corresponded closely to the estimations in 
the blood stream. The level in the blood and milk 
ranged between 2 and 4 mg. per hundred cubic centi- 
meters. Mothers who secreted an average of 400 cc. of 
breast milk daily thereby excreted approximately 8 to 
16 mg. of sulfanilamide in twenty-four hours. As the 
blood level rose or fell in an individual case, the con- 
centration obtained in milk tended to change propor- 


4. Jlarshill, E. K.. Jr.; Emerson, Kendall, J''-. 
rara-Aminobenzenesulfonamide, J. A. M. A. lOSiSad 

„ ,5. Marshall, E. K., Jr.: Determination of Sulfanilamide in Blood and 
Urine, Proc. Soc. Exper. Biol. & Med. 36 : 422 (April) 193/ ■ 


tionally. The results in a case typical of this group are 
recorded in chart 1, in which the milk and blood values 
were almost identical. In only one case of our entire 
series was the level in the blood conspicuously higher 
than in the milk (table 1). 

In group 2 the concentrations of the blood showed a 
greater daily variation, averaging from 4 to 7 mg. per 
hundred cubic centimeters. The values of free sulfanil- 
amide in the milk closely paralleled those of the blood. 
The estimated average total daily excretion of the drug 
ranged from 16 to 28 mg. In contrast to the first 
group, concentration in the milk was generally equal to 
or slightly higher than the blood. Although tending to 
show an individual variation in milligrams per hundred 
cubic centimeters of sulfanilamide in the blood and 
milk, most results were similar to the case illustrated 
in chart 2. 

It was with interest that we observed the results 
during the interval preceding engorgement of the breast. 
In only one case of the entire series was a high con- 
centration of the drug present in the breast milk during 
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Chart 2. — Blood indicated by solid line, inilk by broken Hue. In con- 
trast to the first group (chart 1), concentration of sulfanilamide in the 
milk was generally equal to or slightly higher than the blood. Drug dis- 
continued on the eighth day. 


this period. A value of 7.8 mg. was found in tbe milk 
and 3.2 mg. in tbe blood. The following daj- the milk- 
contained 4.1 mg. and tiie blood 4.4 mg., and on sub- 
sequent days tbe concentrations were closely parallel. 

Marshall and bis associates have shown that sulf- 
anilamide rapidly disappears from the blood stream 
when tbe drug is discontinued. This study confirms 
theirs and also shows that tbe milk concentrations fall 
rapidly when oral administration is discontinued. 

Administration of 60 grains of sulfanilamide daily to 
mothers produced only traces of the drug in the blood 
of nursing babies. Quantities ranging from 1 to 2.6 mg. 
per hundred cubic centimeters were excreted in tbe 
urine over a twenty-four hour period. 

All babies of the entire series showed ( 1 ) satisfactory 
weight gain, (2) average intake of breast milk and 
(3) nonnal appearance and behavior when compared 
with the other babies in the nursery. From these clinical 
obsetA’ations and tbe mentioned laborator}- studies, it is 
believed that tbe doses and duration of administration 
of sulfanilamide in this study to nursing mothers were 
not sufficient to cause toxic manifestations in the babv. 
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Varying degrees of cyanosis without sulfhemoglobin 
and methemoglobin was the most frequent toxic mani- 
festation in the mothers. Mild toxic effects including 
general malaise, headache, occasional nausea, vertigo 
and tinnitus were noted in several cases. Slight eleva- 
tions of temperature in five cases might have been 
attributed to the drug. No case of acute hemolytic 
anemia or agranulocytosis was encountered. Evidences 

Table 1. — Excretion of Sulfanilamide in Blood and Milk 


DSC E. W.: SO grains daily 

Postpartum Day 

0 

Free Sulfanilamide 
ilg. per 100 Cc. 

Blood 

Milk 

2 



4 



5 



G 



7 



8 



9 

2.8 

l.C 


of apparent acidosis, optic neuritis, toxic dermatoses, 
jaundice or other gastrointestinal disturbances were 
lacking. 


pounds of body weight should be- received duriiij the 
first twenty-four hours. If ■ one- wishes to administer 
this amount to the baby by way of the mother’s milk, 
enormous doses will be required. For the average baby 
taking 400 cc. of breast milk in twenty-four hours, a 
theoretical concentration of 250 mg. per hundred cubic 
centimeters of breast milk would give the desired 1,000 
mg. daily dose. In this study, the highest dose received 
by a full time nursing infant on breast milk containing 
7 mg, of sulfanilamide per hundred cubic centimeters 
was 28 mg., or approximately one-half grain (0.03 
Gm.), in twenty-four hours. The amount of the drug 
received by the baby is so small, therefore, that therapy 
by way of the breast milk is not logical. 

Sulfanilamide has not been pointed out as a drug ot 
special value in the treatment of impetigo contagiosa. 
In four babies not included in this series impetigo devel- 
oped. Sulfanilamide was administered to the mothers, 
and the babies received breast milk containing from 5 
to 7 mg. per hundred cubic centimeters of the drug 
for a period of several days. No appreciable change in 
the course of the infection was noted. 

CORD ULOOD AND ASINIOTIC FLUID 


COMMENT 

In 1907 Bucura " wrote that very few drugs have 
been demonstrated in human breast milk. Since then, 
thorough studies on excretion of drugs in breast milk 
have been occasionally reported. Most work has been 
directed toward qualitative determinations for a drug 
after oral administration. The observations of the effect 
on the breast-fed baby have been based on objective 
clinical phenomena. Recently Kwit and Hatcher,’ Tyson 
and his co-workers ® and others have published inter- 
esting and valuable studies on the excretion of drugs 
in breast milk. These workers made chemical analyses 
of the mother’s milk but did not analyze the blood and 
urine of the baby. Their opinions concerning the effect 
on the baby were based on clinical observations. The 
recent publication by Hepburn, Paxson and Rogers ' 
included quantitative determinations for sulfanilamide 
in the milk of the mothers and the urine of the babies. 
Neither concentration of the drug in the blood of the 
baby nor the clinical effects of sulfanilamide on the baby 
were stated. Adair, Hesseltine and Hac ® reported a 
quantitative study of sulfanilamide in breast milk. They 
also experimented with rabbits. In their summary 
they state; “Until more is known of the tolerance of 
the human fetus and of the newborn for sulfanilamide, 
the drug should be administered only with the utmost 
caution during pregnancy and during the period _ of 
lactation. If administered to the mother, breast feeding 
should be discontinued during the period that sulfanil- 
amide is excreted in the milk” 

Long and Bliss,® Jones and Flexner ’’ state that it 
is difficult to determine the dose for babies, but they 
estimate that a total of 1 Gm. of sulfanilamide to 10 


6 Bucura C. J. : Ztschr. f. exper. Path. u. Therap. 4 : 398, 1907. 

7* Kwit N. T., and Hatcher, R. A.: Excretion of Drugs in jnrfc. 
Am *T Dis. Child. 49 : 900 (April) 1935. 

^ Tvson. R. M.: Shrader, E. A., and Perlman, H. H.; Drugs TranS' 
mitted Through Breast Milk: 1. Laxatives, j. Pediat. 11:S24 (Dec.) 
1937; II. Barbiturates, ibid. 13:86 (July) 1933; III. Bromides, ibid. 

^H.!' and Bliss, Eleanor A.: The Clinical Use of Sulf- 
aniiatnide and l!s Derivatives in the Treatment of Infectious Diseases, 

^'fO. Jones.*C ct^A^Resnrol’of^SuIfanilamide, J. Iowa M. Soc. SB: 144 

^"^n^^^Flexner, Morris: Sulfanilamide: A Survey, Kentucky M, J, 35: 
597 (Dec.) 1937. 


Si.x women received 5 grains of sulfanilamide every 
four hours throughout labor. At the time of delivery, 
specimens were obtained from the maternal blood, from 
the cord blood and, in three instances, from the amni' 
otic fluid. The cord blood and amniotic fluid contained 
sulfanilamide in amounts closely paralleling the maternal 
blood concentrations, as shown in table 2. 


CONCLUSIONS 

1. Free sulfanilamide is excreted in human breast 
milk in concentrations closely corresponding to the 
values present in the blood stream. 

2. When oral administration of sulfanilamide is dis- 
continued, the concentration in the milk rapidly fa 

3. Breast-fed babies of full time nursing mothers did 
not show clinical evidences of toxic manifestations wien 


Table Z.—Sulfanilamide Concentrations in Maternal Blood, 
Umbilical Cord and Amniotic Fluid ^ 


Case 

Free SuBsnilamid?. 

Mg. per Cc. 

Blood Cord Floii 

5.2 5.0 


3.2 

S.O 



• 2.8 

2.4 



1.0 

1.3 



4.7 

2.7 


G. R 

0.9 

0.S 



nilamide was present in breast milk in 
of 7 mg. per hundred cubic centimeters, 
e drug were present in the blood of the baby, 
of these babies contained amounts a 

2.6 mg. per hundred cubic centimeters dunn„ 

y-four hour period. . 

A nursing baby cannot obtain a" ina an 

: dose through the milk of a mother r 
ge clinical dose. , 

Sulfanilamide was present in the “rd » m ^ 

>tic fluid of six women following the 
ion of 5 grains of the drug every four 
vhout labor. 
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Clinical Notes, Suggestions and 
New Instruments 


RESPONSIBILITY AND NEW METHOD FOR RECORD- 
INC DETAILED LABOR DATA 

John C. Hirst, M.D., PniLADELrniA 

Safe and effective amnesia and analgesia in labor must be 
based on individualization of each parturient patient, which in 
turn must depend on accurate, frequent and complete obser- 
vations permanently recorded. Otherwise the patient will either 
be deprived of relief or, with the fetus, will be subjected to 
unwarranted and possibly dangerous or even fatal depression. 
With almost universal adoption of sedation of some sort in hos- 
pital practice, the obstetrician assumes greatly increased respon- 
sibility even in tbe simplest confinements and should obligate 
himself to show evidence of adequate personal attention to the 
progress of labor, not only to justify his policy of conservatism 
or interference, as the case may be, but also to establish a 
foundation for the choice of hypnotic as well as for the time, 
amount and method of administration, particularly in compli- 
cated labors. 

In spite of these obvious truths, most labor records, even in 
large maternities, favor incomplete and haphazard notations 
divided between entries on the history by an overworked house 
physician and irregular recordings by a nurse who may or may 
not be interested or experienced in obstetrics. Ample proof of 
the inadequacj’ of such methods may be observed in the reports 
of maternal and fetal deaths (many of which are due to the 
analgesic or anesthetic used) in any mortality committee mcet- 



Record for insuring regular labor observations. Lalyr additions include 
temperature, ingestions and evacuation, thereby obviating separate nurses 
records. 


ing, where it is often a matter of much difficulty for the patient s 
own physician to present a clear picture of the situation and 
an absolute impossibility for a stranger to unravel and evaluate 
tbe various responsible factors. 

Impressed with these matters, I offer a system for recording 
labor observations which from thorough trial in several hos- 
pitals has proved a protection to patient, physician and nurse. 
The method is based on a new type of record first introduced 
in the obstetric department of the hospital of the University of 
Pennsylvania during the fall of 1935 for the purpose of con- 
tinuing observations on barbituric acid amnesia (begun in 1928) * 
in labor. Through the courtesy of Eli Lilly & Co. a full time 
graduate nurse was employed as an obstetric attendant to note 
tbe differences in reaction chiefly with sodium pentobarbital, 
paraldehyde with butyl alcohol, and sodium propyl-methyl-car- 
binyl-allyl barbituratc-Lilly (seconal), according to the specially 
prepared form illustrated. 


T, 1. Drubkin. D. L.; Rnvdin. I. S.; Hirst, J. C. and ' 

The Efiect of Amytal Anesthesia upon the Uterus and Its use 
Ohstetries, Am. J. M. Se. 178: 379 (Sept.) 1929. 


This system proved so satisfactory that it was utilized for 
further study in the Methodist Hospital and in the Preston 
Retreat. In the last named maternity it has remained in regular 
use, recently as an integral part of a folder-type history form 
instead of as a separate sheet. Later, on recommendation to 
the staff of the Philadelphia Lying-in Hospital, it was adopted 
there for trial in modified form and approved again recently 
with further modifications, having been used with a constant 
labor attendant in every instance of analgesia in many thousand 
labors. From this experience it may be stated that the system 
is simple and workable, with no disadvantages ; I would say 
that it has been the means of saving a good many patients from 
overdosage, of allowing safe repetition of sedation in resistant 
persons and of providing a connected sequence of events in pro- 
longed parturition otherwise impossible. 

CONCLUSIONS 

1. The use of labor amnesics and analgesics carries responsi- 
bility that can be met only by accurate, frequent and complete 
permanent recordings by a constant obstetric attendant and 
physician. 

2. A specialized form here illustrated is recommended for 
this purpose. 

500 North Twentieth Street. 


THROMBOPENIC PURPURA FOLLOWING ALLYL- 
ISOPROPYL-ACETYL-CARBAMIDE (SEDORMID) 

David B. Hill, M.D., New York 

This report is submitted to record the occurrence of the 
manifestation of purpura in two patients who had been using 
sedormid (allyl-isopropyl-acetyl-carbamide) as a hypnotic. 

Case 1. — A woman aged 70 complained of the presence of 
peculiar looking spots in her mouth and on her skin on the 
morning of Nov. 21, 1936. She presented numerous purplish 
areas due to extravasation of blood beneath the mucous mem- 
brane, inside the lips and cheeks and on the soft palate and edge 
of the tongue. Several of the lesions were 1 cm. in diameter 
and some were oozing blood at the edges. Many petechiae were 
present in the skin of the extremities and body, and ecchymoses 
at the right elbow and forearm, with smaller areas on the other 
extremities. The pains experienced in both shoulders during 
this attack suggested probable extravasation into the joints. 
Physical examination was otherwise negative. The tempera- 
ture and pulse rate were normal. 

Examination of blood taken that morning was as follows: 
hemoglobin (Dare) 85 per cent or 13.6 Gm., red cells per cubic 
millimeter 4,530,000, color index 0.93, platelets per cubic milli- 
meter 180,000, white cells 9,800; polymorphonuclear neutrophils 
81.6 per cent (mature 78.4 per cent, immature 3.2 per cent), 
lymphocytes 14.4 per cent, large mononuclear cells 3.2 per cent, 
eosinophils 0.8 per cent and basophils 0.0. Coagulation time 
(Lee and White) was nine minutes and bleeding time three and 
one-half minutes. 

During the succeeding forty-eight hours a few new lesions 
appeared in the mouth and on the skin, after which recovery 
was uninterrupted until complete about ten days later. 

In June 1936, sedormid had been prescribed for insomnia and 
one tablet had been taken every night for a brief period. During 
the summer the patient was in the country and had no need of 
a sedative. About one week before this attack she had resumed 
the use of one sedormid tablet at night to promote sleep. 

The cause of the patient's manifestation was at once suspected 
and treatment consisted of rest and the omission of any further 
use of sedormid. There has been no recurrence, and the patient 
is enjoying good health at the present time. 

C.ASE 2. — A woman aged 48 was referred to me by a nose 
and throat specialist Feb. 5, 1937, because for several days she 
had been having epistaxis, in tbe treatment of which he had 
been unsuccessful. He expressed the belief that tbe major 
cause must be constitutional rather than local. 

Having had the recent experience with case 1, I at once told 
him to ask her if she had been taking sedormid, and her answer 
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was in the affirmative. She had been upset, early in January 
1937 by the death of a relative, and a friend had suggested 
that she use sedormid to promote sleep. For several weeks 
she had taken one tablet at night. 

On examination, the patient showed epistaxis from a slow 
oozing over the entire nasal mucous membrane. Petechiae were 
present on the lips, soft palate, tongue and skin. There were 
several areas of ecchymoses on the extremities. Sedormid was 
at once discontinued. No new lesions developed. Epistaxis 
had ceased after twenty-four hours and recovery was prompt. 
There has been no recurrence. 

IIS East Si.xty-Seventh Street. 


Special Clinical Article 


A MODIFICATION OF THE ASCHHEIM-ZONDEK TEST 

Thomas F. Walker, M.D., and Dora V. H. Walker, M.D. 
Great Falls, Mont. 

The Aschheim-Zondek test for the diagnosis of pregnancy 
is one of the most satisfactory, useful and accurate laboratory 
tests that have been developed within a generation. 

Rats have largely replaced mice, used in the original test, 
since only one rat is used for the test rather than five mice. 

The Friedman test has the advantage over the Aschheim- 
Zondek test in that the results are known in from twenty-four 
to thirty hours rather than on the fifth daj', as in the original 
Aschheim-Zondek test. However, when large numbers of 
tests are performed the inconvenience of keeping on hand large 
numbers of isolated rabbits is a matter of no small concern. 

We have found that, if young female white rats are used, 
the test may be completed in tliirty hours, the advantage in 
time of the Friedman test thus being gained without the incon- 
venience of keeping isolated rabbits on hand. 

We have used young female white rats from 30 to 45 days 
old. Instead of injecting 0.5 cc. of urine subcutaneously twice 
a day on three successive days and killing the animat on the 
fifth day, we have injected l.S cc. of urine subcutaneously (in 
the groin) three times in a single day and killed the rat thirty 
hours after the first injection. As a control, we have in each 
instance carried out the test on another rat which received 
two subcutaneous injections of 1.5 cc. of urine daily for three 
days and was killed on the fifth day. 

In 153 tests in which both methods were used, the results 
were identical. In no case in which a positive result was 
secured by giving two subcutaneous injections of 1.5 cc. of 
urine daily for three days and killing the animal on the htti 
day was the test other than positive in the rat that had ccccwed 
only three injections of 1.5 cc. of urine and been killed thirty 
hours after the first injection. , . • a 

We believe that this slight modification of technic speeds 
up” the Aschheim-Zondek test without affecting its accuracy 
and makes it more practical than the Friedman test. 

The detailed technic of our modification of the Aschheim- 
Zondek test follows: 

1. The morning specimen of urine is collected. . 

2. A female white rat from 30 to 45 days old is injected 
with 1 S cc. of urine three times during the day. 

3. Thirty hours after the first injection the animal is killed 
with chloroform and the ovaries are examined. 

4. In positive cases the ovaries are enlarged and hyperemic 
and show hemorrhagic follicles. 

Medical Arts Building. ______ 


The Indispensable Amino Acids.— The following ammo 
•ids have bem classified as indispensable with respect to their 
.n \ffRrts- Ivsine tryptophan, histidine, phenylalanine, 
Metine thrwninrmethi^^ valine and argmme. 

utamic acid, P ’ - z,, ppysiologv of Amino Acid 

.1/;^. C/nVopD 12:98 (April 15) 1938. 


ANTEPARTUM CARE 

CLINICAL LECTURE AT SAN FRANCISCO 
SESSION 

OTTO H. SCHWARZ, M.D. 

ST. LOUIS 

Although the United States was one of the first 
countries to develop antepartum care, much yet remains 
to be done to have such care reach the great majority 
of the mothers in our land. No better introduction can 
be given a discussion of antepartum care than to recall 
the classic statement of Williams concerning this sub- 
ject, that from a biologic point of view pregnancy 
and labor represent the highest function of the femae 
reproductive organs and should be regarded as a norma 
process. However, when one recognizes the marked 
changes in metabolism during pregnancy and tne 
numerous changes that take place in the expecan 
mother, the borderline between health and J 

not so distinct as at other times. Derangement so shgn 
as to be of little consequence in ordinary «rcinns ance 

may readily be the precursor o °rthrmotlier 

which may seriously threaten the life of the m ^ 

and her child. Antepartum care, ^emiant 

defined as tlie care and supervision of m 
woman ; the broader term maternal care would be 
to include both labor and the puerperiuni. 

I shall not go into great detail concerning th'S 
these details are enumerated in every 
L„k-b„t sball .n,pl.a»« only the 
points that this care involves. It ° „ncy. 

patient must report as early as possible m p g ^ 
A tliorough general physical or 

carried out early m pregnancy in aUompii- 

eliminate medical complications, ^edica 
cations that give most concern are heart diseas , 
culosis, diabetes and hyperthyroidism, ^hey ^ 
themselves problems, 

they represent a serious picture and ^ gnagefi. 
an individual problem winch must be y 

Fortunately today, ffi most 

pregnant woman can go through ^gards 

instances with little or no ’’^'^jeased Jnger 
her life expectancy, and only occasio 
question of termination of jays b)' 

practice these patients are best seen o P jg |, 3 vc 
both the obstetrician and j condition and 

a better understanding .f ’ L Itient when 

its prognosis, it is ho pitKpending 

first seen, the length of stay in nephritic 

on the seventy of the during their preg' 

patients are brought m several time g {^ospita! at 

Lucy, and it is ideal ^^’^AeJive tube^lo^^ 

least two weeks before delivery. tuberculosis o 

in pregnancy should be bandied as a 

],a„V<l ..ndV “3; »‘'T.“t2®nUe„.A.32 '"fl 


m toe 'c, 

versity School of Medicioe, St 

Hospital. 
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progress rapidly in the untreated state. Therefore it is 
important to recognize early active lesions. 

Diabetes today, so far as the mother is concerned, 
can be well managed, but in spite of the use of insulin 
the fetal mortality had not been improved until very 
recently. Labor is quite an ordeal for the fetus of the 
diabetic mother and, owing to marked derangements 
in carbohydrate metabolism, hypoglycemia frequently 
develops in the fetus after birth and, unless it is counter- 
acted, may result in death. Babies of diabetic mothers 
are large as a group and contain more fat than those of 
normal mothers. Difficult labor, therefore, is frequently 
encountered. On this account it has been suggested 
in various quarters that pregnancy be terminated by 
cesarean section, under local anesthesia, at about thirty- 
eigbt weeks. Figures show a marked lowering of fetal 
mortality in cases handled in this way. 

Repeated pregnancies with medical complications 
should definitely be avoided. Although the mother may 
go through one pregnancy with little additional risk, 
this does not usually hold for repeated pregnancies, so 
that in any event future conception is highly undesir- 
able, not only from the point of view of the mother’s 
health but for economic and social reasons as well. 

It is important to recognize pelvic abnormalities early 
in pregnancy; not only the contracted pelvis but the 
presence of pelvic tumors should be determined because, 
if intervention is indicated, they can best be handled 
early in pregnancy. In the first trimester of pregnancy 
it ■ is important to have information concerning the 
position of the uterus. If it is retroverted, it should 
be brought forward and held there with a properly 
fitting pessary until the patient is a little over twelve 
weeks along. If the patient is not seen in the first few 
weeks of pregnancy, the retroverted uterus will fre- 
quently adjust itself; but occasionally it may become 
incarcerated, giving rise to serious signs and symptoms, 
owing to the cervix rising up behind the symphysis. 
Under such circumstances the urethra is markedly 
lengthened and pressure is exerted at the base of the 
bladder. This leads at first to frequency of urination 
and then to retention of urine. In extreme cases there 
may be complete anuria with a greatly distended 
bladder. On account of the markedly lengthened 
urethra, the bladder can be emptied only by means of 
a male catheter. 

The classification of the pelvis should be determined 
by routine examination. Although marked rachitic 
deformities are seen only occasionally today, certain 
types of moderately contracted pelves, namely the gen- 
erally contracted and simple flat, give rise to dystocia. 
Arrangements should be made for the hospitalization 
of patients presenting such conditions so that they may 
have the proper test of labor under the best conditions. 
It may be said here that antepartum care and super- 
vision are of no great value unless preparations are 
made for a safe and intelligent conduct of labor. 

To emphasize this point, one need only refer to the 
statistics on maternal mortality, and most striking of 
all these is the Rothert report of some five years ago. 
This report consisted of a study of the causes of death 
for a two )’ear period in fifteen states. In this area 
there were 7,3SO deaths due to puerperal causes, of 
which 2,948, or 40 per cent of the deaths, were due to 
infection and 1,900, or 26 per cent, were due to the 
late toxemias of pregnancy. Antepartum and post- 
partum hemorrhage were third, but fortunately com- 
prised only 6.7 per cent of the total maternal mortality. 


It is obvious that, with good antepartum observation 
and proper care at the time of delivery, many of these 
infections could be reduced, but it is incorrect to state 
that they could be reduced to a negligible minimum 
for the simple reason that many infections which occur 
during difficult and traumatizing labor occur from 
organisms that the patient harbors herself. 

On the other hand, the prevention of serious cases 
of toxemia of pregnancy can be readily accomplished 
by the proper antepartum care, as is shown by the low 
incidence of these conditions in any well conducted 
private practice. It is interesting to point out that in 
the 7,380 cases there was information obtainable on 
5,636 cases as regards antepartum care. According 
to this report, antepartum care is divided into three 
grades; grade 1 is accepted as adequate antepartum 
care, grade 2 indifferent antepartum care, and grade 3 
poor antepartum care. In this group of 5,636, only 
725 were given grade 1 care, 499 were given grade 2, 
and 1,337 were given grade 3, and there was no ante- 
partum care in 3,025. 

It is also interesting to mention conditions under 
which patients dying of the toxemias of pregnancy were 
first seen. In the whole group, 35 per cent were first 
seen in coma or convulsions. Patients coming in poor 
condition brought the total up to 60 per cent, and 
only 20 per cent were in good condition when first 
seen. The white patients in the city showed the best 
record, but in this group 20 per cent were seen in coma 
and convulsions and up to 45 per cent in poor condi- 
tion. White patients in rural districts were somewhat 
worse off, 30 per cent being admitted in coma and 
convulsions and up to 60 per cent in poor condition. 
This is interesting, because in most large cities adequate 
facilities for proper antepartum care are available, and 
it means only that patients who had such service avail- 
able did not take advantage of it. Of the Negro patients 
in this group in the rural districts 60 per cent were 
admitted in coma and convulsions and in the city 45 per 
cent. Of the Negro patients in this group in poor 
condition 90 per cent were admitted from rural dis- 
tricts and 80 per cent from the city. 

What can be accomplished by good antepartum care 
is outstandingly shown in the symposium on the pre- 
vention of eclampsia which was given at a recent meet- 
ing of the American Gynecological Society, but before 
taking this up I wish to make a few remarks concerning 
the treatment of eclampsia once this condition is present 
in a fulminating state. Although there has been marked 
improvement in the treatment in most cases, the mor- 
tality rate is still high. Twenty years ago in most 
clinics it was between 20 and 30 per cent, but toda}' it 
is in the neighborhood of 10 per cent. Some few, such 
as McCord of Atlanta, present figures as low as 6 per 
cent for a large series of cases. 

The cause of eclampsia is not known, but the treat- 
ment is far from empirical liecause the treatment aims 
at abolishing certain existing signs and symptoms. 
Obstetricians have relied chiefly on elimination and tlie 
use of intravenous dextrose and magnesium sulfate, 
resorting to cesarean section under local anesthesia onlj' 
if the patient does not improve on the conservative 
regimen. I do a cesarean section in about one in cverv 
six cases. That no ideal method of treatment has yet 
been found is shown clearly in that at every clinic in 
this country the treatment varies to some degree, but 
magnesium sulfate and dextrose seem to be the most 
freely used procedure. 
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In normal pregnancy there are many physiologic Perhaps one of the reasons that cooperation is not 
changes. In many instances these become greatly exag- as good as it should be is that the procedures which 


gerated in the late toxemias and especially in eclampsia. 
Of these, marked retention of sodium chloride and 
edema are very striking. It has long been known that 
in limiting the intake of salt during the last half of 
pregnancy the physiologic rise in weight can be checked. 
In eclampsia, edema and retention of salt are most 
marked, and although the hepatic lesion, which is a 
specific one in eclampsia, is found in most cases at 
autopsy, this condition is probably terminal and has 
little or nothing to do with the onset of the disease, 
the retention of salt and edema being in all probability 
more concerned with the oncoming convulsions. 

What can be prevented by good antepartum care is 
very definitely shown in the figures of de Snoo of 
Utrecht, Holland, which were presented at the meeting 
of the American Gynecological Society in 1937. Over 
a ten year period in his clinic there ivere 20,000 deliver- 
ies with twenty-seven puerperal deaths and not a single 
death due to eclampsia. This is an unusually good 
record and, of course, may not be repeated in the next 
'20,000 births. In these 20,000 clinical births, eclampsia 
developed in twenty-one mothers and in almost every 
instance it was due to lack of cooperation on the part 
of the patient. This remarkable record was obtained 
chiefly by putting the patients on absolutely salt-free 
diets as soon as signs of toxemia developed. For some 
time I have been restricting salt in such cases, but 
not quite to the degree emphasized by de Snoo. I 
have emphasized also the abstinence from meat protein 
and good elimination through the bowels. During a 
period of six 3 'ears in which there were approximately 
12,000 deliveries, 217 cases of preeclampsia developed. 
Of these 217 cases, eclampsia developed ii] twenty-six, 
with two deaths. The patient’s lack of cooperation pre- 
cipitated the onset in most instances. 

With the remarkable record of de Snoo in mind, it 
behooves the profession to emphasize further the value 
of antepartum care, so far especially as the late toxemias 
of pregnancy are concerned. In St. Louis there are at 
least ten well established clinics, and in spite of the 
fact that these are available to the public they are not 
used to full advantage by the patients. A discussion 
by Daily in the aforementioned s 3 unposium indicates 
how improvement can yet be made so far as toxemias 
are concerned. He states that in the years 1930-1935, 
36.8 per cent of the maternal deaths were due to the 
late toxemias of pregnancy, and in a comparison of 
1930 with 1935 there was a marked decrease in the 
number of maternal deaths, eclampsia accounting for 
54 per cent of this decrease. In 1935 in urban areas it 
was reduced to 15.4 per cent, while in the rural districts 
it was 23.6 per cent of all puerperal deaths. 

In a report by Dr. Franz Arzt of the analysis of 
deaths from puerperal causes for three years in St. 
Louis, twenty-eight maternal deaths, or 13.5 per cent, 
were due to eclampsia. During this time there were 
approximately 40,000 births. In the cases handled 
exclusively by the municipal antepartum clinics for the 
three years, numbering 4.479, tiiere were no deaths 
due to eclampsia among the white patients and three 
among the Negresses. Although this record for the 
city as a whole is comparative!}' good, further improve- 
m4t should be expected. To bring about this improve- 
ment further education of the public is necessar}'. The 
patients must be instructed to come early and cooperate 
fully with the outline of care that is prescribed. 


actually prevent the development of fulminating eclamp- 
sia are so commonplace, namely the restriction of meat, 
catharsis and limiting of salt. If the patient could lie 
made to see how very much these rather commonplace 
procedures will do to ward off serious cases of toxemia, 
the death rate due to the development of eclampsia, 
with its definite mortalit 3 ', might be reduced to an 
almost negligible minimum. 

630 South Kingshighway Boulevard. 


Special Articles 


THE CHEMISTRY OF VITAMIN C 

C. G. KING, Pn.D. 

riTTSDURCH 

This article attd others recently published or to be /niHirtd 
comprise a iiczo scries on the present status oj our bmvkilsi 
of the vitamins. They have been prepared under the Dcncrol 
auspices of the Council on Pharmacy and Chcmislry and Ihi 
Council on Foods. The opinions c.vprcsscd arc those oj Ihi 
authors and not necessarily the opinions oj cither coMiil. 
Reprints arc not available but the articles will be piibliskil 
later ill booh form . — Ed. 

IDENTIFICATION 

A priinar)' requisite for studying tlie cliemical nature 
of vitamin C was provided by Holst and Frolich 
when they obsen'ed that the guinea pig could be used 
as an experimental animal for the study of scurvj. 
The experimental diets and general technic developed 
by Cohen and Mendel - and La Mer, Campbell an^ 
Sherman ® then made it possible to measure antiscor- 
butic activity in a satisfactory quantitative manner, 
free from interference by deficiencies in other essen 
tial nutrients. Attempts to isolate the vitamin non 
natural products encountered great difficulty, ’ 

because of its extreme sensitiveness to destruction ; 
oxidation. j 

By 1931 many investigators, particularly 
his associates,^ Bezssonoff and his associates ® an ’ _ 
and his associates “ had succeeded in concentrating 
vitamin to such a degree that approximately 1 to 
of solids daily served to protect young guinea pigs 
scurvy. The isolation of the vitamin from lemon 
its identification as "hexuronic acid,” having a p 
tective level of 0.5 mg. a day, by Waugh an .j 
in 1932 was followed within a few weeks by a rq 
from Svi rbely and Szent-Gyorgyi ^ that 1 mg- I — 

From the Department of Chemistry, University I** 

1. Holst, A., and Frolich, T.: Eaper.mental Slnd.cs n 
Ship Beriberi and Scurvy, J. IJrS- Vt W'*' mOJ- c-uryv of U" 

2. Cohen, B., and Mendel, tlMv) 1918. 

Pig in^Relation m H ^.'.^and SbefLm h! C.t 

a rrr. T Am Cnelfl. -3^ 




3. La Mer, V. K.; CampLell. Am "diem, 

live Determination of the Antiscorbutic ^ itamin, J. 

The Antiscorbutic Fraction of Lemon JU'C'- 

Tests. Bun. soc. chin., hid. U- 

.and Kin. C. G.: The rreparaU™ ^and_^S,o.rt ^ 
Vitamin C Concentrates from Lemon Juice, L ^ prcparaf'cn t> 
(Dec.) 1931 . Svirbely. J. L*. and Kinir. C. S’:. (pcc.) 
Vitamin C Concentrates from E'™" I"'”- Mature , 

Slit MASS'S “ 


o. O'lruciy, vi- 

the Antiscorbutic Factor, Mature l«-9.57o 
SG;865 (^^o. 3) 1932. 
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‘‘hexuronic acid” prepared from adrenal glands was 
protective against scurvy. The protective value of liex- 
uronic acid prepared from adrenal glands by Kendall,® 
using an entirely different procedure, was then shown 
by Waugh and King^® to he identical with that of the 
product from lemons, thereby essentially removing anj' 
question of contamination of the original crystals by 
another active substance. In their next paper Svirbely 
and Szent-G 3 'org 3 'i also found the minimum protec- 
tive level of their product to he 0.5 mg. a da 3 '. Within 
a short time the identity of the vitamin was indepen- 
dently confirmed b 3 ^ several laboratories, particularly 
those of Tillmans,'® Vedder,'® Nelson," Harris'® and 
von Vargha.'® The compound CoHgOo, having the 
same general formula and many properties in common 
with other hexuronic acid lactones, had been prepared 
from cabbage, oranges and adrenal glands in 1928 by 
Szent-Gyorgyi " in studying tissue respiration systems, 
hut there was no knowledge of its antiscorbutic value 
previous to the work published in 1932. 

It may be interesting to note that isolation of vita- 
min C resulted, in one laboratory, from four years of 
systematic fractionation of lemon juice, based entirely 
on biologic assays, and that in another laboratory bio- 
logic assay for vitamin function was reported five 
years subsequent to the isolation of the vitamin as hex- 
uronic acid, a silver nitrate-reducing agent in tissues, 
and two years after its negative assay as a hormone. 


STRUCTURE AND SYNTHESIS 

The structural formula of the vitamin was established 
in 1933, primarily by Haworth, Hirst and his associ- 
ates,'® Karrer and his associates,'® Micheel and Kraft ®° 
and von Euler and Klussmann,®' using material 
obtained from adrenal glands and paprika, supplied 
largely from Szent-Gyorgyi’s laboratory. Before the 
structure was established with certainty, Reichstein, 
Grussner and Oppenauer®® succeeded in synthesizing 
the d- and later the /- form of the acid. Some delay 
and confusion occurred in working out a satisfactory 
graphic formula, because the vitamin represented an 
entirely new t 3 'pe of configuration for a hexuronic acid 
lactone. Before the structural formula had been estab- 
lished, so that the acid could be named according to 
its relationship to known sugars, Haworth and Szent- 
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Gyorgyi suggested the name “ascorbic acid” ®® to con- 
note its antiscorbutic nature. The American Medical 
Association introduced the name “cevitamic acid” 
expressly to avoid this connotation. 

Synthesis was first accomplished from /-xylose, I. 
On treatment with phenyl hydrazine /-xylose yields the 
osazone, II. This compound on hydrolysis yields /-xyl- 
osone, III. Treatment of the latter with hydroc 3 ^anic 
acid produces the nitrile of the /-xylosone, IV, which 
on hydrolysis is converted first into the intermediate 
2-ketogulonic acid, V. In an acid medium lactoniza- 
tion and enolization occur and vitamin C itself, VI, is 
produced. 
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Several different methods of synthesis have been 
published in detail and others have been disclosed only 
in patents. The catalytic and electrolytic reduction of 
(/-glucose to sorbitol on a commercial scale, followed 
by selective fermentation to /-sorbose, provides a basis 
for commercial synthesis at low cost. A number of 
procedures have been followed for converting sorbose 
to the intermediate sorburonic or 2-ketogulonic acid. 
The more important structurally related compounds are 
(/-glucose, (/-glucuronic acid, /-gulose, sorbitol, /-sorbose 
and sorburonic acid. 
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Dehydroascorbic acid, VII, the reversibly oxidized 
product formed from ascorbic acid, is fairly stable in 
acidic aqueous solutions, e. g. below pn 4, but in faintly 
acid (pji above 4), neutral or alkaline solutions it 
undergoes an irreversible rearrangement, giving rise to 
another strong reducing substance. It is this second 
strong reducing substance, as shown particularly by 
the work of Borsook and his associates,-’’ that gives rise 
to oxalic acid, VIII, and /-threonic acid, IX, on further 
oxidation. 
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Comparison of the formulas for d-glucose, f-gulose mation of vitamin C in tissues will be found in flie 
and /-sorbose serves to illustrate the transition m series section on methods of assay. The dry crystals of vita- 
frora d- to /- m going through the d-glucose sorbito! min are stable on exposure to air and daylight at room 
^ sorbose steps, since the d- or /- nomenclature is temperature through a period of several years. They 
based on the configuration of the asymmetric carbon tend to become buff colored without undergoing apnre- 
farthest from the saccharide group. Antiscorbutic ciahle decomposition. In aqueous solution, however 
activity IS contingent on the d- configuration of C-4 tlie rate of aerobic oxidation is greatly accelerated by 
(responsible for its dextrorotation) and the config- exposure to light, especially in the presence of flavins. 

uration oi C-5. A mimber of sugar derivatives having - - — 

structures analogous to that of ascorbic acid ( 2 , 3 - 
enediol-4-lactone) have been prepared and shown to 
have similar chemical properties. Zilva^-* has given a 
good summary of the relative physiologic values of 
closely related synthetic substances, the most active 
being /-rhamnoascorbic acid, whicii had one fifth of the 
antiscorbutic value of ascorbic acid. None of the other 
compounds examined had more than one tenth of the 
value of ascorbic acid. rf-Ascorbic acid had no anti- 
scorbutic value. 

TYPE REACTIONS 

The acidic properties oi the vitamin arc due to dis- 
sociation of an enolic hydrogen rather than to opening 
of the lactone ring. Methydation with diazomethane 
involves the enolic groups (C-2 and C-3) first, and 
further treatment with dimethylsulfate forms ethers 
from the other two OH groups (C-5 and C- 6 ), Esteri- 
fication of the alcohol groups on C-5 and C -6 can be 
accomplished readily with acyl halides. The carboxyl 
group does not enter into any of the common labora- 
tory reactions of the vitamin in either aqueous or alco- 
holic solution. The lactone ring of dehydroascorbic acid 
apparently opens more readily than that of ascorbic 
acid. Condensation with aldehydes, acetone and other 
ketones takes place under the influences of very mild 
dehydrating agents, giving rise to stable compounds 
that can be crystallized readily from acetone, alcohol 
and other organic solvents. Triphenylmethylchloride 
forms an ether (trityl) readily on carbon- 6 . Heating 
with strong mineral acids gives rise to furfural and 
carbon dioxide. 

The reactions of greatest general interest are those 
dealing with oxidation and reduction. Barron, 

De Meio and Klemperer have shown that in aqueous 
solution below pH 7.6 the vitamin is not oxidized on 

exposure to air unless the reaction is catalyzed by — 1 > t ristic 

traces of copper or some other activating agency, dense radiating clusters but may form % 

Although copper had been widely recognized as a very plates or needles (inonoclinic, pseudo-orthorliom 
effective catalyst, their results were of special interest depending on the solvent and the rate of fgpj’ 

in showing that the vitamin is nonautoxidizable within Its physical constants are: melting in 

the normal pH range of plant and animal tissues. The 
interdependence of pn, anions and concentration of 
copper in their relation to the rate of aerobic oxidation 
has been demonstrated by Lyman, Schultze and King.-" 


CHjOH CHjOH 

VII. deIiydro.iscorbic acid 

(ketone formula) (hydrate formula) 


COOH 
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Reduction of dehydroascorbic acid can be accom- 
plished readily by H^S, cysteine, glutathione and tlie 
“fixed-SH” groups associated with proteins. The rate 
of reduction are markedly dependent on the relafnc 
concentrations and the Ph of the solutions, however 
Metals reacting with acids, or hydrogen under pressure 
with common catalysts do not reduce the product wi > 
good yields. 

PHYSICOCHEMICAL PROPERTIES 

When adequately protected from oxidation, the vita 
min can be crystallized from solution in water e’i' 
lower alcohols, acetone, ethyl acetate and many o le 
organic solvents. The colorless crystals tend to 


jiis puysicai cunsiaJH* an.. --- . 

cific rotation -{-24 degrees in water, 48 . n 
alcohol, without mutarotation;^ 57 ; 

263 


As would be expected from its oxidation-reduction 
potential, the vitamin is reversibly oxidized by a 
great many organic compounds such as methylene 


4.17 (Harris et ah) (or 4.20 cf. Ball), pkj 
absorption maximum 260 millimicrons in w ^ 
millimicrons in alcohol (Karrer, Hirst, et ah; , - 
tion-reduction potential (Borsook) at pn ‘ , 

degrees, E-^=-}-0T66 V. Ball gives -fO. 

® ® ... r u; .-,1 ..t feeree^, 


olts 

blue, quinones and the indophenol dyes, and by inor- r ^ ^oj-mal potential of ascorbic acid at 30 
ganic reagents such as Cu*^*, Hg*^*, Ag*', Mn***, Fe minutes for the half life of 

(CN)c— , NO 3 -, WO,-, H„0„ and L. A discussion 7 24, 30 degrees. For a detailed disc' 

of the use of oxidizing agents for the quantitativ e esti- oxidation-reduction potentials under vanou 

ditions, the recent papers of Borsook and n 
date s =' and of Ball should be consulted. 

27. BorxooE Henry;^ pa«npon. H^W.; 
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Warner. R dt Th/ Oxidation o' Ascorbic Acid 
Vitro and in Vivo, J. Biol. Ghem. R^durtion of Asrorlie An- 
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In the application of local antiseptics to disorders 
of the urinary tract, a twofold purpose must be kept 
in view; first the destruction of the infecting micro- 
organisms, and second the stimulation of a reaction in 
the tissues of the patient which will enable him to 
offer the necessar}^ resistance to the infection. It is 
now generally recognized that the stimulation of the 
natural resistance of the mucous membrane of the 
urinary tract is quite as important as the destruction 
of the infective agents. If, for example, an antiseptic 
is wrongly used in the urethra, it may, while slaying 
the gonococcus, incidentally so damage the normal 
epithelium as to invite future stricture formation. 
Rightly used, it will offer the mucous membrane just 
enough irritation to stir it to defend itself but no more. 
This happy mean is what the urologist is seeking. In 
the past the physician’s zeal to kill off the intruding 
organisms often got the better of his discretion and 
resulted all too frequently in the exhaustion of the 
patient’s powers of resistance by the violent insults to 
which the delicate membrane of this sensitive tract 
was subjected. 

Much has been learned from past mistakes. It is 
now known that the medication addressed to these 
tissues should be the mildest that is consistent with 
effectiveness. An active participation of the host is 
essential for the success of attempts at antisepsis. The 
urinary tract must become the uncongenial place for the 
habitation of these organisms. This will of necessity 
be a gradual process, requiring the utmost gentleness 
and patience. There is no way of- knowing in advance 
the type of reaction that will result from the use of 
a particular medicament in a given individual. Noth- 
ing is more difficult than to estimate the value of an 
antiseptic in either the prevention or the treatment 
of a septic process. One must proceed with the great- 
est care in each individual case. 

One of the greatest difficulties at the outset lies in 
the fact that the infecting organisms have usually 
penetrated so deeply into the tissues before treatment 
has been started that the local antiseptic cannot follow 
them. In one’s choice of treatment, one has to con- 
sider not only the bacteriostatic powers of a given sub- 
stance and the degree of irritation that it is likely 
to produce in the mucous membrane but also its 
capacity for penetrating the latter. Few of the older 
antiseptics could exert more than a superficial action 
on the epithelium, and too often this structure was 
ruthlessly destro3'ed without the organisms sharing in 
the destruction. 

In this stud}' I shall review the most important of 
the local urinary antiseptics in use at the present time 
and shall then make an attempt to evaluate their useful- 
ness in the separate portions of the urinary tract. In 


order to do this I shall take up in succession the con- 
sideration of acute and chronic urethritis, acute and 
chronic cystitis and acute and chronic pyelitis (pyelo- 
nephritis), in relation to the appropriate local antiseptic 
treatment of each. 

The substances used in local antiseptic treatment of 
the urinary tract fall, in a general wa)', into groups 
of (1) mercurials, (2) silver salts, inorganic and 
organic, (3) dye therapy and (4) chemotherapy, 
although the members of these groups overlap at 
some points. In addition, and not falling precisely 
into any one of the groups, there are such time-' 
honored remedies as potassium permanganate, boric 
acid, phenol, cresol, trinitrophenol (picric acid) and 
various other more or less widely used drugs. 

ANTISEPTIC TREATMENT 

These various substances may be used either as 
irrigations or as instillations or injections. The pur- 
pose of an irrigation is not only the introduction of 
a medicament to the tissues but also, and in large 
degree, the removal of debris and detritus. It is held 
by some urologists that the nature of the medicament 
introduced is relatively inconsequential, the main idea 
being to cleanse the tract involved. Solutions intro- 
duced as irrigations are comparatively weak, their fre- 
quent repetition rather than their strength being relied 
on to make them efficacious. An instillation, on the 
other hand, consists of a small quantity of stronger 
concentration of the antiseptic substance designed to 
be retained in an organ from five minutes to several 
hours, as the case may be, to exert its full medicinal 
properties on the tissues. The determination of the 
proper strength is of overwhelming importance. Some 
of these substances- cannot be used in a strength that 
is bactericidal and yet one sees the infection clear 
up in response to them. Evidently the good results are 
due to some reaction within the mucous membrane. 

Acriflavine (U. S. P.).— Neutral acriflavine is a 
popular drug now in common use. Chemically it is 

2, 8 diamino-lO-methylacridinium-chloride and 2, 8 
diaminoacridine. When properly diluted it is not 
irritating, and in selected cases its use has given 
extremely satisfactory results. If used in too stron'^ 
concentration it readily invites stricture, owing to 
chemical inflammation of the tissues. It is deceptive 
and many patients will not tolerate it. Too long con- 
tinued or too frequent use is also to be avoided. One 
injection a day is all that should be risked. 

Mercurochromc (N. N. P.;.— This dye has been 
decidedly popular for a good many years as a urinary 
antiseptic for local use. It is the disodium salt of 
2 : 7-dibromo-4-hydroxymercurifluorescein. If admin- 
istered in low dilution not more than once a day for 
not more than three days in succession it is not 
irritating. It generally requires a follow up by some 
accompanying milder drug, such as mild protein silver. 
In too large dosage, however, or if given too often, its' 
irritative properties come to the front. 

Gentian Violet Medicinal (N. N. R.). — This is one 
of the rosaniline dyes, with low toxicity for the tissues 
and excellent capacity for penetration. Its relative 
harmlessness has been proved b}' the observation that 
tissue cultures are not injured by concentrations that 
arrest bacterial growth. It is particularlv successful in 
anterior urethral infections of a nonspecific nature. 

Potassium Permanganate (U. S. P.)- This most 

common of all antiseptic astringents acts directlv on 
the gonococcus. It has in addition an indirect action 
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by causing edema of the mucosa of the urethra, which 
helps to destroy the organism. In the presence of 
organic material potassium permanganate is rapidly 
reduced to inactive manganese dioxide, setting free 
nascent oxygen. It is during this process that the 
gonococcidal action occurs. If much organic material 
of a nonbacterial nature (such as pus and blood) is 
present, the reduction is quickly accomplished and there 
is no more power to destroy cocci. Its germicidal 
power is, therefore, not high, but because of its 
admirable capacity for cleansing it continues to remain 
• in favor. By its ability to oxidize dead matter, plugs 
of mucus, pus and dead epithelium are loosened up 
and proper drainage is established. It should be used 
as hot as the tissues can bear. Its action is exerted 
more in the anterior than in the posterior urethra. 

Zinc Permanganate (N. N. R .). — This lesser used 
zinc salt of permanganic acid should be better known. 
It resembles the potassium salt in its oxidizing proper- 
ties (only it gives up oxygen more easily than does 
the potassium salt) and is more astringent. 

Boric Acid (U. S. PJ . — Although in reality not 
germicidal, boric acid is such an admirable cleanser 
that no discussion of this kind would be complete with- 
out including it. From time immemorial it has been a 
dependable agent for lavage of cavities in which sterile 
water or saline solution would have been more irritat- 
ing. The absence of all toxic effect makes it an ideal 
irrigating fluid where bulk is desirable for cleansing or 
distention. It is nonirritating, stable and of simple 
chemical structure. Though not a disinfectant, even in 
saturated solution, it checks putrefaction and decompo- 
sition in a solution of 0.3 per cent. In urologic practice 
it is used as a routine by many for cleansing of the 
bladder or urethra before an instillation of some 
antiseptic substance. 

Of all the substances employed today as local urinary 
antiseptics, the various silver compounds enjoy the 
widest popularity. Starting with silver nitrate, which 
still remains as the keystone of the structure of local 
antisepsis, there is now available a long array of deriva- 
tives, each of which has its partisans and all of which 
produce good results when properly administered. 

Siher Nitrate (U. S. P ). — The inorganic salts of 
silver, of which silver nitrate is the best known and 
most useful, form resistant precipitates with proteins, 
so that their local action is easily controlled. The 
antiseptic effect of silver nitrate is high, its toxicity 
low. In the presence of the tissues of the .body, silver 
surpasses mercury, since its protein compounds, as' 
well as the colloidal oxides and metallic silver, liberate 
a small amount of silver ions. The antiseptic action of 
silver nitrate goes quite deep, since it forms easily 
soluble double salts of silver albuminates and sodium 
chloride in the tissues. Its caustic and astringent action 
may be stopped with sodium chloride. It acts on the 
urethra by liberating nitric acid and coagulating 
albumin. It also exerts an indirect influence in stimu- 
lating the mucous membranes wherever it is introduced 
into the urinary tract. A reaction is necessary in the 
form of slight burning. This irritant character contra- 
indicates its use in some cases but increases its value 
in others. - If any chlorides are present in the urine, 
it is immediately precipitated in the form of inactive 
silver chloride. This makes its action on the urinary 
tract only momentary.' It should therefore be rwerred 
for cases in which an irritative or caustic effect is 
desired. 


Out of silver nitrate came derivatives in the fonn of 
colloidal pspensions, the use of which in the urinaq 
tract avoids the irritation, pain, astringency and cor- 
rosion associated with the inorganic salt. The activity 
of these preparations is said to be quite independent of 
their total silver content and is determined by the ion 
concentration, which differs for different compounds. 
When antisepsis without irrigation is desired, the direct 
application of the colloid compounds may have advan- 
tages over their indirect production from silver nitrate 
within the tissues. Some of these colloids retain a 
certain degree of irritant property, while others become 
entirely bland. Thus there are strong and mild silver 
proteins, the former retaining in part the irritant 
quality of silver nitrate, while the latter have lost it. 
The clinician has, therefore, at his disposal a wide 
range of colloidal silver compounds that can be 
employed to meet the heeds of the individual case. 

Strong Protein Silver (U. S. P .). — ^These proteinates 
have the lowest percentage of silver (from 7 to 8.5 per 
cent), but in solutions this becomes largely ionized, 
so that they have the strongest bacteriostatic effect but 
are also distinctly irritant, though far below the silver 
nitrate in this respect. The irritant effect of this 
preparation, originally introduced under the name of 
protargol, is about one tenth that of silver nitrate, con- 
firming the fact that nearly all the silver is ionized. 
The strong silver proteins thus lie therapeutically 
between silver nitrate and mild protein silver. All 
these colloidal silver preparations consist of find)' 
divided metallic silver in colloidal suspension with a 
protective colloid of some albuminoid substance to 
maintain the suspension. They apparently do not pene- 
trate deeply but have a definite antiseptic value on 
mucous membranes. They act by producing an intense 
hyperemia, causing a serous exudate and active phago- 
cytosis, which sweeps away both living and dead organ- 
isms. All these solutions should be made 
every day or two, since they deteriorate on standing, 
and they should be kept in amber colored bottles. 

Mild Protein Silver (U. S. P .). — With slight vari- 
ations this group contains such preparations as argyro , 
neosilvol and other colloidal compounds of silver oxi a 
and a protein derivative. It differs from strong 
silver in being entirely nonirritant. It is also less actn 
as an antiseptic but -more soothing. The high 
gravity of its solutions facilitates their spreadins- 
enabling them to act as detergents for the remova 
pus and secretions. Mild protein silver contains r 
19 to 25 per cent of silver. The different brs/i® 
differ slightly in composition but are essentially 
lent in therapeutic properties, all being mucilagm 

demulcents. urethritis 

The local antiseptic treatment of acute 
naturally falls into two categories, according to "v®, 
one is dealing with a gonococcic infection or an i 
tion of nonspecific origin. These again have 
differentiated for purposes of treatment into r 

female conditions and, in the male, into treatm 
anterior and of posterior urethritis. 

Anterior Gonococcic Urethritis . — The 
acute urethritis is, of course, that due to gon 
infection in the anterior urethra of the inale. 

With the first appearance of a urethral discbap - ^ 
attempt may be made to abort the attack, if n pf 
than a few hours to a day has elapsed. Ei 
the solutions given in prescriptions 1 ana z ‘- 
used for injections. 
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After the patient has urinated, 8 cc. is slowly injected, 
to be retained five minutes, then evacuated, and the 
procedure repeated three or four times. For subse- 
quent treatment in early stages it is used in tenth- 
normal strength three or four times daily. If the 
gonococci have not disappeared by the third day, the 
treatment has failed to abort the infection and further 
measures must he taken addressed to the acute 

Prescription 1. — Solution of Mild Protein Silver 

Mild protein silver 12 Gm. Sijj 

Distilled water, q. s ad 120 cc. flSiv 

Prescription 2. — Sofiifiou of Strong Protein Silver 

R Strong protein silver 2.40 Gm. gr. xxxiv 

Distilled water, q. s ad 120.00 cc. flSiv 

(These should be freshly prepared.) 

inflammatory stage of urethritis. These will be largely 
internal. After about three days, when the most acute 
phase has abated, the hand injections may be resumed, 
in from one-tenth to one-fourth normal strength. Once 
a day the physician may instill a more irritative anti- 
septic, such as neutral acriflavine 1 : 5,000 or zinc 
permanganate 1 : 4,000, of which 6 cc. is to be retained 
one minute. Many physicians prefer an instillation of 
potassium permanganate 1 : 8,000. 

Either mild protein silver 5 to 15 per cent or strong 
protein silver 0.25 to 1 per cent may be instilled. 
Generally speaking, the strong protein silver may be 
instilled in strengths of from 0.25 to 1 per cent in the 
urethra, and the mild protein silver in from 5 to 10 per 
cent; this should be done every two to four hours, if 
possible. Solutions should have been recently prepared 
and protected against light. 

When irrigations are used, the agents and their 
strengths are as follows: 

Strong protein silver, 1 : 2,000 to 1 : 1,000. 

Mild protein silver, 1 ; 1,000. 

Potassium permanganate, 1 : 8,000 to 1 : 4,000. 

Zinc permanganate, 1 : 8,000 to 1 ; 4,000. 

Acriflavine, 1 : 10,000 to 1 : 5,000. 

Silver nitrate, 1 : 20,000 to 1 : 10,000. 

Silver nitrate is not so well adapted for anterior 
as for posterior urethritis but is still used here by some 
urologists. 

As the subacute stage arrives, intravesical irrigations 
of any of the milder antiseptic solutions are in order. 

Nonspecific Anterior Urethritis. — Many of the same 
local antiseptics are useful in nonspecific infections 
of the urethra. Instillations of a 1 per cent solution 
of trinitrophenol have proved beneficial, from 5 to 
10 drops being introduced gently into the urethra. 

All the colloidal silver preparations find their indi- 
cation here. The bladder should first be washed with 
2 per cent boric acid solution, following which mild 
protein silver from 5 to 10 per cent or strong protein 
silver from 0.5 to 2 per cent should be used. Aqueous 
solution (from 3 to 5 per cent) of calcium chlorate 
or of resorcinol (0.25 to 1 per cent) is sometimes 
better than potassium permanganate or tbe silver salts 
for local treatment of uncomplicated pj'Ogenic urethritis. 
They may be introduced either as irrigations or as 
instillations. 

Another antiseptic of low toxicity and marked pene- 
trating power is gentian violet medicinal, which is 
specific for staphylococcic infections. It may be intro- 
duced in 1 per cent solution into the urethra either 
by instillation or by irrigation. Mercurochrome from 
0.25 to 1 .per cent and metapben in oil may also be 
used in these cases advantageousljc 


A part of the value of an irrigation is that it dis- 
tends the urethra and so enables the medication to 
reach all parts of it. The complete filling of the 
urethra by a hand injection has a similar effect. 

■ Posterior Urethritis. — In the acute stage of gonor- 
rheal posterior urethritis no local treatment is given 
until irritant symptoms have subsided. In the subacute 
stage, urethrovesical irrigations of permanganate from 
1 ; 8,000 to' 1 : 4,000 are given, or of silver nitrate 
1 : 10,000. Another substitution recommended is that 
of zinc permanganate 1 : 8,000 to 1 : 4,000 as an irri- 
gation. Deep instillations of silver nitrate 1 : 10,000 
also give excellent results, carried out- with the Guyon 
catheter. Strong protein silver from 5 to 10 per cent 
may be used if desired instead of silver nitrate. 

CHRONIC URETHRITIS 

In chronic urethritis silver nitrate has always been 
the mainstay of treatment. Irrigations with a 1 : 10,000 
solution are useful, or deep instillations of from 0.5 to 
2 per cent solutions. Any of the following may be 
used for irrigation ; 

Acriflavine, 1 : 10,000 to 1 : 5,000. 

Mild protein silver, 1 : 400 to 1 : 100. 

Strong protein silver, 0.25 to 0.5 per cent. 

Potassium permanganate, 1 : 8,000 to 1 : 4,000. 

Zinc permanganate, 1 : 8,000 to 1 ; 4,000. 

Urethritis in the Female. — In gonorrheal urethritis 
the same remedies are used as in the male, but they 
are applied by swabbing instead of by injections and 
are used in greater strength, from 1 to 10 per cent 
• strong protein silver or from 0,5 to 2 per cent silver 
nitrate every second or third day. Potassium per- 
manganate douches are given. 

Nonspecific urethritis in women is usually called 
cystitis, and not without reason, since the infection 
is bound to reach the bladder. The term urethrocystitis 
has been suggested for the combined infection. The 
cause of this condition is nearly always traumatic. 
Instillations of mild protein silver from. 5 to 10 per 
cent or of strong protein silver from 1 to 2 per cent 
afford some relief ; mercurochrome from 0.25 to 1 per 
cent is also used here. Topical applications of silver 
nitrate from 5 to 75 per cent through the endoscope, 
although painful, serve to open up the ducts and allow 
the pent-up secretions to come away. They should not 
be repeated too often, however, Careful examination 
in these cases reveals that the primary inflammation 
is in the small posterior urethral glands. Instillations 
of mild protein silver from 10 to 50 per cent have 
also been found beneficial. 

ACUTE CYSTITIS 

In the most acute stage of cystitis, no local treat- 
ment is undertaken. A little later treatment with 
instillations of mild protein silver may be begun, from 
25 to 50 per cent of tbe mild or from 1 to 2 per 
cent of the strong. Before instillation the bladder 
should be completely emptied by voiding, then irrigated 
with plain sterile water, hot boric acid solution or 
physiologic solution of sodium chloride. Another use- 
ful instillation is mercurochrome 1 : 100, left in the 
bladder as long as tolerated. 

Bladder irrigations, also begun a little later, and 
preceded by lavage with boric acid or sterile water, 
may be done with any of the following: 

Silver nitrate, 1 : 10,000 to 1 : 5,000. 

Potassium permanganate, 1 : 8,000. 

Acriflavine, 1 : 8,000. 
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Since silver nitrate is an irritant, its use should be 
preceded by as well as followed with application of 
a surface anesthetic such as met}'caine. Such irriga- 
tions are useful in acute cystitis, provided there are no 
stones or malignant growths. The dyes may some- 
times safely remain in the bladder for two or three 
hours. If the inflammation is due to some condition 
producing stasis, such as a stone or a tumor, local 
treatment will not correct it. Silver nitrate will some- 
times clear up ci^stitis so effectively that its action 
appears almost to be specific. Since in the strength 
used (1:10,000) it is not an antiseptic, any action 
it exerts must be due to some reaction within the 
mucous membrane. 

Nonspecific cystitis without renal or urethral involve- 
ment responds _well to daily instillation of mercuro- 
chrome from 0.5 to 1 per cent, especially in the female. 
In gram-positive infections of the bladder, irrigations 
of gentian violet from 1 ; 10,000 to 1 : 5,000 or instilla- 
tions of 1 per cent or more have a specific effect on 
the staphylococcus and certain other tyjDcs of local 
infection 

CHJ?ONIC CYSTITIS 

In chronic cystitis the usual treatment is distention 
irrigation with silver nitrate from 1 : 10,000 to 1 ; 1,000, 
after the bladder has been washed with a 2 per cent 
boric acid solution or distilled water; also instillation 
every other day of from I to 2 per cent silver nitrate, 
if not too painful. Otherwise, one of the silver pro- 
teins may be used. Potassium permanganate irriga- 
tions 1 ; 8,000, used hot, are frequently beneficial. 
Mild protein silver from 10 to IS per cent or strong 
protein silver from 0.25 to 2 per cent as an irrigation 
is widely employed. Some urologists still make use 
of mercury bichloride 1 : 30,000 for irrigation of the 
bladder. Mercurochrome 0.25 per cent and acriflavine 
from 1 : 10,000 to 1 : 5,000 are all used, and all give 
good results as irrigations in properly selected cases; 

1 : 8,000 acriflavine dilutions have been found effective 
in bladder conditions secondary not only to acute gono- 
coccic urethritis but also to nonspecific urethritis. The 
gravity method gives the best control of pressure when 
used with a blunt nozzle when this is practicable. While 
the chief purpose of bladder irrigations is a mechanical 
cleansing, the action of soothing medicaments on the 
bladder mucosa and the relief of tenesmus are also 
important objectives. 

ACUTE PYELONEPHRITIS 

In the very acute stage of infections of the renal 
pelvis, no local antiseptic treatment should be under- 
taken. Drainage by ureteral catheter is indicated, how- 
ever, and when the inflammation becomes subacute 
pelvic lavage is of great importance to prevent chro- 
nicity. It is sometimes followed by dramatic improve- 
ment, which may be due to the action of the antiseptic 
employed but may be the result of improved drainage 
through mechanical dilation of the ureter. Before 
proceeding with kidney pelvis lavage, one should 
aspirate the contents of the pelvis. From 5 to 10 cc. 
of an antiseptic solution is then slowly injected and 
allowed to escape. Then more is injected and the 
process repeated a few times. The favorite lavage 
is done with silver nitrate 1 per cent. If this is too 
painful, as is often the case, some other substance of 
less irritating nature may be injected, such as mercuro- 
chrome 1 to 5 per cent or gentian violet 1 to 5 per cent, 
the last named being used when the infective agent is 
gram positive. When the urine becomes clear these 
irrigations may cease. 


Acriflavine 1 ; 4,000 is an efficient antiseptic in the 
renal pelvis, but one must exercise due caution not 
to produce a chemical irritation of the mucous mem- 
brane. Irrigations of acriflavine from 1 : 10,000 to 
1: 4,000 may be alternated with irrigations of potas- 
sium permanganate 1 : 6,000 and mild protein silver 
5 per cent. 

CHRONIC PYELONEPHRITIS 
In chronic pyelonephritis, renal lavage is the main- 
stay of treatment. The same general types of anti- 
septics are used as in subacute cases but not oftener 
than twice a week. It ' should be emphasized that 
when good results are observed it is a mistake to 
increase the dosage in the hope of still better results. 
On the contrary, excessive stimulation does harm, and 
the aim should be rather to decrease the amount of 
antiseptic gradually as the condition of the mucous 
membranes improves. After lavage of the kidney 
pelvis with silver nitrate solutions the mucosa is often 
found congested, its epithelium desquamated and a 
polymorphonuclear exudate present, giving evidence of 
an active inflammation. That this is an aid in elimi- 
nating a mild infection is borne out by numerous clini- 
cal reports. It is in this irritant or caustic effect rather 
than as an antiseptic that silver nitrate excels. One 
should take care that this caustic effect is not over- 
done, Experience and judgment are required to know 
when the chemical effect has reached the limit of the 
patient’s tolerance. The course of treatment must often 
be protracted. Sometimes silver nitrate in 1 per cent 
strength achieves a lasting cure after one or two treat- 
ments, but often it has to be repeated once or twice _a 
week for months. When there are no results, it is 
probable that the kidney' substance is also invoh'cd 
along with the pelvis. In such cases from 3 to 5 cc. 
of a 1 per cent solution of mercurochrome is often 
effective, since mercurochrome has the property of 
penetrating rapidly through the tubules and cortical 
substance to the periphery of the kidney. Many sub- 
acute and chronic types of focal pyelonephritis respon 
satisfactorily to one form or another of lamge of the 
kidney pelvis. Formaldehyde 1 : 2,000 (in adults) an 
mild protein silver from 5 to 15 per cent have been 
credited with curative action. 


SUMMARY 

In combating infections in the urinary tract by mean® 
antiseptic solutions applied locally (or topics yj 
r purpose is twofold ; namely, to destroy or at eas 
ard the growth of specific invading bacteria ana 
o to stimulate a reaction within the tissues ' 
as to increase resistance at the site of the inflaffl 
n. It is not so much what particular 
ployed for this purpose as how it is employed- 
lician must ever be on guard against the use o « 
itic solutions so strong as to destroy the bssae _ 
IS to preserve. He must remember that any 
nee sufficiently' potent to kill _ bactena oti ng • 

!s, at the same time, the tissue dons 

nanisms. Only by employing the mi West solut 
isistent with effectiveness can he .j.. (o 

,ired results. Different arsons T.f f 
■ticular medicaments. Youth will e ce 

icedures that the aged patient, under no arc 
ild endure. The persona! equation should d 
selecting and then perfecting is 

the most popular local urinary P , j 

ter to know thoroughly the possibilities ( 
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tations) of one or two of these agents than to use 
a score of them haphazardly. At best, this form of 
therapy is only an adjunct in the scheme of treatment; 
yet, when instituted with agents mild in their reaction, 
employed with the greatest gentleness and persisted in 
conscientiously, their place in urologic practice remains 
secure. Finall}', and this urologists consider most 
important, self medication in the form of hand injec- 
tions or irrigations, carried out b}' the patient himself, 
is to be emphatically discouraged. 

Whitney Bank Building. 
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The Coukcil on Physical Therapy has authorized publication 
OF THE following REPORTS. H. A. CARTER, Secretary. 


S. O. S. OXYGEN THERAPY HUMIDIFIER 
ACCEPTABLE 

Alanufacturer ; Oxygen Equipment and Service Company, 
919 North Michigan Avenue, Chicago. 

The S. O. S. Oxygen Therapy Humidifier is designed to 
humidify oxygen used in oxj’gen therapy by breaking the 
stream of gas into minute bubbles. According to the firm, 
this enables the oxygen to be more 
thoroughly saturated with water 
vapor than is possible with the 
ordinary wash-bottle humidifier. 

The S. 0. S. Oxygen Therapy 
Humidifier consists of a brass tube 
of heavy sheet metal, 3%o inches 
in diameter, onto which is silver 
soldered a bottom and a heavy cast 
bronze top. On this top is silver 
soldered another brass tube 3 inches 
in diameter which hangs within 
three-sixteenths inch from the bot- 
tom. In the center of the head 
there is a heavy pipe which extends 
down close to the bottom. At the 
lower extremity of this pipe there is a diffusion head which 
consists of several felt washers which are tightly packed. The 
oxygen is forced through these washers into the water, which 
breaks up the stream of oxygen into minute bubbles. These 
rise to the surface through one hole in the inside tube directly 
opposite the outlet. The oxygen must then flow around a space 
between the two tubes before passing through the outlet leading 
to the catheter. This (the firm states) very effectively traps 
any drops of water which might happen to be picked up. 

A water level glass is mounted on the side of the unit and 
it is necessary to keep the level in sight at all times. The 
unit is filled through a petcock mounted on top of this glass. 
The petcock is opened and held to a flow of water. To 
empty, the petcock is opened and the unit turned upside down. 

The firm states that the humidifier will produce from 80^ to 
90 per cent saturation of water vapor to the oxygen passing 
through. This permits pharyngeal insufflation over long periods 
of time without irritation to the mucous membranes in the nasal 
passages. 

The S. O. S. O.xygen Therapy Humidifier was examined 
by an investigator acceptable to the Council. Tests were made 
to substantiate its stated efficiency as a humidifier, 
regard to construction, it appeared to be substantially made. 

The resistance in this unit is as follows : 4 liters, 38 mm. 
of mercury; 6 liters, 74 mm.; 8 liters, 82 mm.; 10 liters, 
100 mm. 

The absence of any sort of flow meter makes it undesirable 
to use this humidifier on an oxygen line but this is not impor- 
tant when the S. O. S. Oxygen Therapy Humidifier is used 
on large cylinders, as the reducing valve should be equipped 



S. O. S. Oxygen Therapy 
Humidifier 


with a flow meter. A good flow meter does not appreciably 
change the rate of flow. 

Method of testing: Oxygen was flowed through the unit 
at a fixed rate for six hours and the amount of water picked 
up by the oxygen was determined by weighing the humidifier 
before and after. The amount of water in each liter of oxygen 
was compared with the factor 0.022796 Gm., which is the 
amount of water vapor in one liter of oxygen 100 per cent 
saturated at room temperature. The efficiency varies some- 
what with the rate of flow, the temperature of the room and 
the time the apparatus is used. If it is used for only a few 
minutes, there is more water picked up per liter than after 
the water becomes cold. 

With 4 liters of oxygen for six hours the average humidity 
was 81 per cent. 

With 6 liters of oxygen for six hours the average humidit)' 
was 66 per cent. 

The humidifier furnished from 65 to 80 per cent humidity 
under ordinary conditions. It is not possible to say what the 
optimal humidity is for every patient. In conclusion, the inves- 
tigator stated that the humidifier appears satisfactory at present. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the S. O. S. Oxygen Therapy 
tiumidifier in its list of accepted devices. 


COMPREX CAUTERY, ANNIVERSARY 
MODEL, ACCEPTABLE 

Manufacturer: Comprex Division, American Cystoscope 
Makers, Inc., 430 Whitlock Avenue, New York. 

The Anniversary Model Comprex Cautery and Diagnostic 
Light is a small portable unit designed for cauterization pur- 
poses. It is similar mechanically to the Comprex Cautery and 
light transformer #201 (accepted. The Journal, May 31, 1930, 
p. 1760) but has a different housing which is claimed to improve 
its appearance and convenience. Accessories include a pistol- 
grip handle with spot light located above the tip and a choice 
of any of three standard tips. It comes in an ivory or black 
finish with ivory or green control knobs. The weight is approxi- 
mately 5 pounds. 

Simple operating controls are provided. The cautery and 
cautery light are connected to the machine by a single plug 
immediately beneath the on-off switch. Current intensity to 
the cautery is regulated by a five step control. There is a light 
regulator which is used both for cautery light and for diagnostic 
instruments. When the diagnostic light is employed, a double 
range current is available. The low range provides current for 
lamps up to 5 volt size; the high range permits utilization of 
5 to 10 volt lamps. A single plug fits into the desired terminal 
outlet. If the diagnostic instrument employs an auto headlight 
bulb requiring very heavy current, it is plugged into the two 
outer “cautery” terminals. Then its brilliance is controlled by 
the cautery regulator instead of 
the light regulator. The unit 
operates on alternating current. 

The pistol-grip handle, which 
is boilable, holds the cautery 
electrode at a comfortable angle 
for applications, according to 
the firm. It is also claimed 
that the small built-in headlight 
provides unobstructed illumina- 
tion of the operating field. It 
is located above the handle but 
below the line of vision. Both the cauterj- and light are said to 
be shockproof and ground free, in addition to being individually 
regulated. The cautery tips are triply reinforced to guard 
against short circuiting. 

The unit was investigated clinically and found to render 
satisfactory service. Mfliile the light is convenient for treating 
lesions in areas where intense illumination is required, shadows 
are not entirely eliminated. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Compre.x Cautery, Anniversary 
Model, in its list of accepted devices. 
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SATURDAY, OCTOBER 15, 1938 


AMERICAN HOSPITAL ASSOCIATION 
ESTABLISHES PRINCIPLES FOR 
MEDICAL SERVICE 

At the annual session of the American Hospital 
Association recently held in Dallas, Texas, the follow- 
ing memorandum was prepared by the board of trustees 
of that organization and submitted to its house of 
delegates, which approved both the preamble and the 
conclusions. 


Concerning the Principles of Relationship Between 
Approved Hospital Service Associations and the 
Medical Profession in Proposals to Pro- 
vide Medical Service on an Insurance 
Basis to Hospital Patients 
of Limited Income 


With more than 2,000,000 subscribers enrolled, and with 
membership increasing at the rate of more than one million per 
year, hospital service plans approved by the American Hospital 
Association are not only helping patients to pay their hospital 
bills, but are also contributing indirectly to the preservation of 
private medical practice in hospitals. 

The prevalent restriction of these plans to seroiprivate hos- 
pital service, and the omission of any provision for physicians’ 
fees in hospital cases, have placed non-profit hospital care 
insurance beyond the reach of many employed workers of 
limited income. 

There is a strong demand on the part of these low income 
groups for the creation of hospital service plans adapted to 
their means. Medical societies are now studying, and in some 
cases are preparing to sponsor, group payment plans to cover 
medical fees of patients of limited means. If these efforts are 
successful, they will reclaim for private medical practice a 
segment of medical service in hospitals even larger than that 
which is protected by existing hospital care insurance plans. 

The American Hospital Association believes that efforts by 
the local medical profession to extend the voluntary insurance 
principles to medical fees in hospital practice can be assisted 
L cooperation with approved hospital care insurance plans. 
Approved plans are urged to offer their cooperation and assis- 
tance to this end. Joint efforts will make hospital care available 
to millions of persons of limited means, who in this manner 
would pay for both hospital care and medical treatment m 

'■’The American Hospital Association is prepared to approve' 
neriodic payment plans for hospital care and medical seyice 
in hospitals which are also approved by the local medical 
^roSon and which conform to the following principles: 

1 Sponsorship and control by non-profit organizations, rep- 
rbentitive of hospitals, the medical profession, and the public. 


2. Free choice of physician and free choice of hospital cen- 
sistent with existing relations between approved hospitals ani 
their physicians. 

3. Financial soundness and adequate accounting. 

4. Equitable payments to physicians and to hospitals, 

5. Separate finances and reserves for hospital care and lot 
medical services of attending physicians. 

6. Hospital and medical service benefits determined by hos- 
pitals and the local profession. 

7. Dignified promotion and administration. 

The American Medical Association is invited to coniet with 
(he American Hospital Association regarding these and rdited 
problems with a view to harmonious joint action in the public 
interest. 

Thus the American Hospital Association indicates 
a willingness to cooperate with the American Medical 
Association with a view to harmonious joint action in 
the public interest. It recognizes the right of the physi- 
cian to control the terms of his service. It recognizes 
tlte free clioice of physician and free choice of hospital 
as fundamental to good medical care. It supports the 
established action of the House of Delegates of the 
American Medical Association in maintaining separate 
finances and reserves for hospital care and for the 
service of the physician. 

It is encouraging to have such a statement from the 
leaders in the field of the hospital, since the hospital is 
today a center of medical service. The action taken 
by both the American Medical Association and the 
American Hospital Association now permits the estab- 
lishment of cooperative plans for group payment for 
medical service without invalidating any of those ideals 
or principles associated with medical care which are 
vital to the provision of good medical service. 


HIPPURIC ACID TEST AS AN INDEX 
OF HEPATIC DAMAGE 
Since the classic investigations by Bunge and 
riimiedeberg in 1877 it has been believed that synthesis 
hippuric acid takes place in the kidney exclusive P 
lore recent researches make it appear that this sj 
esis, at least in man, takes place in the liver as v 
he conjugation of benzoic acid with aminoacetic 
form hippuric acid represents one of the seve 
echanisms by means of which the liver eto.' 
rtain noxious substances brought to it 
istrointestinal tract Quick found that t e e. 
m of hippuric acid proceeded at a 
gardless of the amount of sodium benzoate wg 
It that such excretion could be greatly , j.. 

e ingestion of aminoacetic acid. He concluded, 
re. that the quantity of hippuric acd excrete^ 
lur represented the maximum opacity of 
n to synthesize aminoacetic acid. Since a ^ 
id is said to be formed in the liver, ^ 

e output of hippuric acid would seem to m ^ ^ 

1. Ou!^-. A. J.: The 
^cr Function, Am. J. 3L Sc. to • 
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lowered hepatic function due to certain types of hepatic 
damage.- 

Quick found in a series of clinical cases that the 
synthesis of hippuric acid was strikingly diminished in 
catarrhal jaundice, in syphilitic cirrhosis and in obstruc- 
tive jaundice of moderately long duration. He con- 
cluded that the test offers an approximate quantitative 
measure of liver damage and that it is a valuable aid 
in the diagnosis of liver diseases. 

Boyce and McFetridge ^ in recent contributions 
emphasize the role of the liver in biliary surgery and 
its heretofore but little recognized importance in thyroid 
disease as well as in a number of various surgical 
diseases. Dinsmore, Lahey, Weller, Beaver and Pem- 
berton, among other workers, pointed out the associa- 
tion of damage to the liver with toxic disease of the 
thyroid. Lahey stated that the postoperative thyroid 
crisis was in reality hepatic failure and that the deaths 
associated with hyperthyroidism were “liver deaths.” 
Bartels of the Lahey Clinic and Boyce and McFetridge 
utilized the Quick test for determination of the amount 
of hepatic damage in thyrotoxic cases. Boyce and 
McFetridge believe that by the application of repeated 
tests they can safely say at the end of the planned 
preparation that the patient has become a good risk 
as far as the liver is concerned, or has become a fair 
one, or remains a poor one and must be further pre- 
pared in anticipation of the drop in hepatic function 
which their experience with the test indicates may fol- 
low any surgical procedure. The practical application 
of the knowledge thus obtained has been to stress the 
value of intravenous dextrose therapy as prophylaxis 
against the thyroid crisis. 

Boyce and McFetridge studied as controls a group 
of presumably normal persons who were to under, go 
elective operations for conditions not connected with 
the biliary tract or the thyroid gland. In all cases there 
was a definite drop in hepatic function after operation, 
the impairment being most marked with spinal analgesia 
and least marked with ethylene anesthesia. They are 
convinced that the Quick test offers a more delicate 
index of hepatic function than either the bilirubin test 
or the dye test. 


2. In the Quick test for hepatic function 5.9 Gni. of sodium benzoate 
dissolved in 30 cc. of water is administered one hour after a breakfast 
consisting of coffee and toast. The patient is then given half a glass of 
water. Immediately after taking the drug the patient urinates and then 
collects complete hourly specimens for four hours. These are preserved 
with toluene, and the hippuric acid content is determined in each specimen. 
In normal adults the output of benzoic acid, as hippuric acid, is approxi- 
mately 1 Gm. or more during the second and third hours, and the total 
for the four hours is from 3 to 3.5 Gm. The estimation of the hippuric 
acid for clinical purposes is accomplished by transferring to a small 
beaker each hourly specimen, which is measured and is acidified with con- 
centrated hydrochloric acid to Congo red. The solution is vigorously 
stirred until the precipitation of the hippuric acid is complete and then is 
■allowed to stand for one hour at room temperature. The precipitate is 
hltered oft on a small Buchner funnel or a filter plate, washed with a 
small quantity of cold water and allowed to air dry. The hippuric acid 
thus obtained is either weighed or titrated with 0.2 normal sodium 
hydroxide, phenolphthalein being used as indicator. To obtain the total 
Hippuric acid content one must add to the amount thus obtained the 
calculated quantity remaining in solution; 100 cc. of urine will dissolve 
Fl"- of hippuric acid. In case any specimen exceeds 125 cc. it 
Should be slightly acidified with acetic acid and concentrated on the water 
oath to about SO cc. before the hippuric acid is precipitated. 

I .^i’ F. F., and McFetridge, E. M.: Studies of Hepatic Function 

by the Quick Hippuric Acid Test: I. Biliary and Hepatic Disease, -Arch. 
vF®' (Sept.) 1938; II. Thyroid Disease, ibid. p. d-/ : HI- 

' “"“h® Surgical States, ibid., p. d43. 


The author of the test suggests that vomiting when 
the test is applied to toxic patients may be a disadvan- 
tage. Another disadvantage is that the test cannot be 
applied in cases of nephritis with nitrogen retention. 
Quick believes that the well known objections levied 
against the inadequacy of every liver test do not hold 
in his case. He believes that certain mechanisms of 
the liver are so delicate that there is practically no 
margin of safety. He points to the reduction in the 
excretion of hippuric acid in catarrhal jaundice, which 
is out of all proportion to the amount of structural 
change observed in this disease, as a proof that the 
mechanism concerned with the synthesis of aminoacetic 
acid has little reserve. The objection that the test 
measures only one function of the liver is met by the 
argument that the various functions of the organism 
are closely interrelated so that an injury to any one 
mechanism is apt to affect several others as well. 
According to Mann, however, conclusive proof is not 
available to show that the liver is the sole site of the 
synthesis of hippuric acid. Mann further emphasized 
that it would be important to study the test in relation 
to the physiologic state of the liver as well as to have 
more information with regard to the rate of elimination 
of hippuric acid in the toxic nephroses which are 
frequently associated with hepatic damage. 


DISABILITIES AMONG EMPLOYEES OF 
A PUBLIC UTILITY 


The study of disabilities among employees of specific 
industries is contributing information which should be 
helpful not only to the industrial physician but also to 
the general problem of disease control and to the formu- 
lation of specific preventive and ameliorative mea- 
sures. Gafafer and Frasier ^ studied disability among 
employees of the Boston Edison Company as repre- 
sented by absences due to disabilities lasting one calen- 
dar day or longer during 1933 to 1937 inclusive. The 
causes of disability are broadly grouped into industrial 
accidents, nonindustrial accidents, respiratory diseases 
and nonrespiratory diseases. There were altogether 
16,241 total years of exposure with 17,628 absences 
lasting one calendar day or longer over the five year 
period. These absences totaled 133,022 days of dis- 
ability. The frequency of absences by years showed 
a practically stationary trend for both males and 
females, the trend for the former being on a lower level. 

The yearly rate for industrial accidents among male 
employees since 1934 has shown a decidedly downward 
time trend and a slightly lower trend for nonindustrial 
injuries. For the entire period the annual number of 
days of absence per person for all disabilities was 7,518 
for males, with an average number of days per absence 
of 8.35 for the entire period. The corresponding rates 
for women were 10,855 and 5.96 respectively. The 


1. Gafnfcr. W. M., and Frasier. Elizabeth S.: Frequency 
fion of Disabilities Causina Absence from Work Amone the 
of^.a Public Utility, 1933-193;, Pub. Health Rep SaM2;j 
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diseases and conditions which caused the largest num- 
ber of days of disability per male eniplo 3 'ee were 
“influenza and grip’’ 1.2 days, “nonindustrial injuries” 
0.6 days, and “all other diseases and conditions” 1.2 
days. The largest annual number of days of dis- 
ability for females were due to “influenza and grip” 

1.7 days and to “all other diseases and conditions” 1.4 
days. Among the male employees the shortest average 
duration per absence is shown for “colds and coryza,” 

2.8 days, and the longest for “industrial injury,” 28.5 
days. 

Remarkable differences are shown in the duration of 
disability in calendar days for the two sexes. For all 
disabilities the one day absences among women were 
nearly three times as numerous as among men, while 
two day absences were twice as frequent. One day 
disabilities due to nonrespiratory and nondigestive dis- 
eases occurred more than seven times as often among 
the females as among the males ; this difference cannot 
be explained entirely by the presence of dysmenorrhea, 
since disregard of absences caused by this condition 
indicates a frequency among the females still four times 
as great as that among the males. The differential did 
not hold proportionately for absences of longer dura- 
tion, since only 205.6 absences per thousand males and 
313.6 absences per thousand females extended through 
the seventh day. Within this one industry there was 
a wide variation in frequency of absences. The highest 
rates during the period among male employees were 
shown by linemen, followed by meter readers, repair- 
men, helpers and chauffeurs. Trouble men, engineers, 
division heads and station operators had comparatively 
low rates of absences due to disability. Among women, 
office cleaners averaged approximately three absences 
per person annually and the rate for female clerks was 
almost twice the rate for male clerks. Telephone opera- 
tors among women e.xperienced a slightly lower rate 
than male telephone operators. Approximately 45 per 
cent of the days of disability among the men occurred 
during the first seven days after onset and for women 
the corresponding percentage was 52. 

This study was made possible by the fact that in 1913 
the company inaugurated a liberal disability benefit plan 
which provided for payment of wages in full or in part 
during disability, beginning with the first day of 
absence. During the second six months of membership, 
an employee is allowed accumulated sick leave of one 
day a month at full pay. After the first year of mem- 
bership, full pay for continuous disability is allowed 
for fifteen weeks ; beyond this time from three fourths 
to one fourth of the employee’s wages are paid, the 
period of payment depending on the number of years 
of employment with the company. 

Perhaps the most important feature of this report is 
the fact brought out that 45 per cent of disability among 
men and 52 per cent of disability among women is of 
less than seven days in duration. Nearly half of the 
disabilities are therefore so brief, relatively speaking. 


Jouj. A. SL .i 
Oct. 15, 1);; 

that with rare exceptions the economic burdens ivliicli 
they produce could be carried relatively easily either 
by the employee alone or by the company alone. Judg- 
ing from this experience, it would be the other hall in 
which illnesses exceeding one week in duration and 
especially when extending into further weeks, months 
or years that must inevitably cause the greatest eco- 
nomic strain on an individual, his family^, the company 
and the public. Might it not, therefore, be more advis- 
able to exempt the first one, two or even three weeks 
of disability from sick benefits and to employ the sav- 
ings toward the protection of those who may be faced 
with more serious hardship? Sufficient information 
should now be available in many' industries so that such 
a modification could be studied and possibly placed into 
effect exempting the relatively benign disabilities from 
benefits and concentrating on those which are truly 
economically' crippling. 


Current Comment 


HEIGHT OF AMERICAN WOMEN 
The common impression that the typical American 
woman has been growing taller has been subjected to a 
recent brief analysis.^ Women accepted for “standard" 
insurance by the Metropolitan Life Insurance Company 
between 1922 and 1934 showed an average height (with 
shoes) of 5 feet 4J4 inches (162.7 cm.) in middle adult 
life when full growth had been attained. This figure is 
identical with that obtained in two earlier life insurance 
studies based on the material of several companies 
covering the y'ears 1885-1908 and 1909-1927. There is, 
however, some evidence that women in the younger 
ages insured in 1932 and 1935 had a greater average 
height than those insured in 1920-1923, so that future 
averages may change. Although these “averages” argue 
against an increase in height in recent years, they are 
not in conformity' with the observations of Bowles on 
the heights of college graduates of four women’s college^' 
or the studies at Stanford University and Barnard, 
which do indicate an average increase in height or 
college women. This apparent discrepancy may ^ 
explained, perhaps, by differences in the race stoc's 
which make up the populations in question. The aver 
age heights are generally greater for western European 
stocks than for southern and eastern European stoc 's. 
Since there has been a definite change in the 
tions of various stocks composing the population m 
last fifty years, with an increasing proportion of pe ' 
sons from the shorter ones, the life insurance ng« 
may have been affected by this factor. The sharp 
taihnent in immigration during and after the war u 
the reduction in number of shorter foreign j,,] 

and the intermingling of racial types will 
to overcome' the effect of this factor. Hence i . jjj 
that in the course of a generation the average ^ ^ 
of women in the populaticin as a whole uj - 
substantial increase paralleling to a 
already shown by' studies of wome n m college 

1. Is the Aver.-,ge Height of American 19.«. 

Bulletin. Aletropolitan Life Insurance Company -19. 3 (r f 
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PRESS COMMENT ON THE SPECIAL SESSION OF THE 
HOUSE OF DELEGATES 


The special session of the House of Delegates of the 
American Medical Association developed some specific 
conclusions regarding the future trend in medical prac- 
tice and also in relationship specifically to the National 
Health Program. The reactions of the press of the 
country to these decisions of the House of Delegates 
should interest every physician. In general, comments 
were highly favorable to the American Medical Asso- 
ciation. Thus the Cincinnati Star said : 

Tlie attitude of tlie A. M. A. toward what is loosely called 
“socialized medicine,” should be clearly understood. Its first 
concern has been to safeguard the standards of private medi- 
cine in-order to protect the public health. It has insisted upon 
the right of the patient to select his own physician. It has 
opposed the hiring of physicians cither by private groups or 
by the government. It has always opposed, and its house of 
delegates opposed again at Chicago, the New Deal proposal 
for a compulsory health insurance tax because such taxation 
would lead to political control and manipulation. At the same 
time, it now realizes that private medicine, while preserving 
intact its traditional standards, must exert all its energy and 
ingenuity to meet the demand for more adequate medical care 
for the masses of the people. 

In the past the A. M. A. has been on the right side but has 
not always made its point of view clear to the public. The 
Chicago meeting should be the beginning of a new era, in 
which the medical profession will show that its opposition to 
state medicine and to any outside control of medicine is based 
not on self-interest but solely on solicitude for the public 
health. 

The Detroit News sees a trend toward liberalism ; 

Organized medicine, nationally and in Michigan, through the 
house of delegates of the American Medical Association and 
the similar body representing the Michigan Medical Associa- 
tion, has materially modified its former stiff opposition to 
extension of medical facilities under Government auspices. 
• . . A medical departure in the direction of liberalism is 
reflected, we think. Acting unanimously, the physicians show 
themselves responsive to conditions which have been under 
study for years. A striking fact the studies developed is that, 
while needs for their services were shown, thousands of capable 
doctors do not find employment enough to return them a 
decent living. 

The Chicago Drover’s Journal fears the entrance of 
politics into medical care: 

There are plenty of arguments for and against the proposi- 
tion of federal medical service, but it all simmers down to 
whether or not the service is well administered and not per- 
mitted to fall into the hands of the politicians. We are all 
familiar with the way all kinds of service deteriorates when 
the spoilsmen secure control and this seems to be the chief 
danger. No reputable and conscientious physician wants to 
see his profession dragged into the mire of politics. 

^Icdical service is one of the most important and necessary 
services rendered to mankind and whenever it is socialized or 
regimented, it becomes more or less subject to political influ- 
ences. It is the poor people who would suffer rathei than 
benefit from political practitioners. 

The Indianapolis A^ezos commends the fair solution 
of the problem reached b}' the House of Delegates. 

The resolutions adopted bv the house of delegates of the 
Anierican Medical Association, which met at Chicago in spe- 
cial federal public health plan, testify at once to the willingness 


of physicians to make the sacrifices for which their profession 
is notable and to engage in a political contest for the preser- 
vation of their integrity and the welfare of all the people who 
are in need of medical attention. They declared positively 
against federal compulsory sickness insurance. This plan 
would call for a tax on pay rolls and the use of the money 
to finance medical attention, under political control, for the 
insured people. It would subordinate the doctor to the poli- 
ticians and it might even involve the forcing of doctors to 
prescribe medicines and treatments controlled by politicians. 
The final effect might be to victimize the sick and enrich the 
politicians at their e.xpense. . . . The delegates, represent- 
ing the 110,000 members of the association, have offered a fair 
solution of this important problem. Their resolutions imply 
a fundamental interest in the health of the people and the 
protection of the sick from political exploitation. 

The comment of the Indianapolis Star was: 

The general aim of the American Medical Association is 
to help the citizens to help themselves. Government subsidy 
of control over group hospitalization plans is opposed. The 
country, furthermore, does not need and should not want a 
complicated, bureaucratic political system of dealing with medi- 
cal care. All who need attention should have it but that care 
should not be made the prete.xt for regimenting as well as 
e.xpending the public health service. 

In Florida, tlie Miami Herald commented : 

The trend of the times has been to some sort of socialized 
medicine. The Herald neither approves nor condemns the 
theory. But it has felt the medical profession owed it to itself 
to guide the movement, and not let it become the tool of 
politicians to the detriment of the doctors and to the damage 
of the masses whom it purports to protect. 

In Paducah, Ky., the Sun Democrat appreciates the 
physician’s point of view : 

Representatives of the American Medical Association meet- 
ing in Chicago to diagnose the medical requirements of the 
needy prescribe among other things that additional hospital 
facilities be utilized more fully, that a greater degree of public 
aid for medical care be extended the under privileged, and 
that compulsory health insurance be avoided as injurious to 
the body politic. 

The recommendations are constructive. They represent the 
considered judgment of e.xperts in consultation on a problem 
with which they are thoroughly familiar by virtue of first 
hand experience. . . . 

The relationship between the doctor and his patient is a 
highly personal one. Curing the sick is not a cut and dried 
matter like painting a house or driving an automobile. Scien- 
tific knowledge is required, of course; but so, too, are tact 
patience, psychology, and fortitude on both sides. Doctors’ 
realize this better than anyone, and they arc quick to resent 
outside interference from any source. 

In Youngstown, Ohio, the Vindicator said: 

The points of agreement are so many and cover so wide a 
field that they offer a basis of cooperation which probably 
will satisfy most laymen. It will be better to proceed on that 
basis, for the present at least; if the changes which the 
A. M. A. approves work well enough to indicate that a still 
further extension of government aid in the health field is 
desirable, it will come inevitably. Meanwhile the government 
will have the cooperation of tlie medical profession, without 
which no public health plan can be wholly satisfactory. 

For a time a too conservative leadership in the A. M. A 
undermined public confidence in the organization. Considering 
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the present evidence of a profound change in the medical 
attitude toward public health, the people probably will be 
willing now to put at least as much faith in the advice of 
their doctors as that of their politicians. The government 
should go forward on the basis provided by the association’s 
very liberal concessions, and leave more sweeping changes to 
a time when further e.vperience with “socialized medicine" has 
made the proper path clearer. 

In Cleveland the Plain Dealer said in an editorial 
Avhich was widelj^ copied; 

By its action Saturday at Chicago the house of delegates of 
the American Medical Association goes a long way to refute 
the criticism, heard in many quarters, that the association in 
its zeal to protect e.xisting professional methods, ignores the 
plight of a vast number of Americans who now lack adequate 
medical service because they can not afford to pay for it at 
the going rates. . . . 

The New York Times, as might have been antici- 
pated, conceded in a grumbling manner that progress 
had been made toward a liberal attitude on the part 
of the House of Delegates of the American Medical 
Association. The Times said under the heading “Medi- 
cine Steps Forward”; 

Both physicians and the public cannot but approve the deci- 
sion of the House of Delegates of the American Medical 
Association to recede from its previous position and, on the 
whole, to endorse the Government’s program with the e.xcep- 
tion of the provision for compulsory health insurance. Hos- 
pital insurance of the three-cents-a-day type, cash indemnity 
insurance which is supposed to meet the heavier costs of 
serious illness, the expansion of workmen’s compensation laws 
to cover occupational ills, the utilization of Federal and State 
funds to bring medical care to the indigent — these proposals, 
once repudiated, are now apparently accepted in principle. 
Even more important is the obvious willingness of the Asso- 
ciation to assume the lead in laying down the new health 
policy and an implied intention of doing what it can to keep 
politics out of the kind of medical care that the poor are to 
receive. 

Gratifying as this progress may be, crucial issues arc still 
untouched. The plight of the class that barely earns enough 
to pay for food, shelter and clothing and has nothing left over 
wherewith to pay the doctor will undoubtedly be relieved. 
What of the many who cannot pay even reduced physicians’ 
fees but can set aside regularly something for medical treat- 
ment? They must turn to the public hospitals or private 
charity. Yet the Association advocates more efficient use of 


existing hospital facilities in one breath and in another illc^i- 
cally insists that hospitals should not provide medical care. 
Moreover, workmen’s compensation is to be c.xpanded to 
include sickness benefits, but employers and employees raiht 
have nothing to do with salaried or contract medicine. 

The public is waiting for a plan which will enlist all volun- 
tary agencies in coping with the problem of illness belore 
taxation is invoked. Cooperatives, clinics of the Mayo and 
the hospital type where physicians practice in groups, contract 
medicine whereby physicians on a salary or higher compen- 
sation basis are enabled to minister to the sick employees oi 
a manufacturing company can be very effective. Must e.xpcri- 
mentation in these democratic directions still struggle under 
legal disabilities largely of organized medicine’s creation? 
More concessions must here be made before the country will 
be convinced that the need of taxation has been reduced to an 
inescapable minimum. 


Obviousl^r, the editorial writer for the New York 
Times is still uninformed as to the basic requirements 
for good medical practice. 

The Washington, D. C., Post said; 


The A. M. A. did not withdraw its objections to cooperative 
health associations. On the contrary, its resolution says; 
“Experience in the operation of hospital service insurance or 
group hospitalization plans has demonstrated that these plans 
should confine themselves to provision of hospital facilities 
and should not include any type of medical care.’’ That state- 
ment leaves much to be desired. Yet it is obvious from the 
more positive resolutions adopted that the A. M. A. as well 
as many individual doctors are taking a more liberal view oi 
the profession’s obligation to society. 

That fact stands out more significantly than any other devel- 
opment at the delegates’ emergency meeting in Chicago. The 
urgent need for more adequate medical care within the lower 
income groups is not open to question. If that deficiency is 
to be corrected full cooperation of the organized medical pro- 
fession is certainly essential. Indeed, leadership of the move- 
ment by the profession may afford the only assurance o 
continued progress. . 

If the Administration is wise, therefore, it will welcome ti 
concessions made by the governing body of the A. M. A. an 
attempt to extend the area of cooperative effort for be t 
public health. The association inade a serious rnistake when 
it set out to undermine cooperative health e.xperiments. 
that mistake is not likely to be corrected by prosecution ot n 
Medical Association under the anti-trust laws. Even j 
courts could be convinced that this professional . j 

is restraining “trade,” it is doubtful whether the resu t "ou 
be constructive. 


MEDICAL ECONOMIC ABSTRACTS 


SICKNESS UNDER NATIONAL 
HEALTH INSURANCE 

At the health congress of the Royal Sanitary Institute, July 
II to 16, 1938, Dr. A. B. Walker, Regional Medical Officer of 
the Department of Health for Scotland, discussed "The Dura- 
tion of Incapacitating Sickness” under national health insurance. 
He summed up much of the material covered in his paper in the 
following early paragraph: 

“The National Health Insurance Act was designed principally 
as an instrument to improve the standard of curative medicine 
in general practice by replacing the old club system of contract 
practice. It was reasonable to hope that this act, together with 
the improved environmental services, by providing early and 
effective treatment would have some effect not only in diminish- 
in<r the amount and duration of disabling illness but also an 
im°portant preventive element. Yet, whilst sickness insurance 
on a national scale is a social service of proved value, it has not 
had these effects. Morbidity data arailable during the past few 
rears show that incapacitating illness has tended to rise and with 
yearly fluctuations remains today at a new high level. This 


lersistcnce of incapacitating illness amongst the insure 
ation at a high general level, in spite of advances m 1”^^' 
md curative medicine, is indicated in the successive 
Reports on Incapacitating Sickness in the Insured ^ 

mblished by the Department of Health for S<:ot anU- 
act which deserves the serious consideration of ali u* 
lie public welfare.” . .. . 

In the year 1935-1936 “the number of days 
or an insured person per annum” was Uyi days, . ^ 

if 5 per cent over the previous year, which c 
new high record.” (This, incidentally, is a hig 
ny of numerous “surveys” that have been con ngpula- 
J. S. have been able to discover.) Aet the insur P P 
ion e.xcludes young children and all Persons 1 , 3 S 

f age. The average duration of individual sick 
icreased from a quinquennial average, in t ,i,e 

iclusive, of 46.66 days to 52.1 in 1935 and 1936. ' 
gures for 1936-1937 have not yet been ^ ; „f any 

tates: "I am informed that they show no m ,hc 

eneral improvement. They are, in fact, ^ P vears 

. .t,oco .lain were first recorded seven . 
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ago.” Part of this is due to an influenza epidemic but the 
upward trend would have continued even without this excep- 
tional condition. 

He docs not apparently' consider that this sickness is due 
only to a lack of medical attention but rather asks the ques- 
tion “whether further and more intensive efforts to improve 
environment are required in the direction of housing, reduc- 
tion of overcrowding, instruction in personal hygiene, eradica- 
tion of bad dietetic and other habits, etc.” He also recognizes 
that there is a question of whether this has been due “to a 
real increase in incapacitating sickness” or “to an increase in 
■payments to persons who are not, in fact, incapable of work.” 
He notes that there was a “tremendous rise -in payments in 
1926 at the time of the general strike, when there were no 
outbreaks of epidemic disease.” He also suggests that “too 
great a concentration by the patient on the efforts and means 
to cure him sometimes results in prolonging his illness.” There 
has been an apparently great increase in psychoneurosis, 
although he mentions that this may possibly be due to an 
increased tendency among physicians to emphasize such illnesses. 
. A test of thirty-four insulin-treated diabetic patients "showed 
that the facilities available for supervision and treatment were 
inadequate and that in the majority of cases the disease was 
not properly controlled” and complains that "there is a vast 
lag between present-day knowledge of preventive medicine and 
the practical application of this knowledge in family practice.” 
Even under insurance, medical facilities "should be made use 
of at a relatively earlier stage in the development of illness.” 


, CARE FOR SOCIAL SECURITY CLIENTS 
• IN THE STATE OF WASHINGTON 

The State Department of Social Security of Washington has 
approved a plan for medical-dental care which is based on 
the one previously in effect under the Federal Emergency 
Relief Administration and follows closely plans submitted by 
the Washington State Medical Association and by the State 
Dental . Association. The plan is in line with the following 
resolution passed by the Washington State Association of 
County Commissioners in their annual meeting held in Yakima 
from June 24 to 26, 1937: 

• . Whereas, It is the desire of the county commissioners of the state of 
Washington to extend the best possible medical service consistent with 
funds available to the people of the state of Washington who must depend 
on public support for such services; 

Whereas, Our principles of American liberty and independence dictate 
that such service should include a free choice of physician; and 
. Whereas, The State Social Security Act provides funds for medic.al 
services and empowers the several boards of county commissioners to con- 
tract for such services; be it 

. Resolved, That we,' the .Washington: State. Association of County. Com-- 
missioners, endorse the adoption by county hoards of medical programs 
which provide for contracts with and between their local medical and 
dental profession adapted to local conditions and granting free choice of 
physician. 

A State Medical-Dental Board has been set up "to be com- 
posed of one or more but not to exceed three representatives 
of the Executive Board of the State Association of County 
Commissioners, the State Director of Health, the State Direc- 
tory of Social Security, a committee of three physicians elected 
or appointed by the Washington State Medical Association or 
its duly authorized agency, and three dentists elected or 
appointed by the Washington State Dental Association. 

A County Medical-Dental Board has been created in each 
county, "to be composed of three County Commissioners, the 
County Health Officer, Local Administrator for Public Assis- 
tance, a committee of three physicians elected or appointed by 
the County Medical Society, and three dentists elected or 
appointed by the County Dental Society.” The doctors and 
dentists are to be appointed by the respective county medical- 
dental groups and are generally to “supervise and administer the 
medical-dental program of its respective county.” The dut> is 
placed on the county board of undertaking “as its immediate 
responsibility a study of medical-dental service in the county 
over the past three or four years,” of drawing up a plan for 
medical-dental care, and of recommending “an amount niontmv 
and quarterly to cover medical-dental care.” 


Any licensed physician or dentist who agrees to abide by the 
rules and regulations shall be entitled to practice under the 
agreement and be subject to the free choice of the patients 
covered. The procedure under the plan as outlined is much 
like that under the FERA, except that it provides for prac- 
tically all forms of medical care, including separate agreements 
for hospitalization. What might be called a standard fee 
schedule is established but it is provided that this “shall be 
subject to prorating in keeping with the budgeted funds avail- 


Fcc Schedule 


First office or home visit $ 3.00 

Subsequent home visits 2.50 

Subsequent office visits 2.00 

Obstetric Care: Antepartum on per call basis but not to 

exceed the maximum of 10.00 

Delivery (when in the home) including postpartum care. 20.00 
Delivery (when in the hospital or maternity home) 

including postpartum care 10.00 

Fractures and dislocation cases shall be at the State Depart- 
ment of Labor and Industries rates. 

X-rays (w’hen authorized by the Medical Executive Com- 
mittee) shall be at the State Department of Labor and 
Industries rates. 

Eye examinations (refractions and subsequent check up) . . 5.00 

Special physical examination or special examination by a 
psychiatrist in certain child welfare cases (not subject 

to prorating) 3.00 

Requisition must read “special — net — not subject to 
prorating.” 


able for tbe Medical-Dental Program for the county.” This 
fee schedule covers the items given in the accompanying table. 

Special operative procedures where included shall as nearly 
as possible be billed to conform to the State Department of 
Labor and Industries fee schedule. (Subject to change and 
adjustment of the State Medical-Dental Board.) Only one 
call will be allowed regardless of the number of patients seen 
in a family on the same visit. 

Fifty cents per mile one way from beyond the city limits will 
be allowed per trip irrespective of the number of homes or 
patients visited, except that no mileage shall be allowed on 
tlie first three miles from the city center. 

Fees for all services shall be subject to the approval of the 
State Medical Executive Committee. 

There are separate provisions for the dentists describing the 
character and limits of the service to be given and for a county 
medical-dental board to examine the work done and to authorize 
payment. 

PAYMENT FOR PHYSICIANS’ SERVICES 
IN OUTPATIENT DEPARTMENTS 

New York physicians are seeking to obtain payment for physi- 
cians in dispensary service. The Commissioner of Hospitals, 
Dr. S. S. Goldwater, has agreed that dispensary physicians 


Percentage of Population Treated in the Outpatient Depart- 
ments of Hospitals in Greater Nctv York 



PopuIatioQ 

Numberf of 
Outpatient 

Per Cent of 
Population 
Treated in 



of Greater 

Department 

Outpatient Per Cent nn 

Years 

Xew York* 

Patients! 

Department 

4.5 Visits 

1920 


927,421 

10.3 


1929 


l,Co2,937 

24.0 


1930 


1,874,750 

20.7 


1931 

7,090,069 

2,030,580 

23.C 

19.1 

1932 


2.229,405 

20.9 


1933 


2,279,307 

3U0 

20.7 

1934 

7,473,791 

2,32S,C72 

Sl.l 

20.5 

1933 


2.350,051 

32.3 

2i.r, 

193C 

7,3C3,C24 

2,372,800 

32.2 

21.5 


• Bureau of Vital Statistics— Department of Health. In ItCj known 
as the Bureau of Records of the Department of Health. 

t FfBurcs do not include patients treated in dispensaries not connected 
with hospitals. 

: This flBiire olitnined by dlvldlnB the number of visits to the out- 
patient department by 3. 

S Estimated by a new method by the Bureau of Records adopted by 
the Ecdcral Bureau of the Census. 

should be paid and will incorporate the necessary amount to do 
this in his budget. .According to tbe Nezo York Medical IVcch 
(17:3 [Aug. 27] 1938) there is still little hope that the necessary 
appropriation will be made. 
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^ increase in the number of per- 

sons and the percentage of the population treated in outpatfent 
depar ments as to make this form of practice a formidable cS- 

fh» li, practice and to constitute a heavy burden on 

th^ physicians who give their services without pay. 


Joti*. A. JI. A 
Oct. 15, l}ii 


Medical News 


OFFICIAL NOTES 


(PllYSICIANS WILL CONFER A FAVOR BV SENDISO ros 
Tins DEFARTMEHT ITEMS OF NEWS OF MORE OS LESS 

cenerrl interest: such as relate w Bocmi act'w 

ITIES, NEW HOSFITALS, EDUCATION AND FUBLIC HEALTH.) 


SCIENTIFIC EXHIBIT 

Application blanks are now available for space in the Scientific 
Exhibit at the St. Louis Session, May 15-19, 1939. Attention 

ifsitof * r meeting is a month earlier than 

usual, and appheahons close Jan. 5, 1939. Blanks will be sent 
1 request to the Director, Scientific Exhibit. American Medical 
Association, 535 North Dearborn Street, Chicago. 


ALABAMA 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portrpnng fictitious but typical incidents of significance in rela- 
American Medical Association and the 
National Broadcasbng Company entitled “Your Health” will 
egin W ednesday, October 19, and run consecutively for thirty- 

xr" if °f t'>e Blue net- 


B™* Nelson, Fairfield, has been 
A^h!‘,’r T Baldwin County to succeed ft. 

^ Bay Minctte, who has accepted a com- 
mission in the U. S. Army Medical Corps. Dr. Hugh C 

AIcRee, formerly health officer of Lee County and recently 
engageci in special work under the supervision of the bureau 
, Pfcvcntable diseases of the state department of health, has 
cen appointed health officer of Marion County, effective Sep- 
tember IS, succeeding Dr. Thomas L. Owings, Hamilton, 
resigned. 


CALIFORNIA 

Plague Infection.— According to Public Health Rci>mts, 
plague infection was proved in one fisheri sQuirrel coliectcd 
20, 6 miles east of Seven Oaks, San Bernardino County, 
and in a pool of eighty-four fleas collected August 8 from 
fifty-two fisheri squirrels from the Crestline public dump, 


work of the National Broadcasting Company each W^ednesdav ^ northeast of Crestline, San Bernardino County, 
at 2 p. m. eastern standard time (1 - ^ PmtTi-cm <!.,if-_:i — u- tl. , 


»•> . . P- ui- central standard 

time 12 noon mountain time, 11 a. m. Pacific time).* 

These programs will be broadcast on what is known in radio 


as a sustaining basis; that is, the time is fumished gratis 


local stations and no revenue is 


, , aiiu iiu rev 

Therefore, local stations may or 


rnay not take the program, at their discretiom ^^pFlose 
stations which are owned and operated by the National Broad- 
casting Company. 

broadcast in the first group, together 
with their dates and their topics, are as follows: 

October 19, What Is Health? 

October 26. Growing Strong.? 

November 2. Seeing and Hearing Well. 

November 9. Healthier Boys and Girls. 


Erogram on Sulfanilamide. — The San Francisco Countj’ 
Medical Society devoted its meeting October 11 to a discussion 
of sulfanilamide. The speakers included Drs. Windsor C. Cut- 
Ong, chemistry and pharmacology; Arthur Haim, experiiuental 
teckground; Arthur L. Bloomfield, use in internal medicine; 
Edward B. Shaw, use in pediatrics ; Donald A. Dallas, use in 
gynecology and obstetrics, and Clark M. Johnson, use in 
urology. 


The following is a list of the stations connected with the 
Blue network of the National Broadcasting Company, but no 
assurance can be given as to how many of these stations will 
broadcast the program “Your Health”- 


COLORADO 

Personal. — Dr. Jackson L. Sadler, Denver, assistant direc- 
tor of the maternal and child health division of the Colorado 
state board of health, has resigned to enter private practice in 
Fort Collins, it is reported. 

Society News. — Dr. Clififord Lee Wilmoth discussed 
‘Hepatic and Pleural-Hepatic Abscesses” before a meeting of 
the Medical Society of tlie City and County of Denver August 
2. Dr. Charles Armstrong, U. S. Public Health_ Service, 
Washington, D. C., among others, addressed the society Sep- 
tember 6 on the work of the service on epidemic encephalitis. 


WJZ 

WBZ 

WBZA 

WEAN 

WICC 

WFIL 

WEAL 

WMAL 

WSVR 

WHAM 


Basic Blue Netzvork 


The society was addressed October 4 by Drs. Harry Gauss 
r- . « and 


WFEA 


New York 

VVEBR 

Buffalo 

KSO 

Boston 

KDKA 

Pittsburgh 

KOIL 

Springfield 

WHK 

Cleveland 

WREN 

Providence 

WSPD 

Toledo 

WLW 

Bridgeport 

WXYZ 

Detroit 

WCKV 

Philadelphia 

wotvo 

Fort Wayne 

WSAI 

Baltimore 

WENR-WLS Chicago* 

WRTD 

Washington 

KWK 

St. Louis 

WABY 

Syracuse 

WMT 

Cedar Rapids 

WJTN 

Rochester 

WTCN 

Minneapolis- 

WLEU 



St. Paul 


Y upplemcniary Facilities 


Manchester, 

WFBC 

Greenville 

KVO0 


Des Motnes 
Omahn 
Kansas City 
Cincinnati 
Cincinnati 
Cincinnati 
Richmond 
Albany 
amest'n,N,Y. 
Erio 


on “Gastrointestinal Symptoms in Anorectal Disease 
Edward J. Meister, “Problems in Preoperative Irradiation ol 
Carcinoma of the Heart.” 


FLORIDA 

_ Regional Meeting. — ^The Florida East Coast Medical Asso- 
ciation will meet in Rockledge October 28-29. Among tn 
speakers will be: 

Arlbur J. Logie, Jacksonville, The Value and Significance of It’s 
Tuberculin Test. 

Dr. Harold H. Fox, Sliami, Oligurias with Blood Transfusions- 


Dr. Fred Mathers, Orlando, Differential Diagnosis of Jaun^ce. 

B. Wood. D.ivtonn Bpaoh. Trpatmpnt of Coronary a . 


N. H. 
WBRE Wilkes-Barre 
WSAN Allentown, Pa. 
WORK York. Pa. 
WCOL Columbus, O. 
WGL-WOWO 

Ft. Wayne 
WOOD Grand Rapids 
WBOW Terre Haute 
WGBF Evansville 
WEBC Duluth-Sup’r'r 
KSOO-KELO 

Sioux Falls, S. D. 
KANS Wichita 

WTAR Norfolk 

WPTF Raleigh 

WSOC Charlotte 


WWNC Asheville 
WIS Columbia 

Wese Charleston 
WJAX Jacksonville 
WFLA-WS UN Tampa 


WIOD 

WMC 

WSB 

WBRC 

WJDX 

WSMB 

WALA 

WROL 

WAVE 

WSM 

WTMJ 

WIBA 


Miami 
Memphis 
Atlanta 
Birmingham 
Jackson 
New Orleans 
Mobile 
Knoxville 
Louisville 
Nashville 
Milwaukee 
Madison 


KLO 

KIDO 

KGIR 

KPFA 

KGHL 

KSEI 


Denver 
Ogden 
Boise 
Butte 
Helena 
Billings 
Pocatello, Ida. 


KTFI Twin Faffs, Ida. 
KGO San Francisco 
Los Angeles 
Portland, Ore. 
Seattle 
Spokane 
Sacramento 
Stockton 
Fresno 
Bakersffeld 


KECA 

KEX 

KJR 

KGA 

KFBK 

KWG 

KMJ 

KERN 


Dr. Evans B. Wood, Daytona Beach, Treatment of Coronap’ 

Dr. Joseph S. Stewart, Miami, Psychological Aspect of the 
of Intestinal Obstruction. 

Society News. — Drs. Efton J. Thomas, Miami Beach, au 
Edward W. Cullipher, Miami, addressed the Dade Goun) 
Medical Society September 6 on “Jellyfish and Portugu 
Man-of-War Stings" and “Common Foot Ailments vesp 

tively. At a meeting of the Leon-Gadsdeii-Liberty-Wanu 

Jefferson County Medical Society, Wakulla Springs, -oU” 
18, the speakers were Drs. Mark F. Boyd, 
malaria; Robert C. Pendergrass, Americus, Ga,, the cn 
cough, and Arthur J. Logie, Jacksonville, tuberculin tests. 


District Meetings. - 


GEORGIA 

■ The Fifth District Medical Soci^ 


^ tin .it*-"- — O/seforJ 

met in Atlanta October 6, with Dr. Howard M. Clutc, 


* Owing to program conflicts, there will be no Cliicago broadcast of the 
network program. Instead, a recording of the program will be broadcast 
over Station WENR at 8 p. m. each Wednesday. This recording will be 
an identical rebroadcast of the network program broadcast earlier the 
same day. 

t Program may be cancelled; attempting to arrange an evening 
program. 


as the guest speaker on “Diagnosis and ^Management of 


Cholecystitis.” Other speakers were Drs. Thonias C. Da' be"; 


Ts. 1 nomas S" “ furfd 

Atlanta, on “Factors Influencing the Mortality of Aup 
Gastric and Duodenal Uicers”; Grady FT. Coker, W 


“Some of Our Mistakes.” and Maurice L. Blatt, ChiOn 


“Rabies.” Fourth District Medical Society 

Georgia section of the Southeastern Surgical CouQtess 
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joint meeting at La Grange August 17. Among the speakers 
were Drs. Frederick J. Waas, Jacksonville, Fla., on hernia; 
Robert L. Sanders, Memphis, Tenn., diseases of the biliary 
system; Thomas P. Goodw 3 'n, Atlanta, fracture of the neck 
of the femur, and Murdock S. Equen, Atlanta, acute mastoid. 


ILLINOIS 


Annual Branch Urologic Meeting. — The fifteenth annual 
meeting of the North Central Branch of the American Uro- 
logical Association was held at the Pere Marquette Hotel, 
Peoria, September 30. The following were among the 
speakers : 

Dr. James T. Priestley, Rochester, ^rinn., Treatment of Bilateral Stag- 
Horn Renal Calculi. 

Dr. John K. Ormond, Detroit, Necrosis of Part of Kidney with Tem- 
porary Urinary VisWla Following Section of Aberrant Vessel. 

Drs. Henry 0. Mertz and William E. Crump, Indianapolis, Leiomyosar- 
coma of the Spermatic Cord Complicated by Blood Dyscrasia: Report 
of Case. 

Dr. Sam W. Litzenberper, Anderson, Duplication of Ureter with One 
Branch Ending Blindly: Case Report. 

Dr. John A. Fisher, Cincinnati, Congenital Unilateral Renal Agenesis: 
Brief Summary of the Literature with Reports of Two Interesting 
Cases. 

Dr. Seldon R. Hoover, Quincy, 111., Prostatism in Women. 

Dr. Floyd C. Hendrickson, Canton, Ohio, Congenital Contracture of 
the Vesical Neck: A Report of Seven Cases. 

Dr. John H. ^lorrissey, New York, Treatment of Acute and Chronic 
Adnexal Suppuration. 

Dr. William N. Taylor, Columbus, Ohio, Mycotic Aneurysm. 

Drs. Dorrin F. Rudnick and Alex B. Ragins, Chicago, Malacoplakia of 
Urinary Bladder. 

Drs. Henry B. Freiberg and Harry 0. Lepsky, Cincinnati. Restora- 
tion of the Continuity of the Vas Deferens Eight Years After 
Bilateral Vasectomy. 

Dr. Gilbert J. Thomas, Minneapolis, Diagnosis and Treatment of Sub- 
acute and Chronic Lesions of Tuberculosis in the Genital Tract. 

Dr. Norris J. Heckel, • Chicago, Benign Neoplasms of the Kidney with 
Report of a Papillary Cyst Adenoma. 

Dr. George H. Ewell, Madison, Wis., Traumatic Epididymo-orchitis. 

Dr. Harry A. Durkin, Peoria, Cardiac Care in Prostatic Surgery. 

Dr. Alf H, Gundersen, LaCrosse, Wis., Management of the Very Aged 
Prostatic with Report of Seventy-Five Cases of 7S Years Old with 
End Results. 

Dr. Clifford W. Losh, Des Moines, Iowa, Transurethral versus Supra- 
pubic Prostatectomies. 

Dr. Victor J. LaRose, Bismarck, N. D., A Simple Apparatus for Con- 
trolling Traction on the Hemostatic Bag Catheter When Used After 
Transurethral Prostatic Resection. 

Dr. Charles H. McKenna, Chicago, Operative Technic of Hypospadias. 

Drs. Robert H. Herbst and James W. Merricks Jr., Chicago, Semina! 
Vesiculitis: A Study Carried Out by Retrograde Catheterization and 
Dilatation of the Ejaculatory Ducts with \'^isuaH 2 ation of the Seminal 
Vesicles. 

Dr. A. Jerome Sparks, Fort Wayne, Ind., Pericystitis. 

Dr. George C. Burr, Detroit, Uterovesical Fistula. 

Dr. William S. Ehrich, Evansville, Ind., Demonstration of Some Useful 
Urologic Gadgets. 


The North Central Branch derives its membership from 
Iowa, North and South Dakota, Minnesota, Wisconsin, Central 
Canada, Illinois, Indiana, Michigan and Ohio. Dr, Charles C. 
Higgins, Cleveland, was elected president; Dr. Bransford L. 
Adelsberger, Peoria, vice president, and Dr. William J. Baker, 
Chicago, secretary. 

Chicago 

Public Health Lectures for Nurses. — The Tuberculosis 
Institute of Chicago and Cook County will present a series 
of lectures on public health and social problems for graduate 
nurses, to be held during the next three months. Three groups 
of lectures are planned to be given at the University of Illinois 
College of ^Medicine, at the University Clinics, University of 
Chicago, and at Grant Hospital. The following physicians will 
be among the speakers : 

Drs. Hugo O. Deuss and William B. Tucker, Diagnosis of Tuber- 
culosis. 

Drs. Max Biesenthal and Jerome R. Head, Treatment of Pulmonary 
Tuberculosis. tj- 

Drs.^ George K. Fenn, Harold C. Lueth and George V. Le Roy, ileart 
Disease. 


Drs. John A. Wolfer and Max Cutler, C.ancer. n- tj ui 

Dr. Paul A. Tcschner, The Place of the Nurse in the Public Health 

Field. 

Drs. John A. Bigler and Arthur F. Abt, Infant Welfare and the 
Health of the Preschool Child. . t. ii- rr 

Dr. Arthur E. Jlahle, The Place of Nutrition in a Public Health 
Program. 


INDIANA 

District Health Departments Confer. — The second anm 
conference of tlie district health department personnel was n< 
nt Indiana University, Bloomington, August 22--3. * 

included Drs. John W. Ferree, Indianapolis, clncf, bureau 
local health administration, state board of healtli, .P' 
sided : Charles K. Kincaid, New Albany: Chester A. Wicl 
Huntingburg; Lewis C. Robbins, Indianapolis, who presideu 
the seeond session, and Oliver W. Greer, Indianapolis. 


New Agency to Supervise State Institutions. — The state 
welfare department has created a new division of medical care 
to supervise the work of the five state mental hospitals, two 
institutions for the feebleminded, a village for epileptic patients, 
soldiers’ home and sanatorium for tuberculosis. Dr. George 
C. Stevens, psychiatrist for the welfare department’s division 
of correction, has been appointed director of the new division 
with Dr. Lillian G. Moulton as his assistant and Miss Nelle 
W. Massey as a nutritionist. According to newspaper accounts, 
points in the new program include: four annual inspections 
of each institution; investigatipn of all accidents and sudden, 
unnatural or violent deaths and recommendations for preven- 
tion of such accidents ; the setting up and maintaining of suit- 
able standards of care and psychiatric treatment; establishment 
of nutritious, yet economical dietary standards; passing on 
qualifications of personnel, and supervision of laboratories. 
Dr. Stevens was appointed to the division of correction last 
May. 

MASSACHUSETTS 

Dr. Strong Made Professor Emeritus. — Dr. Richard P. 
Strong, since 1913 professor of tropical medicine at Harvard 
University Medical School, has retired from that professorship 
with the title emeritus, according to the Nezv York Times. 
Born in Virginia in 1872, Dr. Strong received his medical 
degree at Johns Hopkins University School of Medicine, Balti- 
more, in 1897. He served in the U. S. Army Medical Corps 
and as president of the board for investigation of tropical 
diseases in the Philippine Islands from 1899 until 1901. He 
established and directed the work of the Army Pathological 
Laboratory and directed the Government Biological Laboratory, 
Manila, from 1901 to 1913. He resigned from the army in 
1902. He was professor of tropical medicine at the College 
of Medicine and Surgery, University of the Philippine Islands, 
from 1907 to 1913, then came to Harvard. He has been a 
member of the Massachusetts State Health Department since 
1921 and has served as president of the following: Associa- 
tion of American Physicians, 1925-1926; Academy of Tropical 
Medicine, 1936 ; American Society of Tropical Medicine, 1914, 
and American Society of Parasitologists, 1914. Dr. Strong is a 
member of many scientific societies and has served as delegate 
to the meetings of numerous international organizations. Among 
other posts held during the World War he was director of the 
department of medical research of the American Red Cross. Tlie 
Distinguished Service Medal is among the many honors bestowed 
on Dr. Strong. 

MICHIGAN 

Principal Causes of Death. — According to the state medi- 
cal journal, in a total of 53,468 deaths in 1937 in Michigan, 
37,477 were the combined toll of heart disease, cancer, apo- 
plexy, pneumonia, coronary disease and angina, nephritis, acci- 
dents exclusive of automobile, automobile accidents, tuberculosis 
and diabetes. Heart disease caused 9,726 deaths, giving a 
mortality rate of 190.97 per hundred thousand population and 
showing the largest decrease in mortality from this cause in 
recent years; tlie 1936 rate was 197.04 when 10,010 deaths 
occurred. A slight decrease was noted for cancer. Apoplexy 
replaced pneumonia as the third major cause of dcatli. Pneu- 
monia accounted for 4,098 deaths; nephritis, 2,931 (the lowest 
in ten years) ; accidental deaths, e.xcluding those caused by 
automobiles, 2,405 ; automobile deaths, 2,175 (an all time high) ; 
tuberculosis, 2,119; diabetes^ 1,255. There were 91,566 births 
in 1937 with a rate of 17.98 per tliousand population, the 
highest since 1931. Tlie infant mortality rate was the lowest 
ever recorded with tlie exception of 1936. A new low maternal 
mortality rate was establislicd in 1937. There were 326 deaths 
of mothers from causes connected witli pregnancy and child- 
birth, giving a rate of 3.56 per thousand live birtlis. 

MINNESOTA 

O’Leary, Unlicensed, Jailed. — L. Leo O’Leary, aged 23, 
pleaded guilty August 24 to a charge of practicing healing 
without a basic science certificate and received a suspended 
sentence of one year in the Clay County Jail from Judge 
Anton Thompson in the district court at Moorhead. A pro- 
fessional card in the Barncsville Record Rndcxi', July 7, read; 

L. Leo O’Lcnry 
Drupless Therapy 
Electro-Hydro Therapy Treatments 
Dietetics and Baths 
Ofilce at Broadway Hotel 
Hours 1-6 and by appointment 
Phone 72 

He pleaded guilty after spending eight days in tlic Clay 
County Jail. O’Leary stated that he studied at the “National 
College of Druglcss Physicians in Chicago,” and also that he 
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Started a three months correspondence course at the Swedish 
College of Massage in Chicago; that he was to pay about 
$30 for the course but had paid only $3 and received a half 
dozen lessons. He maintained office hours only in the after- 
noon and devoted his mornings to the sale of aluminum ware. 
In suspending the sentence, the judge told O’Leary that he 
was to refrain from practicing healing until he was licensed, 
to pay his personal obligations at Barnesville on or before 
March I, 1939, and to pay the court costs rvithin sixty days. 

MISSISSIPPI 

Persona] — ^Dr. George H. IVood, Batesville, has been made 
health officer of Panola County on a part time basis, succeed- 
ing the late Dr. Albert P. Alexander, Como. Dr. Evan M. 

Gavin, Stafford Springs, was recently elected district com- 
rnander of the seventh district of the American Legion; the 
district comprises the counties of Clarke, Jasper, Wayne, Jones, 
Covington, Smith and Simpson. 

NEBRASKA 

Annual Mid-West Clinical Meeting, — The annual Omaha 
Mid-West Clinical Assembly will be presented at the Hotel 
Paxton October 24-28 with the following speakers : 

Dr. Robert T. Frank, New York, Treatment of Rcctocele, Cystocele 
and Prolapse of the Uterus; Treatment of Functional Diseases. 

Dr. Heyworth N. Sanford, Chicago, ITcmorrhagic Diseases of Infancy 
and Childhood; Cerebral Hemorrhage cf the New-Born, 

Dr. Foster Kennedy, New York, The Organic Background of Mind; 
Epilepsy; Insanity as a Defense in Crime. 

Dr. Henry L. Bockus, Philadelphia, Practical Application of Recent 
Advances in Our Knowledge of Liver Function; Diagnosis and Treat- 
ment of Chronic Gastritis. 

Dr. Cameron Haight, Ann Arbor, JiUch., Practical Considerations 
Relating to Acute and Chronic Empyema; Diagnosis and Manage- 
ment of Carcinoma of the Lung. 

Dr. Oliver H. Perry Pepper, Philadelphia, Principles of Diagnosis and 
Treatment of Disease in the Elderly; Recognition and Treatment of 
Anemia Due to Increased Blood Destruction. 

Dr. Gordon B. New, Rochester, jNfinn., Diagnosis of Laryngeal Lesions; 
Deformities of the Face Corrected by Plastic Surgery. 

Dr. Edward L, jenkinson, Chicago, Value of Repeated Cliolccystograpliy 
and the Effect of Medical Management on the Visualization of the 
Gallbladder; Roentgen E.xaniinatjon of the Small Bowel. 

Dr. Alfred R. Shands Jr., Wilmington, Del., Osteomyelitis in Children; 
Post-Poliomyelitis Problems. 

Dr. Oliver S. Ormsby, Chicago, Prccancerous Dermatoses; Contact 
Dermatitis. 

Dr. Louis J. Hirschman, Detroit, The Rationale of Internal Hemor- 
rhoidectomy; The Two-Stage Operation for Anal Fistula. 

Dr, Ralph M. Waters, Madison, Wis., Development of Anesthesiology. 

Dr. John S. Lundy, Rochester, Minn., Indications for Rectal, Intra- 
venous, Spinal and Regional Anesthesia. 

Df. Kenneth C. McCarthy, Toledo, Ohio, Anesthesia for Bad Risk 
Patients. 

A symposium on anesthesia will be presented by Drs. Archi- 
bald R. McIntyre, Omaha, and Robert Maxwell Grier, Evan- 
ston, 111. Clinics will be held every afternoon. 

NEW MEXICO 

First Evidence o£ Plague Infection. — ^The U. S. Public 
Health Service reported August 20 that plague infection bad 
been proved in prairie dogs, in pools of fleas from prairie dogs 
and field mice in Catron County. This is believed to be the 
first evidence of the existence of plague in the state. 


New York City 

Manson-Bahr Lectures on Dysentery.— Dr. Philin E. C 
Manson-Bahr, School of Tropical Medicine, London, conducted 
a clmic on bacillary dysentery September 30 for students and 
guests of the Long Island College of Medicine. A case of 
proved Shigella dysenteriae infection in a seaman from Cal- 
cutta was presented from tlie tropical disease service of the 
Long Island College Hospital. After discussion of the cm 
Dr. Manson-Bahr spoke on dysentery, illustrating bis fall; ivit/i 
epidiascope projections of bis collection of original drawings. 

Society News. — Drs. Foster Kennedy and Elizabeth I, 
Adamson addressed the Medical Society of the County ol 
Queens, September 27, on “The Organic Background of Mind' 
and “Mild Depressions Cared for by the Family Doctor" 
respectively. The society will present a series of lectures on 
skin disease November 14-17, with the following lecturers: 
Drs. Ida J. Alintzer, Jamaica, on “Common Skin Conditions’’; 
Charles S. Miller, “New Growths of the Skin”; Joel Sclnveig, 
“Parasitic Diseases of the Skin” and Rudolph Boenke, “Tliera- 

peusis of Common Skin Diseases.” Dr. Arthur W. Grace 

gave a Friday afternoon lecture before the Medical Society of 
the County of Kings, Brooklyn, October 7, on “Lymphogranu- 
loma Venerea"; Dr. William S. Collens spoke October Mon 
“Diagnostic ancf Therapeutic Aspects of Peripheral Diseases.” 

A symposium on “The Future of .American Medicine" will 

be held in the grand ballroom of the Hotel Center October 21 
under the auspices of the Interne Council of America. The 
two principal speakers will be Drs. John P. Peters, professor 
of medicine, Yale University School of Medicine, New Haven, 
Conn., and Pliilip I. Nasli, president-elect of the Ifedical Society 
of the County of Kings. 

NORTH CAROLINA 

Professor Appointed. — Dr. John W. Roy Norton, assistant 
director of preventive medicine, state board of health, Raleigh, 
lias been appointed professor of public health administration 
in the division of public health. University of North Carolina 
Scliool of Medicine, Chapel Hill. Dr. Norton graduated from 
Vanderbilt University School of Medicine, Nashville, Tenn., m 
1928 and was for several years health officer of Rocky Mount 
before joining the state board of health. 


OHIO 

Personal. — Dr. Rollin D. Worden, Ravenna, resigned Sep- 
tember 1 as health commissioner of Portage County. Dr. Perej 
L. Harris, Columbus, now a member of the staff _ 

health department, succeeds Dr, Worden. Dr. Can J. ''®' 

gers, professor of physiology. Western Reserve ynwersit) 
School of Medicine, Cleveland, sailed September 9 for Sou 
America to give a series of lectures in Chile and Argtntmi. 

Society News. — Dr. Edward William Alton Ochsner, Rkw 
Orleans, addressed the Academy of kfedicine of Cleveland stp; 
teniber 16 on "Management of Peripheral Vascular Disess^' 

Mr. R. H. Nesbitt, Akron lawyer, addressed ffie bumroi 

County Medical Society, Akron, September 6, on ‘The 

and the Law.” Dr. Perrin H. Long, Baltimore, addressea 

the Mahoning County Medical Society. Youngstown, beptem 
her 20, on sulfanilamide. 

District Meeting.-Thc Fifth District Medical Society 

of 4-Vio A/TpHir-a 1 T-iVirarv Auditorium in Cleveland uciou^ 


NEW YORK 

District Meeting. — The Third District Branch of the Medi- 
cal Society of the State of New Y’ork held its annual meeting 
at Cobleskil! September 20 with the following program: 

Dr. Frederick A. D. Alexander, Albany, Jlodern Anesthesia. 

Dr. Morris A. Goldberger, New York, Modern Trends in Obstetric 
Practice. . .r . , 

Dr, Thomas Wood Clarke, Utica, Allergic Manifestations in the Central 
Nervous System. ^ 

Dr. Donald Guthrie, Sayre, Pa., Diagnosis and Treatment of Hyper- 
thyroidism. . , 

Dr- Louis K. Diamond, Boston, Anemia in Children. 

Dr. Charles G. Heyd, New York, Diagnostic Interpretation of Jaundice. 

Examination of Pood Handlers Believed Ineffective. — 
The New York State Association of Public Health Labora- 
tories recently adopted a resolution declaring that routine 
laboratory examinations of food handlers, milk handlers and 
domestic servants are ineffective as a protection of the public 
health and approving repeal of any existent legislation or 
mandatory regulation requiring such tests as routine. The 
resolution pointed out that many public health authorities have 
seriously questioned the value of such examinations and that 
when results are negative a false sense of security may be. 
engendered. It also suggested that the performance of the 
tests requires financial outlay with no commensurate return 
to public health. 


21 to bear the following program; 

Dr. Arthur D. Nichol, Clinical Observations on the Hyperactive ca 

Orf^Abiaham Strauss, The Management of Undescended Testes wi't 

Demonstration of Cases. . » r -o-. 'Tnmars 

Dr. Edmund E. Beard, Endocrine Aspwts of Pituitary Tumors. 

Dr. Geraid S. Shibley, Treatment of Pneumonia. 

Dr. John A. Toomey. Treatment of t>w Therapy. 

Dr. Curtis F. Garvin. The Dangers of. Sulfanilamide The^ ib ,^ 

Dr. Raymond C. McKay, Early Diagnosis and Treatment ot 

Dr^EdwarfE. Woidman, A Simple Test for Determining the PresePtr 
of Gastrointestinal Lesions. fti- Rectum. 

Dr. Thomas E. Jones. Treatment of Caremoma of 

The general meeting in the evening will be unde c P j 
of the Academy of Medicine of Cleveland with Df. J-" .. 
J. Barborka, Chicago, speaking on “The j ^jn, 

tionaf Diseases.” Drs. Hubert C King and Barnej 
Toledo, presidents respectively of the academy an 
medical association, will also speak. 

OKLAHOMA 

New Health Officers.-Dr. F«''dinand R. HassferJ^v^^ ^ 
merly of Oklahoma City, has been appointe MuskojW 

lew city and county health unit m appoin'^' 

-ounty.l ^Dr. James O. Hood, Norman, has been an 

lealth officer of Cleveland County to succe 
iViiiiams. 
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OREGON 

Hospital News. — Tlie Dr. Robert C. Coffey Clinic and 
Hospital, Portland, will henceforth he known as the Coffey 
kleinorial Hospital in memory of Dr. Coffey, who was killed 
in an airplane accident Nov. 9, 1933. A new §250,000 hos- 

pital with forty-three beds has been completed at La Grande; 
it will be known as St. Joseph’s Hospital. 

New Buildings for the University. — A laboratory build- 
ing and a library with an auditorium are to be built imme- 
diately at the University of Oregon Medical School, Portland, 
it was announced September 10, when a PWA grant of 
§163,000 was approved. This grant augments a gift of $100,000 
from Dr. John E. Weeks, retired physician of Portland, and 
a grant of §100,000 from the Rockefeller Foundation. Plans 
call for a library building of reinforced concrete, containing 
an auditorium, track rooms, reading rooms, study rooms and 
a lobby. It will be connected by a passage with the three story 
laboratory building, which will be an extension of the west 
^ving of the medical school. The library contains about 30,000 
volumes. 

PENNSYLVANIA 

Annual Seminar. — ^The ninth annual postgraduate seminar 
will be presented at the Easton Hospital, Easton, October 26. 
The speakers will be: 

Dr. John de J. Pemberton, Rochester, hlinn.. Surgery of Diseases 
Associated with Splenomegaly. 

Dr. William Halsey Barber, Baltimore, Clinical Use of Sulfanilamide. 
Dr. Frank C. Hamm, Brooklyn. Kidney Conditions in Children. 

Dr. Harrison F. Flippin, Philadelphia, Undulant Fever. 

Dr. Thomas T. Mackie, New York, Pathological Histology and Amebic 
Colitis. 

Dr. Lewis K. Ferguson, Philadelphia, Newer Methods in the Manage- 
ment of the Surgical Ambulatory Patient. 

Philadelphia 

Hospital Lectures. — Mount Sinai Hospital opened its 
seventh annual series of health talks for the public September 
21 with a talk by Dr. Samuel E. Rynes entitled ‘‘How Many 
People Are Allergic?” Dr. Sigmund S. Greenbaum will speak 
October 19 on “Cosmetics and Skin Health” and Dr. Theodore 
H. Mendell, November 16, on “High Blood Pressure — The 
Threat to Long Life.” 

Society News. — Drs. Rudolf L. Roddy, James S. For- 
rester and Harold Landow addressed the Obstetrical Society 
of Philadelphia October 6 on “Management of an Institutional 
Outbreak of Infectious Diarrhea of the Newborn” and 
Dr. Richard Manges Smith, “X-Ray Localization of the Pla- 
centa by Soft Tissue Technic and Without the Use of Opaque 

Media.” At a meeting of the Philadelphia Academy of 

Surgery October 10 the speakers were Drs. Isidor S. Ravdin, 
Harry E. Knox and Calvin M. Smyth Jr., on “The Probleriis 
of Acute Appendicitis with Peritonitis” and Ernest G. Wil- 
liamson and Lynn M. Rankin, “Management of Appendicitis 
Complicated by Peritonitis with Special Reference to Postural 
Drainage.” 

TENNESSEE 

Personal. — Dr. David M. Cowgill. Madisonville, health 
officer of Monroe County, has been appointed director of the 
Giles County health unit. He succeeds Dr. J. W. Erwin, 
Pulaski, who has been appointed in Washington County. 

University News. — Itliss Frances Helen Zeigler, R.N., 
dean of the school of nursing and director of nursing service 
at the Medical College of Virginia, Richmond, has been 
appointed dean of the school of nursing at \^anderbilt Univer- 
sity, Nashville. 

Society News. — Drs. Conley H. Sanford and Neuton S. 
Stern, Memphis, addressed the Madison Count}' Medical Society, 
Jackson, September 6, on “Medical Management of Gallbladder 
Disease” and “Coronary Sclerosis, Angina Pectoris and Cor- 
onary Occlusion” respectively.. Dr. Frank H. Bopher, Lynch- 

burg, addressed the Bedford County Medical Society July 21 
in Slielbyville on meningitis. 


TEXAS 

Dates Set for Clinical Conference. — The Dallas South- 
ern Clinical Society announces that the eleventh annual spring 
conference will be held March 13-16 at the Hotel AdoIphiK. 
The guest speakers will be Drs. Fuller Albright, Ridiard B. 
Cattell, Charles F. McKhann, Boston; Sanford R. Gifford, 
Robert H. Herbst and Harr}' E. Mock, Chicago ; Louis J. 
Rarnosli, Cleveland; Dean M. Lierle, Iowa City; Milliam S. 
Middleton, Madison, Wis.; Alfred C. Reed, San Fraiiosco , 
Wendell G. Scott, St. Louis, and Richard W. Telmde. Balti- 
more. Dr. George A. Schenewerk is secretary of the societ}. 


Post Graduate Assembly in Houston. — The seventh Post 
Graduate Medical Assembly of South Texas will be held at 
the Rice Hotel, Houston, November 1-3, with the following 
guest speakers: 

Dr, Francis Heed Adler, professor of ophthalmology, University of 
Pennsylvania School of Medicine, Philadelphia. 

Dr. Fremont A. Chandler, assistant professor of orthopedic surgery, 
Northwestern University ^ledical School, Chicago. 

Dr. Carey Culbertson, clinical professor of obstetrics and gynecology. 
Rush Medical College, Chicago. 

Dr. Louis J. Hirschnian, professor of proctology, Wayne University 
College of Medicine, Detroit. 

Dr. Robert Louis Levy, professor of clinical medicine. College of 
Physicians and Surgeons, Columbia University, New York. 

Dr. Thomas T. Mackie, New York. 

Dr. Harvey B. Matthews, clinical professor of obstetrics and gynecology. 
Long Island College of Medicine, Brooklyn. 

Dr. Henry G- Poncher, associate professor of pediatrics, University of 
Illinois College of Medicine, Chicago. 

Dr. Mont R. Reid, professor of surgery. University of Cincinnati 
College of Medicine, Cincinnati. 

Dr. Lyman G. Richards, associate professor of otolaryngology, Tufts 
College Medical School, Boston. 

Dr. John J. Shea, Memphis, Tenn. 

Dr. Edward H. Skinner, Kansas City, Mo. 

Dr. Gilbert J. Thomas, clinical associate professor of urology, Uni- 
versity of Minnesota Medical School, Minneapolis. 

Dr. Derrick T. Vail Jr., professor^ of ophthalmology, University of 
Cincinnati College of Medicine, Cincinnati. 

Dr. Carrol! S. Wright, professor^ of dermatology and syphilology. 
Temple University School of Medicine, Philadelphia. 

Meetings will be in general sessions, except for one section 
on diseases of the eye, ear, nose and throat. An innovation 
this year will be question and answer periods. There will be 
scientific and technical exhibits and motion pictures each day. 

VIRGINIA 

Society News. — At a meeting of the Southside Virginia 
Medical Association, Burkeville, September 13, the speakers 
included Drs. Thomas F. Wheeldon, Richmond, on “The Use 
of Metal Tubes in Osteomyelitis”; John A. Proffitt, Burke- 
villc, “Pleural Effusions” and Wellford C. Reed, Richmond, 

‘‘Significance and Management of Ankle Edema.” Richmond 

physicians addressed the quarterly meeting of the Mid- 
Tidewater Medical Society in Gloucester July 27, as follows: 
Drs. John L. Tabb Jr., on “X-Ray Treatment of Sinusitis”; 
William L. Peple, ‘‘Clinical Classification and Treatment of 
Cancer of the Cervix”; James H. Smith, “Abnormalities of 
the Thyroid” and Donald kf. Faulkner, “Treatment of Frac- 
ture of the Hip with the Nail.” 

Testimonial to Dr. McGuire.— The Richmond Academy 
of Medicine gave an informal testimonial dinner in honor of 
Dr. Stuart McGuire September 27 at the Commonwealth Club, 
Richmond, in appreciation of his interest in and devotion to' 
the academy. Dr. Austin I. Dodson, president of the academy, 
introduced Dr. John Shelton Horsley, chairman of the dinner 
committee, who presented the toastmaster, Frederic W. Boat- 
wright, LL.D., president of the University of Richmond. 
Dr. John M. T. Finney, emeritus professor of surgery, Johns 
Hopkins University School of Medicine, Baltimore, was the 
chief speaker. A portrait of Dr. McGuire was presented to 
the academy on behalf of a group of donors by Dr. Roshier 
W. Miller and Dr. kIcGuire received a portfolio of letters. 
Dr. McGuire, who is 71 years old, graduated from the Uni- 
versity of Virginia in 1891. He is emeritus professor of sur- 
gery at the Medical College of A^irginia, of which lie also 
served as president from 1914 to 1925. He was president of 
the Aledical Society of ^'^irginia in 1908. 

WASHINGTON 

Hospital News. — A new §126,000 dispensary was placed in 
service at the Puget Sound Na%'y Yard, Bremerton, in August. 

St. Martin’s Hospital, a new 850,000 institution at ‘Tonas- 

ket. Wash., was dedicated August 25 by the Bishop of Spokane. 

Society News. — ^Dr. Walter L. Palmer, Chicago, addressed 
the Spokane County Medical Society, Spokane, September S 
on “Treatment of Benign Conditions of the Gastrointestinal 

Tract.” Dr. Donald A. lilurray, Seattle, addressed the King 

County Medical Society, Seattle, September 19, on “Fractured 
Hips Treated by Smith-Petersen Nails.” 

WISCONSIN 

Personal. — Dr. Illina B. Glasicr, Bloomington, recently 
resigned as a member of the state board of health after four- 
teen years of service. She served as president of the board 
in 1935 and as vice president in 1937. Dr. Mynie G. Peter- 

man, Milwaukee, has resigned as professor of pediatrics at 
tlie Marquette University School of Medicine, effective Sep- 
tember 1. He was appointed in 1928. 
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PUERTO RICO 

Hospital News.— It is reported that Dr. Thomas D. Slagle, 
Coamo, has been appointed superintendent of St. Luke's Memo- 
rial Hospital, Ponce, a sixty-five bed hospital supported by 
the Episcopal Church. Dr. Slagle, a native of North Carolina, 
graduated from Cornell University iledical School, New York, 
in 1932. 


GENERAL 

Society Seeks Information on Eye Hazards. — The 
National Society for the Prevention of Blindness requests 
information on industrial or occupational eye hazards for a 
new edition of “Eye Hazards in Industrial Occupation.” The 
request specifies : (1) information concerning new industrial or 
occupational eye hazards — ^both accident and disease hazards ; 
(2) recent and significant statistics concerning any occupational 
hazards to sight, showing frequency, severity, causes, nature 
of injury, degree of impairment, cost, etc. ; (3) photographs 
showing either hazards to sight or protection against such 
hazards, and (4) information concerning successful methods of 
eliminating, counteracting or alleviating the disease and acci- 
dent hazards to eyes. The society’s headquarters are at 5D 
lYest Fiftieth Street, New York. 

Association of American Medical Colleges. — ^The forty- 
ninth annual meeting of the Association of American Medical 
Colleges will be held in Syracuse, N. Y., October 24-26 under 
the presidency of Dr. Alan M. Chesney, Baltimore. The 
speakers will include; 

Dr. Thomas Parran, surgeon general, U. S. Public Health Service, 
Washington, D, C,, Future of the Public Health Movement, 

Dr. Reginald Fitz, Boston, When and How Shall Interns Be Appointed? 

Dr. Edward C. Hughes, Syracuse, Use of the Home Delivery Service 
in Syracuse in the Teaching of Obstetrics. 

Dr. Joseph Earle Moore, Baltimore. Teaching of Syphilis. 

There will also be a symposium on “The Place of Preventive 
Medicine in the Medical Curriculum,” presented by Drs. John 
G. Fitzgerald, Toronto; Waller S. Leathers, Nashville, Tenn.; 
Frederick F. Russell, Boston, and Harry S. Mustard, New 
York. 

American Public Health Association. — The sixty-seventh 
annual meeting of the American Public Health Association 
will be held in Kansas City October 25-28. Among numerous 
speakers who will address section meetings are: 

Dr. George C. Kuhland, Washington, D. C., The Objectives of Health 
Departments. 

Dr. Philip C. Jeans, Iowa City, Nutritional Requirements During 
Growth. 

Drs. Thomas B. Turner, Baltimore; Abraham L. Gelperin, Cincinnati, 
and James R. Enright, Honolulu, Hawaii, Results of Contact Investi- 
gation in Syphilis in an Urban Community. 

Dr. George McL. Lawson, CharloUesvilie, Va., Immunity Studies in 
Pertussis. 

Dr. Thomas F. Sellers, Atlanta, Ga., Laboratory Diagnosis of Rabies. 

Reuben L. Kahn, Sc.D., Ann Arbor, Mich., Fifteen Years of the 
Standard Kahn Test, 

Franklin C. Bing, Ph.D,, secretary. Council an Foods, American 
hledical Association, Chicago, Advances in Our Knowledge of Nutri- 
tion. 

Harry B, Meller, managing director. Air Hygiene Foundation of 
America, Pittsburgh, Practical Procedures and Limitations in Present- 
Day Smoke Abatement. 

Dr. Paul A. Teschner, assistant director. Bureau of Health Education, 
Chicago, The Doctor Looks at the Voluntary Health Agency. 

Dr. Arthur T. McCormack, Louisville, Ky., president of 
the association, will make his official address at a general 
session and Dr. Thomas Parran, surgeon general, U. S. Public 
Health Service, Washington, D. C., will speak at another. 
Among symposiums will be those on industrial h 5 'giene admin- 
istration, venereal disease control, outposts of research and 
new facts for the health educator. A number of other organi- 
zations will hold meetings during tlte week, including the 
American School Health Association, the Association of 
Women in Public Healtli, the American Association of State 
Registration Executives and International Society of Medical 
Health Officers. 

Research Council on Problems of Alcohol. — ^The Ameri- 
can Association for the Advancement of Science has announced 
the appointment of the Research Council on Problems of Alco- 
hol to make a scientific investigation of the problems related 
to the control ot alcoholic beverages. Dr. Karl M. Bowman, 
director of the division of psychiatry, Bellevue Hospital, and 
professor of psvehiatry. New York University College of 
Jiledicine, is chairman ot an executive committee of filtewi 
members of which ten are required to be scientists. Hans T- 
Clarke, D.Sc.. professor of biochemistry, Columbia University, 
is chairman of the scientific committee and MBllard E. Givens, 


executive secretary of the National Education Association, h; 
been elected chairman of the educational committee. Mr Hanj 
H. Moore, formerly director of the Committee on Costs cl 
Medical Care, has been chosen director of the council's actiii- 
ties with headquarters in New York. The primary objccliie 
of the council is to develop the sociologic and biologic fath 
paramount in the control of alcoholic beverages and seconiii)' 
to make them available to the public. In outlining its prognm 
of TMearch, the council will take into account other adequate 
studies in the field which have already been conducted, whicii 
may be _ contemplated and which may be under way, and it 
will assign cacii of its own studies, so far as practicable, to 
other research agencies, such as universities, hospitals and 
professional organizations. Finally, it will constantly seek to 
integrate the results of ail studies for the purpose of resolving 
contradictions, of filling gaps in existing knowledge and d 
making available a reasonably complete and well organized 
body of factual data. 

Changes in Status of Licensure. — ^The board of mefol 
examiners of Maryland recently reported the following action: 

Dr. Paul F. Wiest, Charlestown, W. Va., license suspended July / 
his conviction of violation of the Harrison Narcotic Act. 

The Minnesota State Board of Medical Examiners reports 
the following action: 

Dr. Harold Rees, Ogilvie, Minn., license revoked May 13 ior “habitol 
indulgence in the use of narcotics.” 

The Virginia state board of medical examiners reports 
following : 

Dr. Calvin Howard Cain, Orange, license revoked June 22 for violaticn 
of the federal narcotic laws. 

Dr. Robert Scott Fitzgerald, Richmond, license revoked June 
account of conviction of performing an illegal operation. 

TJje Arizona State Board of Medical Examiners announces 
the following: 

Dr. Nathaniel D. Hightower, Phoenix, license restored Jnir , 
on probation for five years and as long as a resident of Anrona w 
without narcotic permit. , r u 

Dr. Richard McClellan Francis, Flagstaff, license ^stored Juf ?• 
placed on probation for five years and as long as a resident ot An 
to be without narcotic permit. 

The Wisconsin State Board of Medical Examiners reports 
the following action ; . ^ 

Dr. Raymond James Henderson, Tomahawk, license revoked July ^ 
having performed illegal operations. 


CANADA 

Personal.— Dr. John W. McIntosh, medical officer of beal* 
of Vancouver, B, C., retired from that position Septemwrj ; 

Dr. Pio H. Laporte, Edmundston, has been aPP®'"'™ " 

ister of health and labor in the government of New nm 

wick. Dr. Randolph J. Gibbons, formerly assistant . , 

director of the Connaught Laboratories, University ot nr 
Columbia, Vancouver, has been appointed chief bact_ i 
to the laboratory of hygiene, department of pensions 
national health. 

FOREIGN 

Institute of Hematology in Paris.— A center for 
transfusion was opened at Saint Antoine p • piij. 

in June, gift of Madame Deutsch de la Meurthe, 
lanthropist. The institute of hematology consists of wnr 
sions; the central services where donors are reg 
where requests are received; a library on hemato ^ 

oratory for work in connection with current n i 
laboratory for research in hematology, including 
preserved blood. _ 

Personal. — Sir Arthur Newsholme, Worthing, 
received the Jenner Medal of the Royal Societj { ^ prt- 
“for distinguished work in disease," 

eminence in the prevention and control of P dircctol 

according to Sciaicc.-—Mr. Wilfred London. 

of the surgical unit at *e University Col cge Hospha 

has received the gold medal of the Royal Societj ^ 
awarded triennnially to a scientist, man o medicine- 

made valuable contributions to the science a d art 

Dr. James L. Maxwell, Shanghai, Cl . (-ommandet 

of the C/nnese Medical /ounml, has 1^“" meetin.C 

of the Order of the British Empire.-~At the rece , 

of the British Medical Association Sir Ctari^ 
clinical prize was presented to Dr. John W. j et 

ing to Science. The Dr. r^pjinburgh I'f’ 

icilnce of the Royal College or^ ^ 

jeen au^arded to Dr. Susanne J. Paterson for her uor 
Jierapeutic uses of progesterone. 
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LONDON 

(Frotti Omt Regular Correspondent ) 

Sept. 24, 1938. 

The Control of Smallpox 

The minister of health has issued a memorandum on smallpox 
in which he draws the attention of local authorities to the pos- 
sibility of preventing or limiting the spread of the disease by 
prompt and vigorous action. A recent survey of the world 
distribution of smallpox shows that the strains in different 
countries are of different degrees of virulence and breed true 
over a long series of years. In India, the Far East and Northern 
Africa, the prevailing strain is virulent, producing variola major, 
while in England, Canada, the United States, the West Indies, 
Brazil and South Africa, the strain is nonvirulent, producing 
variola minor, known also as alastrim or amaas. In some of 
these countries the importation of the virulent strain showed the 
great difference between the two forms of the disease. In 
England the years 1920 and 1921 marked the disappearance of 
variola major as a serious administrative problem and the rise 
of variola minor to epidemic proportions. In 1917 the number 
of notifications of smallpox in England and Wales fell to seven ; 
it then rose until 1927, when it reached 14,767, after which it 
steadily declined. In 1920 nearly all the cases were of variola 
minor, although outbreaks of variola major arose from the 
importation from abroad of a case of this form. In 1936 all 
the reported cases were of variola major, which in some 
instances was certainly, and in others probably, imported from 
abroad. Prompt action by the local authorities rapidly brought 
the outbreaks under control. Variola major has proved easier 
to check than variola minor, because people are alarmed by 
the more virulent condition and are willing to submit to all the 
methods of control. The international conditions in force, the 
vigilance of the port health authorities and the cooperation of 
the public have much reduced the risk of variola major reaching 
epidemic proportions in this country. 

Variola minor is more difficult to control because its mildness 
leads to an attack's being unrecognized or recognized too late 
for exposed persons to receive the protection of vaccination. 
Also when persons begin to notice the mildness of the disease 
and that it does not kill or disfigure they are less disposed to 
submit to vaccination. Finally, the absence of alarm, or its 
subsidence, increases the difficulty of making inquiries and trac- 
ing persons who have been exposed to infection. The promi- 
nence given to cases of vaccinal encephalitis, rare though these 
are, also has discouraged vaccination, even after e.xposure to 
infection. Hence in spite of great efforts and much expenditure, 
variola minor has smoldered in some parts of the countrj'. 

The following procedure has been laid down by the minister 
of health: 1. The health officer should visit the patient with 
the physician in attendance. If smallpox is found the patient 
should at once be removed to the smallpox hospital. 2. The 
health officer should forthwith report to the ministry. 3. Vacci- 
nation or revaccination should be offered to e.xposed persons, 
and it should be kept in mind that the incubation period is to 
be taken as twelve days, or fourteen daj'S to the characteristic 
focal rash; that if this period is divided into three intervals of 
seven, three and four days, successful vaccination in the first 
will prevent the attack, in the second will modify the eruption 
and in the third will have no influence ; that the pertinent date 
is, however, not when vaccination is performed but when the 
reaction begins; that if the reaction, which rhould be manifest 
on the third or fourth day, is delayed b}’ any cause, the rise of 
immunity is deferred, and that prevention can therefore be 
secured only by vaccination within a day or two of exposure. 
4. Exposed persons should be kept under observation for sixteen 
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days after the last exposure to infection, but it is seldom neces- 
sary or desirable to isolate them in their homes. 5. The health 
officer should at once inform the public vaccinators so as to 
secure prompt vaccination of persons willing to be protected. 

6. The infected house, its contents and the clothing of all who 
have been in close contact with the patient should be disinfected. 

7. All persons with doubtful attacks should be seen at once by 
the health officer, and to this end physicians in the district 
should be notified of the presence of smallpox. S. The health 
officer should notify the health officers of adjoining areas. 9. To 
ascertain the source of infection, careful inquiry should be made 
concerning the movements of the patient in the three weeks 
preceding the attack, particularly on the twelfth and fourteenth 
days prior to the onset. 

Revision of Medical Standards for the Navy 

The need for obtaining more men for the navy and army has 
led to some revision of the high standard of physical fitness 
which has been maintained. The standard for the navy is so 
high that only 25 per cent of the applicants are accepted. Only 
some slight relaxation has now been introduced. Except in 
certain branches, such as the seamen and signal branches, the 
men may now wear glasses to enable them to carry out their 
duties if they are medically fit in other respects, each case being 
considered on its merits by the commanding officer. For men 
who require spectacles when antigas respirators are worn, the 
side pieces are to be flattened so as to prevent leakage and the 
fit of all such frames is to be tested in a gas chamber. As a 
temporary expedient the dental standard of men who are fit in 
other respects and who are willing to receive treatment to render 
them fit for general service has been modified. Artificers and 
artisans for direct entry are not to be rejected for dental defects 
which can be remedied by treatment, which will include the 
free supply of dentures. Candidates for the rating of ordinary 
seamen who are wearing a satisfactory denture may be accepted, 
provided any natural teeth present are sound or readily con- 
servable. In other ratings men who are below the normal 
dental standard only by loss of one pair of opposing molars 
may be accepted. 

Casualties of Air Raids 

The ministry of health has made rapid progress in organizing 
hospital accommodations to meet any emergency that may arise 
from air raids. In August the hospital authorities were told 
that in the event of a raid they would be expected to empty as 
many beds as possible by sending home patients fit to go. It 
is estimated that most hospitals could clear from 30 to SO per 
cent of their beds in this way. The great majority of patients 
going home would be sitting or walking patients, and hospitals 
have been asked to arrange for their transport by voluntary 
organizations. Once at home, the patient would come under the 
general arrangements for evacuation of his district. Simul- 
taneously certain hospitals, for the most part the larger general 
ones in the more congested areas, would “decant” patients fit 
to be moved, though not yet to go home, to other institutions 
capable of continuing their treatment but less useful for receiv- 
ing air raid casualties. In the London area thirty-four hos- 
pitals have already been designated for decanting, and plans 
have been prepared for removing between 3,000 and 4,000 
patients by ambulance trains to towns SO miles or more from 
London. They would be convej-ed to the railway stations by 
motor coaches converted to carry stretchers. Conferences have 
been held with all the representatives of the voluntary and 
municipal hospitals and with the health officers in the counties 
around London. Arrangements have been made in the towns 
which will receive patients from London for meeting the ambu- 
lance trains and conveying the patients to the hospital. The 
London County Council is providing surgical equipment at some 
of its larger hospitals not at present used for surgical cases, 
so that they cair deal with casualties. So tar the plans have 
been concerned principally with the utilization of existing accom- 
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modations, but the ministrj' of health has also taken steps for 
the acquisition of additional equipment, which will be distributed 
to different centers. Information has also been collected about 
the stocks of bedsteads, bedding and other equipment held by 
the trade in the various towns. 

Sulphanilamide Added to the Poisons List 
Sulphanilamide has been added to the official poisons list as a 
substance which may be supplied by pharmacists only on the 
written prescription of a physician, dentist or veterinary surgeon 
and is thus brought under the restrictions that apply to amido- 
pyrine, barbituric acid, dinitrocresol and sulphonal. Hitherto 
its sale has been unrestricted. This regulation will apply not 
only to sulphanilamide but to related substances sold under the 
names of ColsuIan 3 'de, P. A. B. S., Prontosil Album, Prontosil 
Rubrum, Prontosil Soluble, Streptocide, Sulphonamide Emul- 
sion, Proseptasine, Roidlone, Rubiazol and Uliron. The calamity 
by which seventy-three persons lost their lives in the United 
States by taking a preparation known as elixir of sulfanilamide 
has no doubt influenced the Poisons Board in its decision. 

Prison for Driver Suffering from Paralysis 
Almost the only condition of a driver of an automobile which 
gives rise to prosecution is alcoliolism. A driver, aged 38, who 
killed a cyclist has been found guilty of manslaughter, sentenced 
to twelve months’ imprisonment and disqualified for life from 
holding a driving license. When he was arrested his symptoms 
suggested alcoholism, but he was found to be suffering from 
"creeping paralj'sis.” When asked how he applied his brake 
he said that, owing to his condition, he used his hand to assist 
his leg. He had suffered from trench fever in the war, for 
which he was awarded a pension, and the police gave him an 
excellent character. 


are in the best possible condition, a complete physical exmn- 
tion being obligatory before they are employed. The authors 
attempted to explain the relatively high incidence of pulmonary 
tuberculosis in coal miners by the fact that, first, most of the 
miners come from the country and fail to become adapted to 
city life , second, that alcoholism and poor living conditions 
play an important part, and, finally, that the dust-laden atmos- 
phere and the necessity of working in a narrow space are 
important predisposing causes. As prophylactic measures, the 
authors bad suggested better housing conditions, more adequate 
ventilation of mines, and the calling of attention to the dangers 
of alcoholism. Since these measures have been employed, an 
encouraging decrease in the mortality rate for pulmonary tuber- 
culosis has been noted. 

The Use of Virus Vaccine Against Plague 
The use of living plague bacilli (Pasteurella pestis), as a 
prophylactic measure has been given a three year trial in the 
large French colony of Madagascar. The results of this vacci- 
nation were submitted in a paper read by Drs. G. Girard and 
J. Robic at the July 5 meeting of the Academic de medetmeof 
Paris. In 1921 there were only 187 cases of plague, but in 1935 
the number rose to 3,493. As a result of intensive use ol the 
virus vaccine, the number of cases dropped to 2,006 in 1936 and 
to 918 in 1937. This recession is still more marked so far 
(first five months) in 1938. The number of vaccinated and 
revaccinated persons has passed 2,000,000. The results have 
been infinitely better since living vaccines have been used. The 
mortality rate has been lowered by 80 per cent. As long as it 
is impossible to eliminate the animal reservoir of the bacillus, 
it will be necessary to continue to vaccinate every native. 

Persistence of Virulence of Cholera Vibrio 


Code of Ethics for Pharmacists 
At the conference of the British Pharmaceutical Society in 
Edinburgh a code of ethics for pharmacists was discussed and 
approved. Among otlier provisions of the code, it is laid down 
that if a dispenser detects an error in a physician’s prescription 
it is his duty to protect both the customer and the reputation 
of the physician by conferring confidentially with the latter. 
The code forbids pharmacists to discuss with patients the com- 
position of medicine and enjoins on them that every precaution 
be taken to safeguard the public from poisons and all habit- 
forming drugs and to use no exaggerated claims for medicines. 

PARIS 

(From Our Regular Correspondent ) 

Sept. 17, 1938. 

Incidence of Pulmonary Tuberculosis in Miners 
At the July S meeting of the Academie de medecine of Paris, 
the results of a study of the incidence of pulmonary tuberculosis 
in miners from 1923 to 1937 in the Saint-Etienne region were 
reported by Drs. Crozier and Martin. They said that there 
were very few recent statistics available. In most articles the 
statement is made that the incidence is about the same for 
miners as for -other persons. The authors were also of this 
opinion until they had occasion to observe a large number of 
cases of pulmonary tuberculosis in a hospital owned by a large 
coal mining company. -A.t times nearly half of the patients had 
pulmonarv- tuberculosis, and the average was one third of the 
hospital capacity*. Between 1923 and 1937, 23.6 per cent of the 
hospital deaths were due to pulmonary tuberculosis, whereas 
the percentage for men of the same age who were not coal 
miners was only 16.5. The mortality rate for all males of the 
Saint-Etienne region who were not engaged in coal mining dur- 
ing 1936, the only year for which statistics are available, was 
2.4 per thousand, as compared to 3.4 per thousand for coal miners. 
These statistics are surprising because, as a rule, coal miners 


It is generally* admitted that the resistance of the cholera 
vibrio to beat and desiccation is not great. The slight resis- 
tance of the cholera spirillum, especially its sensitis'cness ta 
drying, explains the rapid and complete disappearance of cholera 
in once infected localities and also the fact that the disease is 
rarely transmitted by aerial infection. In a paper read at 1 e 
July 5 meeting of the Academie de medecine of Paris by Jeaa 
Laigret and Mme. P. Auburtin, the results are reported of a 
recent study as to whether the cholera vibrio is as sensitive W 
heat and desiccation as was hitherto believed. Laigret, in w 
laboration with Roger Durand, had previously shown that un er 
certain conditions the bacillus of plague can be dried 
destroying its vitality. Laigret and Auburtin have since om 
that the cholera vibrio also can be viable after desiccation. 
utilized four strains which are used in Indo-Cbina and on 
in the preparation of an anticholera vaccine. The <5®***^.*',^ 
technic was that employed by the Pasteur Institute of 
the preparation of the living virus vaccines against yellow 
and typhus. When the desiccated cholera vibriones were inM J 
lated on various mediums at various intervals they show 
active growth as late as thirty'-two days after 
This discovery is of great importance from the stan 
epidemiology. In all countries where cholera 
there are dry and wet seasons, it has been notice 
earliest attacks alway'S appear after the first rain. 
some native or foreign carrier has been blamed, but in . 
this research by Laigret and Auburtin, the 
whether this is true in all cases, although the cholera 

[ desiccation in all probability can act so as to 'cep ic 


ibrio alive longer than is possible so far in laboratoo 


.. \vork. 

he virus of typhus, as has been shown by Nicolle 
ccreta and by Georges Blanc for lice, can remain 
lonths. The desiccation of the cholera vibrio under 
mditions and its recrudescence when m contact wd 
ay serve to explain the animal recurrence of cpmci 
luntries where there are dry and wet seasons. 
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BERLIN 

(From Our Regular Correspondent) 

Sept. 3, 1938. 

Congress of Public Health Physicians 
Before the Congress of Public Health Physicians, in which 
all important interested officials of the national government 
were represented, Dr. Giitt, ministerial director from the 
national ministry of the interior, submitted an interesting report 
on the general state of public health. In recent years the 
agencies which protect the public health have been reorganized. 
There are today in Germany (exclusive of Austria) 753 health 
bureaus and 200 auxiliary centers. With these bureaus are 
affiliated ninety-five special departments of eugenics and racial 
hygiene. Full time employees of the public health services 
number 10,695, this number including the physicians and their 
trained and untrained assistants. There are 12,373 part time 
employees. Similar bureaus and centers are being established 
in Austria. 

Dr. Gutt stressed the fact that leprosy, cholera, plague and 
smallpox can be considered as banished. On the other hand, 
the campaign against endemic contagious diseases is constantly 
confronted by new tasks, since the greater social contact and 
the assemblage of large groups, especially of children, have 
been accompanied by an increase in these infections. Thus 
diphtheria has been on the upgrade, although the disease has 
generally run a mild course. A reported total of 3,000 new 
cases of tuberculosis represents only an apparent increase, 
which is based on better detection of the disease by the anti- 
tuberculosis centers of the health bureaus. These centers cared 
for 1.5 million citizens during 1936. The tuberculosis mortality 
in 1937 in cities of 15,000 and more inhabitants reached a new 
low of 6.9 per 10,000 of population. The number of tuber- 
culous children as reckoned on the basis of excuses from atten- 
dance at school has declined from the former proportion of 
between one half and two thirds to only one third. Sharp 
recessions have been noted in the morbidity and mortality of 
typhoid, paratyphoid and dysentery. 

The health bureaus have likewise been engaged in energetic 
campaigns for nursling and infant welfare. In the year 1935, 
which marked the establishment of the new type of health 
bureau, 857,000 nurslings came under their care. Of a total 
of 1,276,000 babies born in Germany in 1937, no less than 
1,129,000 received the services of the bureaus. The nursling 
mortality in the same year dropped to 6.4 per cent. 

Dr. Giitt said that the problem of drug and food poisoning 
has not yet received adequate attention. In 1936, 6.4 milliards 
of reichmarks were spent for alcohol and tobacco. The dam- 
age which results hygienically, economically and socially from 
the misuse of these substances is generally underestimated. 

As a consequence of the national genetic policy, the number 
of marriages in the larger cities increased from 609,000 in the 
year 1936 to 620,000 (9.2: 1,000) in 1937. The present natality, 
according to an estimate of the national bureau of statistics, 
amounts to around 18.7 : 1,000 (as against 14.7 : 1,000 in 1933). 
The mortality seems to remain substantially unchanged. 
According to the expectation of life of particular age groups, 
the mortality of the entire German reich in 1936 should have 
reached 17.8:1,000 of population, whereas actually, thanks to 
improved hygienic conditions, the rate amounted to only 11.8. 
The danger of an aging of the German nation can carry with 
it the threat of a higher mortality. The existence of all 
European peoples is threatened to a greater or lesser degree, 
and now as before Germany is no exception. But the danger 
of race suicide is considerably greater in countries otlier than 
Germany. 

Dr. Giitt concludes as follows : The greater the number of 
individual citizens of a nation who lead pleasant, irresponsible 
lives without regard to their own intrinsic value and biologic 
function and at the expense of the genetically sound and pro- 


lific families, the sooner will the nation in question disappear 
from the family of nations. The democratic political philos- 
ophy, until recently accepted in Germany', favors just such a 
decline. Among the contributing factors to a dying-out of 
the most gifted and valuable members of society are celibacy, 
bachelorhood, homosexuality and advanced age at marriage 
of precisely the best-educated and most socially fit classes of 
society. If this trend were allowed to continue unchecked 
the white peoples and especially those of Germanic stock would 
become unfit to compete with other races in the biologic 
struggle for survival. Therefore, eugenics should be the cor- 
nerstone of a national political philosophy. 

Prof. Paul Strassmann Is Dead 
The illustrious Berlin gynecologist Prof. Paul Strassmann 
died recently at Gstaad, Switzerland, at the age of 72, after 
a brief illness. With him passes a most valuable contributor 
to the science and practice of his specialty. Strassmann came 
of an old Berlin family' tvhich had produced a whole series of 
distinguished physicians. He enjoyed an excellent training as 
assistant to Lohlein at Giessen, spent two years of study in 
England and returned to work for eight years with Gusserow 
in Berlin (at the Charite clinic). Later he established his 
own clinic, which came to be highly regarded. Strassmann's 
scientific contributions to obstetrics were numerous and valu- 
able. In 1911 he received the degree of doctor honoris causa 
from the University of Birmingham. He was an honorary 
member of the St. Louis Gynecologic Society and corresponding 
member of the gy'necologic society in Rome. His likable per- 
sonality was everywhere esteemed. 

BUCHAREST 

(From Our Regular Correspondent) 

Sept. 13, 1938. 

Exanthematous Typhus in Bessarabia 
M. Smadu, chief superintendent of health affairs in Bess- 
arabia, has made a study of the causes, treatment and preven- 
tion of exanthematous typhus. This disease can be traced back 
to 1904, when it' became epidemic. In 1919, 50,400 cases were 
recorded; in 1920, 31,246; in 1921, 3,486; in 1922, 2,196; in 
1923, 3,347; in 1924, 2,217; in 1930, 1,140; in 1931, 951; in 
1932, 1,313; in 1933, 1,225; in 1935, 2,400; in 1936, 4,227, and 
in 1937, 3,690. Thus typhus spent its fury' after the war, then 
assumed a milder form and in the last three years appeared 
in a more vehement form as a consequence of bad economic 
conditions. The population, so to speak, marched out from the 
villages looking for food in distant regions. Such an e.xodus 
involved negligence of hygiene. The decrease in the number 
of cases in 1937 is attributable to the activities of the thirty- 
eight health detachments. The regular public health personnel 
is unable to spare time for the destruction of vermin in the 
houses. The area covered by the district physicians is in some 
cases huge and the roads in Bessarabia are almost impassable; 
thus the infection spreads rapidly. The detachments set up 
many disinfecting ovens and baths and taught the population 
how to live hygienically. The result was a decrease in the 
number of cases in 1937. Besides these detachments, seventy- 
seven young physicians were placed in service in the campaign. 
Three years ago a law was passed by the chamber of deputies 
according to which the compulsory military service of medical 
students lasts a year, half of whicli must be spent in the country. 

The detachments were supplied with cauldrons for washing 
clothing and with irons, razors and hair-cutters. As there was 
a great shortage of underwear the ministry of health dis- 
tributed 17,000 shirts among the poor. This gesture reduced 
the aversion of the population toward the detachments. The 
deparasiting detachments disinfected 182,774 houses and deloused 
751,710 inhabitants. 
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The public health personnel of Bessarabia prior to the war 
consisted of 112 district physicians, 203 subordinate officials 
and eighty graduated midwives. Immediately after Bessarabia 
joined Rumania, the public health ministry increased the num- 
ber of physicians to 207, that of the subordinate officials to 
302 and that of the midwives to 136. Three years ago inde- 
pendent health inspectorates were established in seven counties 
of Bessarabia. It is necessary, says M. Smadu, that in every 
village at least one subordinate health official be engaged. In 
many communities there are a great number of families who 
do not know what soap is, and lack of personal cleanliness is 
a potent factor in the spread of e.'canthematous typhus. 

According to M. Smadu, the campaign against exanthema- 
tous fever can be successful only if the whole population of 
Bessarabia is simultaneously subjected to deparasitation. He 
ordered the conscription of all clergymen, teachers, officials, 
public health subordinates and midwives, and in the nine dis- 
tricts found 9,300 such persons who will work in the service 
of deparasitation twice annually for six days without compen- 
sation. Their tasks are to supervise the population of the 
village, exert an influence from a hygienic point of view and 
deparasite the homes. M. Smadu proposed to the minister of 
culture that he instruct the 4,300 teachers of Bessarabia’s chil- 
dren to instruct the rural population in personal cleanliness. In 
one village of the county of Cetatea Alba, with a population 
of about 5,800, more than 3,000 inhabitants were suffering from 
scabies, and the fourteen teachers of the village left the whole 
deparasiting work on the shoulders of the subordinate health 
official. 

M. Smadu introduced two annual cleaning weeks, one before 
the Easter holidays and the other in October. Observance of 
these weeks is enforced by the clergymen, teachers, notaries 
public, subordinate officials and midwives. Great attention is 
given also to personal deparasitation. Doubtless at the begin- 
ning of this campaign the deparasiting was not perfectly done, 
but from SO to 70 per cent of the population yielded to the 
requirements. Conscientious work carried out for a few years 
not only will exterminate exanthematous typhus but at the 
same time will accustom the rural population to cleanliness 
and hygienic living. 

SWITZERLAND 

(From Our Regular Correspoudent) 

Sept. 1, 1938. 

The International Congress of Physiologists at Zurich 

The sixteenth International Congress of Physiologists was 
held at Zurich August 14-19. Prof. W. R. Hess, Zurich physi- 
ologist, presided. It was especially appropriate that this meet- 
ing should take place in Switzerland, for this year the fiftieth 
jubilee of such congresses was celebrated and their origin under 
Swiss auspices was recalled. It was in 1888 that Friedrich 
Aliescher, the renowned professor of physiology at Basel, invited 
physiologists of all lands to a first International assembly in 
Basel University’s Institute of Physiology, only just opened at 
the time. The idea of arranging an international meeting of 
ph 3 ’siologists in Switzerland was suggested to Miescher by the 
British Physiological Societj’. The first congress was held 
Sept. 10-12, 1889, at Basel. Since that time the attendance at 
the congresses has increased nearly tenfold. At the 1889 con- 
gress many contributions of scientific importance were made. 
To mention a few of the more noteworthy: Von Mering and 
Minkowski submitted their classic studies of the pancreas; 
Mosso exhibited his ergograph, Goltz his decerebrized dog and 
Waller the first electrocardiogram, and Horsley demonstrated 
the motor functions of the cerebral cortex in apes. An account 
of the international congresses, which one might say is at the 
same time a history of the advances in physiologs-, is contained 
in a handsome commemorative volume, which the Physiolo^cal 
Socictv of England dedicated to the Swiss National Committee 


apropos of the Zurich congress and a copy of which was pre- 
sented to each participant. (Franklin, K. J. : A Short Historj- 
of the International Congresses of Physiologists, Sc. 3:15 
[July] 1938). Another recent commemorative work was tke 
animatedly written, beautiful homage volume dedicated by tbt 
Swiss physiologists to Albrecht von Haller, the great Swiss 
physiologist of the eighteenth century. The autlior of this work 
was Johannes Strohl. 

The first congress at Basel, in 1889, was attended by 129 
scientists ; more than 1,200 attended this year’s meeting. .At 
the 1889 congress twenty-five papers were read and twenty- 
three demonstrations performed ; in Zurich this year the discus- 
sions and demonstrations numbered about 600. These statistics 
give some idea of the concentration necessary to assure smooth 
functioning of the transactions of the 1938 congress, as well 
as of the huge tangle of organizational problems which it 
befell the president. Professor Hess, and the secretary general, 
Prof. Ernst Rothlin (Basel) to unravel. Every country in 
the world in which the serious study of physiology is pursued 
was represented at the Zurich congress. The Americans pres- 
ent submitted an impressive series of papers. The congress 
performed a particularly' valuable service in that through a 
large number of so-called arrangements of discussion impor- 
tant problems that claim the attention of the scientific world 
were introduced by authoritative workers in the field and thus 
opened to general discussion. It was in these discussions that 
the 1938 congress attained a level superior to that of ai')' 
previous congress. 

TOPICS 


The following list of the more important topics and the men 
who introduced them offers a general idea of the ground cos- 
ered by the congress : Functions of the different parts of the 
renal e.xcretory system, A. N. Richards of Philadelphia an 
Brandt Reliberg of Copenhagen; interrelation of local metabo- 
lism and circulatory regulation. Rein of Gottingen and Flei.'C 
of Lausanne; cholinergy and adrenergy', Bacq of Liege an 
G. L. Brown of London; hydration of the animal organism 
and the physiologic reversibility of o.xidative abbau reaction., 
Knoop of Tubingen and Szent-Gyorgyi of Szeged, Hungarj, 
permeability of the skin to medicaments and poisons, Flury o 
Wurzburg and Bfirgi of Berne ; cellular parameter an t ^ 
regulation of stimulus, K. S. Cole of Columbia Uniiersit.'t 
New York, and Lullies of Cologne; effective substances o 
the sterol series, E. Laqueur of Amsterdam; respiratory pm 
leins of fetal life, Barcroft of Cambridge and Roos of 
problems of national nutrition, Abderhalden of Ha e 
Quagliariello of Naples; reflex regulation of respiration, e 
mans of Ghent, Belgium, and R, A. Gesell of Ann ' 
Mich.; the adrenal cortex, E. C. Kendall of the Mayo o 
dation, Rochester, Minn., and Verzar of Basel; the ^ 
of the anterior lobe of the hypophysis, Houssay o “ 
Aires and K. J. Anselmino of Elberfeld; oi 

ferment (vitamin B:), Theorell of Stockholm and . ” 

London; potential toxic effects, Tiffeneau of Paris an 
of Marburg. . 

The general discussion of a particular theme was 
instance begun by a notable contributor. The admmi t 
attempted in every possible way to effect a “ -jntists 
tion betw'een scientists from far-flung lands. of 

were made conversant beforehand with the fu P = 


the congress. To the printed program (of some 


130 pag<:-* 


laill V'-'* 

was appended a series of abstracts of the -'fLl 

prepared by the authors, and m addition each P 
received two volumes entitled “Congress Reports l 
which contained two indexes, one (71 pages) ^ ^ 
which were to introduce various topiw of d'jcussio 
other (394 pages) to the demonstrations an 
tures. These preliminary measures placed the trail . 

a sound basis and contributed to the scientific succe-s 
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congress. Supplementary printed matter was run off from day 
to day. Unfortunately, the large number of master topics 
necessitated the holding of frequent parallel sessions. Four 
or more reports were sometimes read simultaneously to dif- 
ferent sections. The spacious new home of the Confederate 
Institute of Technology was placed at the disposal of the 
congress, and the simultaneous discussions could there be held 
in adjacent rooms. As the demonstrations took place in part 
in this building and in part in nearby quarters, one could get 
about easily from one exhibit to another. Many of the demon- 
strations, including the motion picture exhibits, were repeated 
several times. Consequently in the course of those crowded 
days, every physician had an opportunity to attend the demon- 
strations that most interested him. 

SESSION FOR PHARMACOLOGISTS 
As everybody knows, the pharmacologists have to date never 
held an international congress of their own, although efforts 
to bring about such a meeting have been under way for some 
time. Accordingly pharmacologists in large numbers appeared 
at the congress of the sister science physiology. Many themes 
of discussion pertained to the province of pharmacology. At 
one entire afternoon session, completely given over to the 
pharmacologists, the chief topic was “The Scope and Future 
of Pharmacology.” Introductory papers were read by Sir 
Henry Dale, London, and Prof. Walter Straub, Munich. At 
the end of this session the question of an international nomen- 
clature was discussed and the present inconvenience of a 
plurality of names for single pharmaceutic substances deplored. 
Prof. Wolfgang Heubner, Berlin, was the principal speaker 
on this topic. The discussion was concerned with strictly 
scientific terms and not at all with the nomenclature of pro- 
prietary products. One gained the impression that the question 
of nomenclature will in future receive greater consideration. 

RESULTS 

On the whole, the 1938 congress provided a highly instruc- 
tive cross section of our knowledge of the field of physiology. 
Its scientific mission may be said to have been fulfilled, but it 
served another purpose as well: greater personal collaboration 
among scientists. Such a collaboration has a twofold value. 
There is the human interest value incident to personal acquain- 
tance with colleagues in one’s own specialty, and there is the 
more practical consideration that problems may be elucidated 
and misunderstandings composed much more readily through 
personal contact and discussion than through the less direct 
avenues of correspondence and publication. For the promotion 
of a feeling of personal collaboration, such an important func- 
tion of these congresses, the Swiss committee had planned the 
most elaborate facilities ; these were taken advantage of by 
large numbers of the visitors and well served their purpose. 
The general feeling at the conclusion of the convention was 
appreciation for the work of the Swiss officials in this regard. 
At the final session complete satisfaction with the organization 
arrangements was expressed. On the invitation of the Physio- 
logical Society of England it was decided to hold the next 
congress in that country three years hence, at London, Oxford 
or Cambridge. The congress voted the establishment of a 
permanent international secretariat of physiologists to be located 
in Switzerland. This bureau, for which the Association of 
Swiss Physiologists has assumed responsibility, is designed to 
facilitate the administrative details of future congresses and to 
maintain closer relations between the various national societies 
of physiologists. 

CONGRESS ON ALTITUDE DIIYSIOLOGV 

After the Zurich congress, the physiologists particularly inter- 
ested in the problems of the physiologic reaction to high altitudes 
held a “Congress on Altitude Physiolog}-.” This meeting was 
held on the ridge of the Jungfrau; ninety scientists took part. 


Prof. Alexander von Muralt, Berne physiologist, presided. 
Discussion was elicited by reports on various topics : the effects 
of altitude on the respiration, the circulation and the blood; 
mountain climate, the formation of snow and ice, a research 
expedition into the Chilean Andes and the physiologic station 
on Mount Etna. In addition there were demonstrations at 
the Jungfrau-Ridge High Alpine Research Station and motion 
pictures. 

PALESTINE 

(From a Special Correspondent) 

Tel- Aviv, Aug. 23, 1938. 

Medical Progress in Palestine 

Before the outbreak of the World War, modern standards 
of medical practice and hygiene were practically unknown in 
Palestine. To the Arab but one disease was known, “harrara,” 
a term for all communicable diseases, including malaria, and 
all infections of the eyes. Since in most cases conditions diag- 
nosed as conjunctivitis were in reality trachoma, “harrara” 
might also indicate the presence of this infection. Similarly, 
all serious infections of the skin were called “harrara.” At the 
time of the British occupation, there were only a handful of 
physicians in the country, and but few of them had enjoyed the 
advantages of medical training in Europe. Hospitals were in 
an equally backward state. They had been founded by mis- 
sionary societies and were utterly lacking in modern facilities. 
The superintendent not only was engaged in administration but 
was at the same time internist, surgeon and gynecologist. With 
the cessation of hostilities, Jewry turned to Palestine and a 
steady stream of young progressive elements began to pour into 
the country. They came first in small groups from Central and 
Eastern Europe and later in larger numbers from both Eastern 
and Western Europe, bringing with them standards of medical 
aid, which they wished to embody at once in their “new home- 
land.” 

MEDICAL WORK OF HADASSAH 

The Women’s Zionist Organization of America, Hadassah, 
which today numbers 60,000 members, made possible the organ- 
ization of medical aid on a modern basis. The medical activities 
of this organization, begun in 1913, were abruptly curtailed by 
the outbreak of the war. In response to an appeal from the 
World Zionist Center in London, Hadassah undertook to send 
a medical expedition to Palestine. The first American Zionist 
medical unit, composed of doctors, nurses, bacteriologists and 
sanitary engineers, arrived in 1918, while war was still being 
waged in the country. This unit began at once to combat 
epidemic diseases, especially malaria. A chain of dispensaries 
was opened in towns and colonies. Hospitals were established 
in Jerusalem, Tel-Aviv, Haifa and Safad. Infant welfare 
stations were set up in every part of the country and their 
services extended free of charge to all, regardless of race or 
creed. School hygiene was introduced, with special emphasis 
on dermatologic and ophthalmic treatments. The spread of 
communicable diseases was combated with success, and improved 
standards of hygiene were introduced into the home. When 
Hadassah began its work the incidence of trachoma was high. 
Owing to intensive treatment the rate in the Jerusalem schools 
was reduced from 21.6 per cent in 1918 to 3.27 per cent in 1935. 
The efforts of the first Hadassah sanitary squad have been 
vastly enlarged. Extensive antimalaria drainage has been 
carried out in cooperation with the Jewish National Fund and 
the Palestine Jewish Colonization Association (“Pica”), and 
malaria-ridden districts have been reclaimed for colonization. 

It was apparent that an inexperienced community absorbed in 
intense upbuilding could not yet maintain an effective medical 
system without outside aid. From the outset it was a part of 
Hadassah policy to initiate new enterprises and continue their 
maintenance only until the work was justified in the eyes of the 
public and the community was able to assume financial respon- 
sibility. With the growth of the Jewish community and the 
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improvement in its economic conditions, Hadassah began a 
program of transferring its institutions to local bodies. The 
work was begun with the transfer of its hospitals outside 
Jerusalem, Transfer of health, welfare and rural medical ser- 
vices followed. These services were concentrated in a newly 
organized rural insurance institution, known as the Kupat- 
Holim-Amamit, which extends its benefits to farmers and other 
elements not affiliated with the General Federation of Jewish 
Labor. This assumption of responsibility by local communities 
is enabling Hadassah to fulfil its original purpose, the founding 
in Palestine of that which is beyond tbe resources of a relatively 
small and pioneer community. Under these circumstances, 
Hadassah, in cooperation with the American Jewish Physicians’ 
Committee under the leadership of Dr. Ratnoff, has undertaken 
to establish a medical center on Mount Scopus. 

COOPERATIVE SCHEMES FOR MEDICAL AID 

Jewish pioneers who had come to Palestine to remold their 
lives could not become passive recipients of medical aid. Even 
before the arrival of the Hadassah medical unit they had initi- 
ated cooperative schemes for medical aid. These independent 
efforts were continued until they succeeded in developing an 
important health insurance organization, Kupat-Holim of the 
General Federation of Jewish Labor in Palestine. From a mem- 
bership of 2,000 in 1929 the organization has made rapid strides 
and today numbers 75,000. Including members' dependents, it 
provides medical service for about 140,000 persons, or about one 
third of the total Jewish population of Palestine. In a country 
in which no compulsory health insurance legislation has been 
enacted this is truly remarkable. While agricultural workers 
were the founders of the organization, today its ranks embrace 
skilled and unskilled workers in town and village, workers in 
every branch of industry and public works, clerical workers and 
members of the liberal professions. The benefits of the service 
have augmented its membership from year to year and have 
gained the cooperation of an increasing number of employers 
who pay their contributions of tlieir own volition. In various 
undertakings employing both Jews and Arabs this contribution 
is paid, and all workers, including hundreds of Arab laborers, 
enjoy its institutions. The rurab dispensaries of Kupat-Holim 
and Hadassah have always extended aid to the Arabs of the 
district. It was at one time not uncommon for whole families 
to trail tens of miles for treatment during the summer, when 
epidemic diseases are prevalent. These rural medical centers 
not only treated the sick and ailing but endeavored to teach the 
principles of hygiene to wandering Bedouins and peasants, 
hitherto healed by the charms of the medicine man. 

The workers’ health insurance organization, Kupat-Holim, 
conducts 165 dispensaries; three central dispensaries in the prin- 
cipal cities ; two hospitals, one in the Valley of Jezreel and one 
in the Sharon, near Petach-Tikva, and two convalescent homes, 
one on Mount Carmel and one in the Judean hills near Jerusa- 
lem. Pharmacies are attached to its rural and urban dispen- 
saries ; modern x-ray machines are installed in its central dis- 
pensaries and hospitals; physical therapy clinics and a central 
analytic laboratory' provide its members with special services. 

It employs 300 physicians, most of whom have come from 
Europe, 200 nurses, forty dentists, thirty-five pharmacists and 
a large staff of clerical and technical assistants. The Jewish 
'iieaith enterprises herein described were initiated and developed 
independently by various organizations. In time it became 
apparent that the coordination of their activities demanded a 
central body. This need found expression in the establishment 
of a health council, consisting of seven members and four 
cx officio members ; the directors of the Hadassah medical ser- 
vices of the workers’ health insurance organization and of the 
rural' insurance society, and a representative of the municipality 
of Tel-.A.viv. This council fulfils various functions for the 
community as a whole. 


Hospital Service 

Most of the hospital care in Palestine is provided by voluntai!- 
agencies and municipal bodies. 

The workers’ health insurance organization accompanied tie 
pioneer to outlying, malarial areas, where he was breaking 
ground for new settlements. At the first cooperative settlement 
established in the Valley of Jezreel, at Ain Harod, the first 
hospital unit was opened in 1923, in huts under primitive con- 
ditions. The first permanent buildings of the hospital were 
erected in 1929, and various units have since been added. The 
hospital lies in the heart of an agricultural area and was intended 
for the labor settlements of Lower and Upper Galilee. As it 
was for j'ears the only hospital with a well equipped medical 
section, patients were sent from Haifa as well as from Galilee. 
Similarly, its gynecologic, maternity and pediatric wards were 
forced to admit patients from the Haifa district. The enlarge- 
ment of its x-ray department and the acquisition of an elec- 
trocardiograph during the past year have provided modern 
diagnostic facilities for the hospital as well as for the dispen- 
saries of the vicinity. The hospital has sixty beds and its records 
show a 100 per cent occupancy in 1937. During this period 
2,018 patients were admitted, representing 25,911 sick days, or 
an average of 12.8 days per patient. The hospital is faced 
with two main difficulties. Since it lies in a new colonization 
area, the scope of its jurisdiction is being constantly enlarged 
and not infrequently by the addition of malaria-infected areas. 
It is greatly handicapped by the lack of a proper surgical 
department. Emergency cases are treated, but all transportable 
patients are referred to the nearest surgical department at Haifa. 
This is at no time advisable and is fraught with danger in view 
of the present unrest in the country. Political upheavals m 
recent years have restricted the opportunities for graduate stu J 
abroad. Such study has been in part replaced by an iutenmt 
program of clinics and conferences in which local specialists 
as well as visiting physicians from abroad have participate . 
The Afuleh branch of the Julius Jarcho Medical Library of tie 
Hebrew University has been transferred to the hospital an 
provides the physicians of both the hospital and the district \ut 
modern medical books and periodicals. 

The second hospital of the workers’ health insurance orga 
ization, the Belinson Hospital, opened in October 1936, is sit 
ated on the Petach-Tikva Road about ten miles from Te 
in the heart of a citrus fruit area. The following units n 
been completed : (1) a 100 bed hospital containing four va ^ 
(medical, surgical, gynecologic-obstetric and pediatric), 
ing and supply rooms, an x-ray division, a laboratory an 
small pathology building; (2) housekeeping and service 
and (3) quarters for the physicians, general staff and pers 
in training. The construction of the present buildings ® , 

an expenditure of £P. 50,000, of which £P. 8,000 was con ” 
by the Palestine government and the balance raised y 
Holim. An unusual shortage of beds and the suffering ' 
entailed for its members forced the workers organization 
is not a publicly supported institution) to underta e ' 
struction and maintainance of this institution. The eni 
hospitalization has been beyond its capacity. The avera 
occupancy for 1937 was ninety-eight (including 
nursery, 120). The first half of 1938 showed an wer^ 
10 per cent. In consequence of this demand for 
seriously ill patients are admitted. 

Facilities for proper ventilation were Pjo/’^ed in all^tnc 


and an air-conditioning plant was installed in the ' 


facilities are of inestimable importance in our 


subtropical climaK- 


C 111 UUl 

The hospital has been fully equipped with modern 
diagnosis and therapy. The following apparatus v_a 
during 1937: electrocardiograph, thoracoscope fyr 

acoustic attachment, gastroscope, Macknesson gas ^PP 
administration of nitrogen monoxide-ether and a s 
thermy machine. Operations on the nose, throat. 
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cavity arc performed by specialists. A few months ago a chest 
surgeon of long experience was attached to the staff, and special 
attention is being given to his division. Except the specialists 
mentioned, all physicians, including departmental heads, are on 
full time and in residence. Aii enlightened attitude on the part 
of the members makes possible autopsies and microscopic exami- 
nations of tissues for pathology. Pathologic specimens are being 
saved, and it is hoped in the course of time to build up a valua- 
ble collection. The nucleus of a medical library is found in 
the hospital. Thanks to the assistance of Dr. Jarcho of New 
York City, new books and some forty current periodicals are 
received regularly. Interesting cases are presented in weekly 
clinics, to which the physicians of the district dispensaries are 
invited. The Kupat-Holim School of Nursing is attached to 
the hospital. It was opened over two years ago and now has 
an enrolment of fifty-one. 

THE MEDICAL CENTER OF THE HADASSAH 
UNIVERSITY HOSPITAL 

The new medical center of the Hebrew University will con- 
sist of three units; the Rothschild-Hadassah University Hos- 
pital, the Henrietta Szold Hadassah School of Nursing and 
the Nathan Ratnoff Medical School. 

The hospital will provide from 270 to 300 beds, and additional 
structures in the future will permit an optimum capacity of 
500. European and American experience in hospital construc- 
tion have been adapted to the needs of the country, and a 
building which stands out for the simplicity of its lines has been 
achieved. Modern improvements and developments have been 
fully provided for in the equipment. No ward is to contain 
more than five beds. Most rooms will contain but three beds, 
and a limited number of single and double rooms will be avail- 
able. Kitchen, laundry and other facilities have been equipped 
with the latest apparatus. Laboratories and lecture halls pro- 
vide special facilities for clinics, research and instruction. The 
hospital will contain the following departments ; general, sur- 

gynecology, ophthalmology, dermatology, neurology, 
cancer and a special maternity pavilion to be named in memory 
of Paulina Ratnoff. The buildings are to be surrounded by a 
garden overlooking the Hills of Moab and the Dead Sea to 
the east and to the west the old city of Jerusalem and the 
ancient seat of the temple. 

The school of nursing will be housed in a three story build- 
ing. Lecture halls and laboratories will be located on the ground 
floor. The second and third stories will contain dormitories 
for persons in training and for a small number of nurses. The 
school will continue to prepare fully qualified nurses for 
Hadassah and other medical institutions. 

The three story medical school building will contain labora- 
tories for clinical research, lecture rooms for hygiene, bacteri- 
ology, serology, parasitology, pathologic chemistry, pathology 
and cancer and hormone research laboratories. An additional 
story to be constructed will contain laboratories for physiology 
and pharmacology and other branches as required. The cost of 
the three units, including equipment, will amount to £P. 170,000. 
This amount has been raised by the American Committee for 
the Erection of Hospitals in Palestine, comprising representa- 
tives of Hadassah and the American Jewish Physicians Com- 
mittee. Hadassah will continue to manage the hospital and the 
school of nursing, while the university will organize the teach- 
ing and research work. A special preparatory committee, 
consisting of representatives of the university, of the Jewish 
National Council and of Hadassah, will deal with teaching and 
research problems so far as they concern both institutions. 

Medical Activities of the Hebrew University 
In 1925, when the Hebrew University was officially opened, 
plans were made for the establishment of a medical division. 
The American Jewish Physicians’ Committee, under the chair- 
manship of Dr. Ratnoff, made possible the erection of a 
microbiology building and the establishment of a parasitology 


department. In 1926 the medical committee of the joint dis- 
tribution committee contributed the means for the department 
of hygiene and bacteriology. Dr. Kligler of Columbia Univer- 
sity and the Rockefeller Institute, New York City, was sum- 
moned from Haifa, where he was at the time directing the 
government station for malaria research, to head the department. 
The departments are making progress and now have a staff 
of ten collaborators of scientific standing, as well as younger 
assistants and a technical personnel. The department of bacteri- 
ology and hygiene devotes itself primarily to serologic and epi- 
demiologic questions as related to the epidemiology of malaria, 
and a special station for this purpose was established at Rosh 
Pinah. The department of parasitology, under Prof. Saul Adler, 
deals with medical entomology and helminthology. In the medical 
graduate school, the following professors have been appointed 
in the clinical departments : Dr. B. Zondek, gynecology, and 
Dr. Halberstaedter, radiology. 

An anonymous gift received by the University in 1935 for 
cancer research made possible the establishment of two new 
departments, thpse of radiology and experimental pathology. 
Both laboratories are fully equipped with modern apparatus and 
are being housed in the Nathan Strauss Health Center until the 
completion of the medical center on Mount Scopus. A special 
roentgen ray apparatus has been set up which permits rays of 
varying wave lengths to be produced in exceptionally powerful 
doses. Special attention has been paid to the investigation of 
tumor-producing powers of rays and, on the other hand, to the 
possibilities of producing therapeutic effects on tumors by means 
of rays. The department of experimental pathology considers 
its chief task to be the study of physiologic processes leading 
to cell division. This study is based on “tissue culture.” In 
addition, the department is investigating purely pathologic prob- 
lems. Particular mention should be made of the study of leu- 
kemia, with special reference to the possibility of growing the 
virus of leukemia, and its relation to cancer-producing agencies. 

In the past six years the university has taken measurements 
of the intensity of the sun’s radiation in the mountain districts 
surrounding Jerusalern and occasionally on the shores of the 
Dead Sea and the Mediterranean. These experiments, which 
are unique in the Near East, have already revealed that the 
solar energy which reaches the earth is greatest on fine winter 
days and least on tbe hottest days of the year. Ultraviolet sun 
rays are being investigated at five different points. Part of 
the necessary means were put at the university’s disposal by 
the Kupat-Holim. 


Marriages 


John D. Workman, Lake Worth, Fla., to Miss Edith 
Beatrice Burrell of Biltmore, N. C., at Jacksonville Fla 
August 22. 

John Pierce Lambert, Scarsdale, N. Y., to Miss Catherine 
Grant Nelson of Rockj' Mount, N. C., at Clayton, Ga., 
August 15. 

Robert Nelson Smith, Comanche, Texas, to Miss Elizabeth 
Ada Lambert of Montclair, N. J., September 24. 

Grady Cornell Siske, Pleasant Garden, N. C., to Miss 
Robbie Emily Dunn of Greensboro, August 22. 

Joseph R. Caton, South Bend, Ind., to hfiss Margaret 
McMccl of Great Falls, Itlont., September 3. 

James V. Sacciietti, Worcester, Mass., to Miss Kathryn R. 
Sacino of Fitchburg, June 22. 

Fe.\nk H. Power to Miss Margaret Goodrich, both of 
Ann Arbor, ^fich., July 30. 

Samuel R. Mercer to Miss Helen Cooper, both of Fort 
Wayne, Ind., September 3. 

Maxwell D. Flank to Miss Ada R. Schwartz, both of 
BrookljTi, August 28. 

Herman Weciisler to Miss Rosalind Stieglitz, both of New 
York, September 11. 
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Deaths 


Alonzo Gale Howard ® Boston; Boston University School 
of Medicine, 1895 ; professor emeritus of orthopedic and frac- 
ture surgery at his alma mater; consulting orthopedic surgeon 
to the Massachusetts Memorial Hospitals; member of the 
American Academy of Orthopedic Surgeons; fellow of the 
American College of Surgeons; aged 68; died, July 4. 

Morris Jacob Lesoff ® Far Rockaway, N. Y.; University 
of Vermont College of Medicine, Burlington, 1911; member of 
the Radiological Society of North America; on the staff of St. 
Joseph Hospital, Far Rockaway, South Nassau Communities 
Hospital, Rockville’ Center and the Mcadowbrook Hospital, 
Hempstead; aged 53; died, July 2, of heart disease. 

Maurice Edward Barron, Boston; Tufts College Medical 
School, Boston, 1914; member of the Massachusetts Medical 
Society; professor of clinical surgery at his alma mater; fel- 
low of the American College of Surgeons; on the staff of 
the Beth Israel Hospital ; aged 46 ; died, August 22, in Bristol, 
R. L, of coronary occlusion. 

Harry Sands Weaver Sr., Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1892 ; professor of 
laryngology, rhinology and otology at his alma mater; member 
of the Medical Society of the State of Pennsylvania; fellow of 
the American College of Surgeons; aged 70; died, July 7, of 
carcinoma of the bladder. 


Nelson 0. Brooks, Oneida, N. Y. ; University of Buffalo 
School of Medicine, 1894; member of the Medical Society of 
the State of New York; member of the House of Delegates of 
the American Medical Association, 1917, 1918 and 1926; for- 
merly city health officer and coroner; aged 70; died, July S, 
of coronary thrombosis. 

Joseph Wiener ® New York; College of Physicians and 
Surgeons, Medical Department of Columbia College, New 
York, 1893; fellow of the American College of Surgeons; on 
the staffs of the Mount Sinai Hospital, St. Joseph’s Hospital 
and the Rockaway Beach (N. Y.) Hospital; aged 66; died, 
August 28, 

Joseph Aladin Barre, Fall River, Mass.; College of Physi- 
cians and Surgeons, Baltimore, 1892; member of the Massa- 
chusetts Medical Society; at one time a member of the police 
board and of the board of health; on the staffs of the Union 
Hospital and St. Anne’s Hospital ; aged 69 ; died, July, 25. 

Charles R. Ziegler, Carrollton, Ohio; Jefferson Medical 
College of Philadelphia, 1874 ; member of the Ohio State 
Medical Association; past president of the Carrol! County 
Medical Society; county physician; aged 88; died, July 30, as 
the result of a fall suffered several months previously. 


Henry D. Smith, Washington, ICan. ; Lincoln Medical Col- 
lege of Cotner University, Lincoln, Neb., 1897; member of the 
Kansas Medical Society; president of the Washington County 
Medical Society; veteran of the Spanish- American and World 
wars; formerly mayor; aged 63; died, July 19. 


Joseph James Scroggs, Beaver, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902; member of 
the Medical Society of the State of Pennsylvania and the 
American Academy of Ophthalmology and Otolaryngology; 
aged 61 ; died, July 19, of cerebral hemorrhage. 


Thomas Ellsberry Gray, Winslow, Ark.; Kansas City 
(Mo.) Medical College, 1901 ; member of the Arkansas Medical 
Socirty, served during the World War; lieutenant colonel in 
the medical reserve corps ; for several years mayor and member 
of the city council; aged 64; died, July 11. 

William B. Clapper, Victor, N. Y. ; College of Pliysicians 
and Surgeons, Baltimore, 1894; member of the Medical Society 
of the State of New York; on the staff of the Frederick Ferris 
Thompson Hospital, Canandaigua; aged 73; died suddenly, 
July 22, of cardiac decompensation. 

John Arnold Urner, Minneapolis; University of Minne- 
sota kfedical School, Minneapolis, 1924; associate professor of 
obstetrics and gynecology at his alma mater and the graduate 
aged 42; died, July 16, in the hlinneapolis General 
Hospital .of cirrhosis of the liver. 

Tohn Edgar Bowman ® Greenwich, Conn.; University of 
Tnronto Facultr' of Medicine, 1889; member of the Medical 
Society of the State of New York; medical superintendent and 
owner of a sanatorium bearing his name; aged /9; died, July 21, 
of carcinoma of the prostate. 

Samuel Ashby Grantham Sr., Joplin, AIo.; Marion-Sims 
College of Medicine, St. Louis, 1892; member of the Missouri 


Jobs. A. JL A. 
Oct. 15, 1W3 

State Medical - Association; veteran of the Spanish-Amerbs 

So” ® ?! Freeman and St. John’s hospitiU; 

aged 72,* djed, July 31. ' 

Angler Bailey Hobbs, New York; College of Physiciars 
and Surgeons, Medical Department of Columbia College, New 
York, 1889; formely medical director of the New York Lite 
Insurance Company; aged 74; died, July 24, in Bron.xville, 
JN. Y., of heart disease. 

Plffladelphia; Jefferson Medical College of 
Philadelphia, 1897 ; member of the Medical Society of the 
State of Pennsylvania; served during the World War; aged 62; 
died, July 5, in the Jewish Hospital of ruptured dissecting 
aneurism. 

^*'4rew McClellan, Buffalo; American Eclectic 
Medical College, Cincinnati, 1880; Civil War veteran; aged 87; 
died, July 24, in the United States Marine Hospital of injuries 
received in a fall, hypostatic pneumonia and chronic myocarditij. 

Elmer G. Starr, Pasadena, Calif.; University of Buffalo 
School of Medicine, 1884; fellow of the American College ol 
Surgeons; formerly emeritus professor of ophthalmology at 
his alma mater; aged 77; died, July 21, of coronary occlusion. 

Jacob John Kocher, Palm Springs, Calif.; Hahnemann 
Medical College and Hospital of Philadelphia, 1906; Jefferson 
Medical College of Philadelphia, 1907 ; aged 61 ; died July IS, 
in the Palo Alto (Calif.) Hospital of coronary thrombosis. 

Guy Frank Robinson, Livermore, Calif.; St. Louis College 
of Physicians and Surgeons, 1905 ; served during the_ World 
War; aged 54; on the staff of the Veterans Administration 
Facility, where he died, July 15, of genera! peritonitis. 

Thomas Robert Durkin Jr., Philadelphia; Georgetown 
University School of Medicine, Washington, D. C, 1936; resi- 
dent to St. Vincent’s Hospital ; aged 27 ; died, July 5, in St. 
Agnes' Hospital of subacute bacterial endocarditis. 

Kallman Meyer Davidson ® Boston; Albertus-Universi® 
Mcdizinische Fakultiit, Kbnigsberg, Prussia, 1887 ; felloiv of 
the American College of Physicians; on the staff of the Belli 
Israel Hospital; aged 76; died, July 22. 

Benjamin J. High, Elmwood, Tenn. (licensed in 
in 1891) ; formerly secretary of the Smith County Medioal 
Society; aged 75; died, July 31, in the Central State Hospital, 
Nashville, of chronic myocarditis. 

Thomas Joseph Cahill ® Cambridge, Mass.; Tufts College 
Medical School, Boston, 1907; served during the R o™ 
on the staff of the Cambridge City Hospital; aged 54; die , 
July 4, of coronary occlusion. 

B. Ethelbert Watterson, Continental, Ohio; Ohio Medical 
University, Columbus, 1902 ; member of the Ohio State j' 
cal Association ; for many years member of the board ol eau- 
cation; aged 69; died, July 3. 

James Hunter Wells, Portland, Ore.; University of Oregon 
Medical School, Portland, 1888; at one time a medical ms 
sionary; formerly city health officer; aged 72; died, J Y 
in the Emanuel Hospital. 

tRnhert Warren Ramsay ® Littlestown, Pa.; Jenerso 
Medical College of Philadelphia, 1 18 o! 
the American Medical Association; aged 79, died, July 
cerebral hemorrhage. 

Albert Alonzo Tennant, Richmoiid, Va.| Leonard Md 

School, Raleigh, N. C. 1904; aged 59; dkd JoV ^2. 

of the Richmond Community Hospital, where he died, ju y 

of heat prostration. . 

Joseph Le Roy Stevens, Dayton, Suie 

Cincinnati College of Medicine, ^^^2; member o 
Medical Association; aged 39; was killed, July 3 , 
mobile accident. r . -Mnsnital 

Marcus Benjamin Halpern J;'-’ 

College of Medicine, Louisville, Ky., ^ , 'rf/scase and 

9 at St Barnabas Hospital of cardiovascular 

Dfcksom Tor^to. 

died, July 9. - tt j ,.'iIo tu * National Uni- 

; Norris, Hendersonville, A. O. , 


John Lawson 
.^rsity Medical I , 
during the World Var; 

S. Wolff. Memphis, Tenn.; Mjssoor, 

hTmefWlsT S).rS. 

pectoris. 


thrombosis. 

uS.’“S. gi-fjt" 
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.William Davies Gibbon, Dunbar, Neb. ; Sioux City (Iowa) 
College of Medicine, 1895; aged 64; died, July 5, in Rancho 
Santa Fe, Calif., of coronary sclerosis, duodenal ulcer and pyloric 
stenosis. 

Milton L. Snyderman, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1937 ; intern at the Mount 
Sinai Hospital; aged 25; died, July 11, of Hodgkin’s disease. 

Robert Toru Masuhara, Ann Arbor, Mich. ; University of 
Michigan Medical School, Ann Arbor, 1935; aged 30; died, 
July 7, in the University Hospital of miliary tuberculosis. 

Henry Tucker, Bellevue, Md. ; Jefferson Medical College 
of Philadelphia, 1894; served during the World War; aged 
67; died, July 19, of angina pectoris and arteriosclerosis. 

Derk Mulder, Lynden, Wash. ; Universiteit van Amsterdam 
Geneeskunde Faeulteit, Netherlands, 1881 ; College of Physicians 
and Surgeons of Chicago, 1887; aged 76; died, July 3. 

James Porterfield Hull ® Stockton, Calif. ; University of 
California Medical Department, San Francisco, 1895; aged 66; 
died in July, of arterioselerosis and coronary occlusion. 

John Esler, Cereal, Alta., Canada; University of Toronto 
Faculty of Medicine, 1902; medical superintendent and owner 
of the Cereal Hospital; aged 60; died, in July. 

Andrew J. Wood, Macon, Ga. ; University of Georgia 
Medical Department, Augusta, 1881; aged 84; died, July 16, in 
the Macon Hospital of pulmonary tuberculosis. 

Roy Oscar Miller, New York; University of Toronto 
Faculty of Medicine, 1911; aged 55; died, July 31, in Jersey 
City, when he fell from a third story window. 

Monroe De Tar, West Palm Beach, Fla.; Medico- 
Chirurgical College of Kansas City (Mo.), 1901; aged 76; 
died, July IS, of acute dilatation of the heart. 

Charles Belton Macartney, Thorold, Ont., Canada; Detroit 
College of Medicine, 1903; Queen’s University Faculty of Medi- 
cine, Kingston, 1911; aged 62; died, July 27. 

Jehu Franklin McCool, Boonville, Ind. ; Indiana University 
School of Medicine, Indianapolis, 1909; served during the World 
War; aged 56; died, July 23, of pneumonia. 

Feibisch Rukhaus ® Cleveland; Medizinische Fakultat der 
Universitat Wien, Austria, 1924 j aged 43; died, July 12, of an 
overdose of a narcotic, self administered. 

John Thomas Martin, Battle Creek, Mich.; University of 
Louisville (Ky.) Medical Department, 1905 ; aged 57 ; died, 
July 30, of chronic intestinal obstruction. 

Bishop Marvin Kendrick, Luverne, Ala.; Medical College 
of Alabama, Mobile, 1903; aged 60; died, in July, at a hospital 
in Montgomery of sclerosis of the liver. 

Malcolm L. Jackson, Spicewood, Texas; University of 
Tennessee Medical Department, Nashville, 1894; aged 71; died, 
July 28, of carcinoma of the stomach. 


Alfons Ludwig Hageboeck ® Davenport, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1889 ; aged 
71 ; died, July 28, of cerebral embolism. 

Ono Polk Sala ® Davenport, Iowa ; Milwaukee Medical Col- 
lege, 1897 ; formerly on the staff of the Mercy Hospital ; aged 
05 ; died, July 21, of angina pectoris. 

James B. Bridges, Seattle; Rush Medical College, Chicago, 
1882; member of the Missouri State Medical Association; aged 
81; died, July 22, of arteriosclerosis. 

Joseph Martin Swindt ® Chino, Calif.; Cornell University 
Aledical College, New York,_1932; aged 32; was found dead, 
July 11, of poison, self administered. 

Horace Ivey Thomson, St. Petersburg, Fla. ; Chicago 
College of Medicine and Surgery, 1916; served during the 
World War; aged 45; died in July. 

Carl Braun Groschner, Toledo, Ohio; Jefferson Medical 
College of Philadelphia, 1897; aged 64; was found dead, July 
28, of a self-inflicted bullet wound. 

Allen Harris Peek, Ventura, Calif. ; Cooper Medical Col- 
lege, San Francisco, 1904; aged 60; died in July of illuminating 
gas poisoning, self administered. 

John Tolson, Church Point, La.; University of the South 
Medical Department, Sewanee, Tenn., 1904; aged 35; died, 
July IS, of cerebral hemorrhage. 

Louease Norton Lenman, Washington, D. C. ; IVa^hington 
(D. C.) Homeopathic kledical College, 1896 ; aged 6/ , die , 
July 17, of coronary occlusion. . . 

Joel E. Luther, klountain View, Ark.; -Arkansas l"<3ustnal 
University Medical Department, Little Rock, 189/ , aged /U , 
died, July 28, of heart disease. _ r 

. Richard W. St. Benno, Glen Ellyn, Ilk; College of Med - 
erne and Surgery Chicago 1910; aged 54; died, July 19, of ^al^u- 
lar heart disease and nephritis. 


William Fankuchen, Brooklyn ; Long Island College Hos- 
pital, Brooklyn, 1902; aged 59; was found dead, July 27, of 
morphine, self administered. 

Frederick Eiche, Lincoln, Neb.; Northwestern University 
Medical School, Chicago, 1903; aged 72; died, July 12, in the 
State Hospital of senility. 

Fernando Aguilar, Albany, N. Y. ; New York Yfedical 
College and Flower Hospital, New York, 1917; aged 57; died, 
July 26, of cholelitbiasis. 

W. George Meredith, Tewksbury Township, N. J. ; Homeo- 
pathic Hospital College, Cleveland, 1886; aged 77; died, July 10, 
of chronic myocarditis. 

Adam D. Blomeyer, Cape Girardeau, Mo. ; Beaumont Hos- 
pital Medical College, St. Louis, 1891; aged 72; died, July 22, 
of cerebral hemorrhage. 

Edwin A. Wilson ® Salem, W. V a. ; Cincinnati College 
of Medicine and Surgery, 1898; aged 72; died, July 12, of 
coronary thrombosis. 

Arthur Nelson Rowe ® Newport, Wash. ; Rush Medical 
College, Chicago, 1913; aged 59; died, July 20, in Tucson, Ariz., 
of bronchial asthma. 

John R. Moore, Coushatta, La.; Memphis (Tenn.) Hospital 
Medical College, 1895; aged 72; died, July 17, of thrombo- 
angiitis obliterans. 

William Walter Latham ® Madisonville, Te.xas; Memphis 
(Tenn.) Hospital Medical College, 1896; aged 64; died, July 28, 
of angina pectoris. 

John Corran McCauley Sr., Rochester, Pa.; Western 
Homeopathic College, Cleveland, 1890; aged 73; died, July 19, 
of arteriosclerosis. 

Thomas George Loudon, Peterborough, Ont., Canada; 
Queen’s University Faculty of Medicine, Kingston, 1919; aged 
54; died, July 6. 

James Henry Hinchcliffe, Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1903; aged 63; died, July 28, 
of heart disease. 

M. C. Smith, North Girard, Pa.; College of Physicians 
and Surgeons, Baltimore, 1887; aged 73; died, July 5, of dia- 
betes mellitus. 

James A. Ryan, Oklahoma City; Hospital College of Medi- 
cine, Louisville, Ky., 1887 ; aged 81 ; died, July 12, of carcinoma 
of the prostate. 

Isaac W. Costen, Roanoke, Va.; College of Physicians and 
Surgeons, Baltimore, 1892; aged 70; died, July 1, of cerebral 
hemorrhage. 

Oscar J. Jordan, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1890; aged 73; died, July 11, of 
heart disease. ’ 

Otto Paul Ludwig, Chicago; Alihvaukee Medical College 
1909; aged S3; died July 25, of cerebral hemorrhage and hyper- 
tension. 

James Carter Giles, Danville, Va.; University College of 
Medicine, Richmond, 1903; aged 62; died, July 29, of myo- 
carditis. 

James Eliakim Patrick, Bahama, N. C. ; University College 
of Aledicine, Richmond, 1900; aged 67; died, July 28, of myo- 
carditis. ’ 

John Thomson Green, Hamilton, Ont., Canada; Western 
University Faculty of Medicine, London, 1912; aged SO- died 
July 13. ’ ’ 

R. T. Madison, Amorita, Okla.; College of Physicians and 
Surgeons, Keokuk, Iowa, 1876; aged 85; died, July 6, of senilit}-. 

Frederic Bacon Cullens, Ozark, Ala. (licensed in Alabama 
in 1897); aged 74; died, July 12, of heart disease and nephritis. 

H. Earl Coger, Houston, Texas (licensed in Te.xas, under 
the Act of 1907) ; aged 64; died, July 30, of heart disease. 

Harry Weldon Osgood, Bangor, Maine; Boston University 
School of Medicine, 1898; aged 67; hanged himself, July 5. 

David O’Shea, Chicago; Rush AIedic.al College, Chicago 
1883; aged S3; died, July 24, of carcinoma of the rectum. ’ 

L. A Parks, Lancaster, Ohio; Starling Medical College, 
Columbus, 1882; aged SO; died, July 1, of pneumonia. 

William H. Riley, Ridgwaj-, Ilk; Eelcctic Medical Institute 
Cincinnati, 1880; aged 82; died, July 26, of malaria. ' 

Ernest H. A. Allison, Denver; Denver College of Aledi- 
cine 1893; aged 84; died, July 30. 

J. G. Goodner, Georgetown, Tenn. (licensed in Tennessee 
in 1889); aged 79; died, July 10. 
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Bureiiu of Investigation 

CHROMARAY— TRIORAY 

The Therapeutic (?) and Commercial 
Possibilities of Color 

Chrome-Therap}^ — or, to use plain English — “cure by colored 
lights,” like most forms of modern quackery or faddism, plays 
on the public's little knowledge that proves so dangerous when 
applied to the treatment of human ailments. The nonmedically 
trained person has hazy — and usually erroneous — notions of the 
therapeutic value of ultraviolet and infra-red rays ; he has 
equally vague ideas of the place that heliotherapy — sun treat- 
ment — plays in the treatment of disease; he has a dim recollec- 
tion of what he learned about the spectrum when he attended 
classes in high-school physics. With these scraps of knowledge 
floating hazily within his cerebral horizon, what more plausible 
than the claims set forth in ponderous seriousness, whether by 
enthusiastic faddists or venal quacks, that human pathology is 
in some way due to “a disturbance of Color balance” or that it 
can be cured by restoring “Radio-Emanative Equilibrium by 
Attuned Color Waves” — whatever such verbal pyrotechnics may 
mean ! 

The commercial possibilities of the use of color as a “patent 
medicine” have been appreciated by various faddists and quacks 
for some time. The “Bio-Dynamo-Chromatic Diagnosis” of 
quack George Starr White; the “Chromo Therapy and Diag- 
nosis” of America's most accomplished charlatan, Albert 
Abrams, immediately come to mind as two of the many cults 
that tilled this lush field. Then came Dinshah P. Ghadiali and 
his “Spectro-Chrome Therapy,” Karl von Schilling’s “Vita 
Chrome” and now the “Chromaray” and “Trioray” of E. A. 
Ernest of the Ernest Distributing Company of Milwaukee. 

Mr. Ernest should be well qualified to e.xpound the commercial 
possibilities of the spectrum. He might paraphrase by declaring, 
“Thar’s gold in them thar colors 1” A few years ago the 
Ernest Distributing Company described itself as the “E.vclusive 
United States Distributors for Spectro-Chrome Equipment.” 

It handled the fantastic gadgets put out by Dinshah P. Ghadiali, 
who has exploited Spectro-Chrome Therapy continuously for 
years — save for a period when he was serving a term in a 
federal penitentiary for violation of the Mann Act.^ 

Ghadiali’s thesis was that in health the preponderating color- 
waves of the elements in the human body — oxygen, hydrogen, 
nitrogen and carbon — are “in balance.” When they get “out of 
balance” the human body is diseased; ergo, to cure disease, 
administer the colors that are lacking or reduce the colors that 
are too brilliant! According to Ghadiali, yellow light aids 
digestion, kills worms and builds nerves; violet depresses the 
heart; orange will cause vomiting; blue will build vim, vigor 
and vitality. And so on 1 

In the autumn of 1933 a Wisconsin newspaper, the Milwaukee 
Journal, conservatively described the Ghadiali gadgets, handled 


1,544,973 to Ghadiali for a gadget for projecting colored lights 
This does not mean that the Patent Office was remotely con- 
cerned with the use to which the patentee would put liis deuce. 
So far as the patent officials were concerned, it was a matter oi 
indifference whether the patented article was used to rpot-light 
a burlesque queen on the stage or to throw pretty colored ligte 
on a shop-window display. 

But before Ghadiali had brought his suit, Ernest was adver- 
tising— in 1936 — that his company was acting as “National 
Distributor” for another “color ray” concern, that of Karl von 
Schilling, whose device was dubbed “Vita Chrome (Life 
Colors).” The von Schilling machine was said to be “Released 
bj' National Clinic for Color Ray Research” and to have been 
“Approved by the National Association of Color Ray Scientists." 
If there is, or ever was, such a “national clinic” or "national 
association,” their colored lights must have been hidden under 
a bushel, for we have been unable to find any scientists, either 
in medicine cr physics, who have ever heard of them. By 
December 1936 Mr. Ernest appears to have severed connections 
with von Schilling, and from then on seems to have put out 
his own colored-lights devices, the chief of which Ghadiali claims 
is an infringement on his own machine. If one is in the hocus- 
pocus business, why split the swag? 

As previously stated, the Ernest devices are named, respec- 
tively, “Chromaray” and “Trioray.” The former seems to be 
the one that copies Ghadiali's. It resembles essentially the “spot- 
light” used in theatres and dance halls to project colored lights 
on the stage or the dance-floor. The source of light is an 
electric bulb. The “Trioray” looks like three hand mirrors 
having metal frames with green and blue lenses, respectively, 
in the place of mirrors. These are used where electric current 
is not available, and merely focus the sun’s rays through the 
blue or green lens on to the patient — or victim. 

According to the Chromaray advertising, this device has been 
“Successfully Used for the Treatment of” a list of thirty patho- 
logical conditions ranging alphabetically from Accidents and 
Appendicitis through Cancer, Cataract, Diabetes, Heart Dis- 
orders, High Blood Pressure, Low Blood Pressure, Pneumonia, 
Rupture, Sinus Trouble and Sleeping Sickness to Tuberculosis 
and Venereal Disease. Lack of space doubtless -was all that 
prevented a completion of the alphabetical list, for of course 
the Chromaray would be equally efficacious in the treatmen 
of such conditions as Worms, Xerophthalmia, Yaws and Zymotic 
Zoophobia. 

From the Chromaray advertising one learns that red lis'4 
will “energize” the liver, yellow will move the bowels, orange 
will supply any need of calcium and green will kill germs an 
take the place of chlorine. In short, to quote from the bally 
booklet on Chromaray; "Color Therapy is ‘chromochemirai 
affinization,’ ” a statement that ranks with some of the jmg es 
in “Alice in Wonderland” in clarity. The theory of Chromara). 
is that “Disease is a disturbance of Color balance, due either 
the lack of Color in the body or the inability of the organs 
absorb or assimilate the color element.” 

Among the "clinical reports” that appear in the Chromaray 


by Ernest, as “hocus-pocus.” It was reported that Ghadiali 
threatened to sue the newspaper unless a retraction was made. 
While Ghadiali’s bark is most ferocious and awe-inspiring, his 
bite is- toothless. No retraction was made and Ghadiali brought 
no suit. Ernest, however, filed suit for libel against the paper, 
asking §150,000 damages and §35,000 special damages. This 
in spite of the fact that the Journal did not mention Ernest by 
name in its article. When the suit came to trial, the jury 
decided that the Milwaukee Journal was fully justified in char- 
acterizing Ghadiali’s gadgets as quackery. 

Later Mr. Ernest ceased acting as “exclusive distributor” of 
the Ghadiali devices, and by November 1937 he and Ghadiali 
had so far parted company that the latter brought an action in 
equity against Ernest, charging him with an infringement of a 
patent granted Ghadiali in 1925 for “certain new and useful 
improvements in color wave projection apparatus.” It is a 
fact that on July 7, 1925, the Patent Office is sued patent number 

I. .A. reprint of an article on Dinshah P. Ghadiali will be sent on 
receipt of a stamped, addressed en\elop. 


booklet is this gem : ^ 

“Jlr. E. of Vineland, New Jersey, was cured of a '"’■('’''““tty 
rheumatic anchylosis of the shoulder by thermolune baths l^\ ^ 
are!] and some massage in two or three weeks. Red glass was u 
the part.” 

The incidental mention of "some massage is quite in 
acter. One might conceive such a report as ; 

"Little Jimmie X. was cured of a terrible case of diphtheria by <•>' 
of pink and blue lights and some antitoxin. 

The Chromaray booklet also suggests that blue S^^ss sbo^^ 
be used when there are “very acute pains” m “cases ot n 
mable [sir.'] rheumatism.” The old idea of spontaneous 

bustion will not down. romnany 

Summing up its thesis, the Ernest Distributing Comp 

delivers this ipse dixit: 

“The earth has arrived at a Cosmic Cycle of Color Expression. 

And tlius once again docs the unintelligible make its VKsn 
tible appeal to the unintelligent. 
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Correspondence 


THE ROLE OF THE ADRENALS 
IN HYPERTENSION 

To the Editor: — In The Journal, August 6, page 556, 
appeared a' communication from W. B. Cannon concerning an 
article by Rogoff and Marcus entitled “The Supposed Role of 
the Adrenals in Hypertension,” which was published in The 
Journal, June 25. Dr. Cannon has published articles with 
similar content and manifesting a similar personal attitude on 
previous occasions (e. g. Eudohrinologic 6:24 [Jan.] 1930; 
Pharos of A. O. A., May 1938). 

Dr. Cannon has challenged our statements on which we base 
argument for serious deprecation of certain risky clinical pro- 
cedures that can be justified by his so-called emergency theory. 
He objects to our criticism of the suggestion admittedly made 
by him (Am. J. Physiol. 27:64, 1911) “that hypertension might 
be dependent on adrenal secretion and that adrenal secretion 
might be continuously stimulated by circulating epinephrine.” 
Furthermore, he is evidently concerned because we did not 
refer to certain of his articles. These would only constitute 
“emphasis on minor points — points having little meaning in 
relation to the main difference which is at issue” (cf. A. O. A. 
lecture), and I agree with the statement in his lecture that 
“value may follow from a polemic if the discussion is kept on 
a factual level.” 

Notwithstanding Dr. Cannon’s suggestion that I am not cog- 
nizant of the literature concerning “chemical mediation of nerve 
impulses,” I am sufficiently familiar with it to recognize much 
of what may be called clothing old ideas in new terms. Relia- 
bility of some of the methods of investigation may be questioned. 
Existence of chemical mediators that are recognized by accelera- 
tion of a denervated heart which has been found to be not com- 
pletely denervated (Brouha, L. A.: Science 83: [Feb. 28] 6, 
1936; Cannon, W. B.; Lewis, J. T., and Britton, S. W. : Am. J. 
Physiol. 77:326 [July] 1926) may be considered more or less 
hypothetical, especially since this nonspecific test object is 
equally good as a reagent for epinephrine and for accelerator 
substances from the thyroid, the liver and elsewhere 1 Nor does 
this subject have more than “little meaning in relation to the 
main difference which is at issue.” Furthermore, his point that 
adrenal secretion does not play a role in the maintenance of 
normal blood pressure also has little meaning in relation to the 
main difference which is at issue. I would not suppose that 
Dr. Cannon could believe otherwise, for he contends that there 
is no adrenal secretion under conditions of normal quiet e.xis- 
tence, when a normal blood pressure is nevertheless maintained. 
That epinephrine secretion from the adrenals is not essential for 
maintenance of normal blood pressure was demonstrated by 
Stewart' and Rogoff (J. Pharmacol. Sr E.vper. Thcrap. 10:1 
[July] 1917; Am. J. Physiol. 48:397 [May] 1919) and by 
Rogoff and Dominguez (J. Metabolic Research 6:141, 1924, 
Am. J. Physiol. 83:84 [Dec.] 1927). The point under discussion 
is concerned with pathologic, not normal, blood pressure. 

Rogoff and Marcus quoted from Dr. Cannon s published 
articles. The quotations represent fundamental premises on 
which the so-called emergency theory rests. These premises 
arc a basis for the clinical practice of intervention at the adrenals 
as a means of treatment for diabetes and for hypertension, a 
practice which involves grave risk to human life and health. 
We published quantitative evidence that Dr. Cannons state- 
ments, as quoted by us, are not tenable in the light of experi- 
mental investigation. Regarding the supposed autogenous 
continuance of adrenal secretion,” Dr. Cannon (Am. J. Physiol. 
27:64 1911) stated “Thus also the persistence of the emotional 
state after the c.xciting object has disappeared can be explained. 
Only a few months ago (A. O. A. lecture) he stated “.Actual 
records show that one minute of excitement may have bodily 


effects lasting for fifteen-twenty minutes if the adrenals are 
present and -only brief effects if the glands are absent. Actual 
records show that the production of adrenine in amounts which 
can have remote influence in the organism is unmistakable.” 
If Dr. Cannon no longer maintains the conclusions which we 
have quoted from his articles, and if he will refer me to any 
published withdrawal, I will readily admit error. If these funda- 
mental concepts, deduced from his experimental work, are now 
denied, on what support does the validity of the emergency 
theory rest? 

In a personal communication to Dr. Cannon, Nov. 11, 1929, 
under similar circumstances, I stated “I sincerely regret that 
we have not been able to come to some closer agreement in the 
matter under discussion. My only interest in the disagreement 
that exists between us is a conscientious desire to reach a satis- 
factory scientific explanation of the role of the adrenals. To 
this end I have often hoped that in some way it might become 
possible for us to arrive at some premise in our work where 
we could, perhaps, find it possible to cooperate and strengthen 
each other’s position in the interest of scientific progress.” Such 
a premise may, indeed, now exist since Dr. Cannon apparently 
no longer believes in the validity of his statements which we 

quoted, j M.D., University of Chicago, Chicago. 


Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


MODE OF DEATH FROM PNEUl^EONIA 

To the Editor : — What work has been done and what conclusions have 
been drawn as to the fundamental cause of death in lobar pneumonia? Is 
it respiratory or cardiac failure? 

L. T. Brow.vi.vc, JI.D,, Kankakee, III. 

Answer. — With the advance of knowledge some old questions, 
unless they are rephrased, lose their point. In death from lobar 
pneumonia, more fundamental problems are involved than 
whether respiration or cardiac action fails first. Death usually 
occurs in medical shock or in pulmonary edema. Both con- 
ditions are often associated with bacteremia. 'The mechanism 
of death from bacteremia is still not understood. Bacteria in 
the blood may produce their effect by changes in the nervous 
system or other tissues either by exhausting them, by depleting 
stores of essential body ingredients such as hormones or vitamins^ 
or as the result of changes due to toxic substances from the 
bacteria, exoto.xins or endoto.xins. 

Pulmonary edema may be due to an extensive lesion which 
obstructs the lesser circulation or to edema-producing substances 
coming from the infecting organisms. Medical shock may be 
due to dehydration resulting from either pulmonary edema or 
evaporation from the lungs and skin due to the fever. The 
mass against which the heart may contract is reduced because 
of the smaller blood volume, so that the heart may ultimately 
fail. Anoxia is aggravated by poor circulation; the heart is 
not pumping adequately for the reason just stated. When there 
is so-called cardiac failure, oxygen and infusions of dextrose 
and saline solution arc more useful than digitalis or other heart 
stimulants. Direct stimulation of the respiration or the heart 
is not required. 

MAXIMOW’S TISSUE STAIN 

To the Editor : — What is the technic of the Maxiinow tissue stain? 

M.D., Massachusetts. 

.Answer. — ^The stain referred to is probably the hematoxylin- 
eosin-azure II stain (Maximow). The tissues must be fixed in 
Zenker formaldehyde solution. Sections to be stained arc 
mounted on slides, the paraffin or celloidin is removed from the 
sections before staining, then the slides are passed through com- 
pound solution of iodine diluted 1 ; 3 with distilled water and 
5 per cent thiosulfate solution washed in three changes of dis- 
tilled water, (a) From the distilled water the slides arc trans- 
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ferred to weak Delafieid’s hematoxylin overnight, 1 to 2 drops 
of the stock solution in 100 cc. of distilled water being used (the 
weak solution must be fresh every time). Only the chromatin 
and nuclear membranes should stain faintly, (b) The slides are 
placed in distilled water all day to remove excess stain from 
the connective tissue, (c) The counterstain is eosin-azure II 
solution with S cc. of eosin solution, 40 cc. of distilled vvater 
and 7 cc. of azure II solution. (This solution is made just 
before use, each part being added in the order given and can 
be used only once.) The stain is applied overnight. Alore or 
less eosin or azure II may be used according to the quality of 
stain desired. The stock solutions are eosin 0.1 Gm. in 100 cc. 
of distilled water and azure II 0.1 Gm. in 100 cc. of distilled 
water, (d) The slides are differentiated in 95 per cent alcohol, 
each slide being looked at frequently under the microscope, until 
the nuclei are deep blue and the collagenous fibers are pink. 
They are dehydrated quickly in two changes of absolute alcohol 
and cleared in two changes of xylene fifteen minutes each and 
mounted in Damar. Some blue is removed in the dehydrating 
alcohols, so the slides should be started through them before 
differentiation is complete. When differentiated properly the 
nuclei should be deep blue, the cytoplasm varying shades of 
blue, the srnooth muscle pale lavender, the connective tissue 
fibers pale pink and the red blood cells orange red or pale green. 

Delafield’s hematoxylin should age four months before use 
and should not be used after it is eight months old. 


TUBERCULOSIS IX .MEAT PACKING INDUSTRY 

To the Editor : — I would appreciate information as to the incidence of 
tuberculosis among persons working in meat packing plants where they 
frequently enter the refrigerator. j. j, Wilets, M.D., Wilwaukee. 

Answer. — A careful search has failed to reveal statistics 
concerning the incidence of tuberculosis among persons work- 
ing in meat packing plants where they frequently enter the 
refrigerator. 

The United States Department of Agriculture, Bureau of 
Animal Industry, Washington, D. C., has no available informa- 
tion on this subject. 

Physicians connected with large meat packing plants in 
Chicago have stated that the incidence of tuberculosis among 
meat packing workers and those employed in and out of 
refrigerators is not higher than in the employees of the packing 
plants in general or higher than the incidence of tuberculosis in 
workers at large. 


“DOUBLE HEARING" 

To the Editor:-^A woman of 68, definitely not a neurotic, complains that 
following an explosion in a telephone receiver in March 1938 she became 
deaf in the right ear for a day. Her hearing returned, but she experi- 
enced an effect of “double hearing," Every sound repeats itself like an 
echo. The echo effect is close to the original sound; for example, the 
word “father" sounds like “fatherather." Her blood pressure is 190 
systolic, 100 diastolic, and a whispered voice is heard only at five feet on 
the right side. Other ear, nose and throat examinations, including caloric 
tests, are normal. The patient was examined by a competent neurologist,* 
who does not find any other symptoms. 

S. H. PoRTXov, M.D., Cincinnati. 


on the affected side. Should the examination reveal a conduction 
form of deafness, treatment may be of considerable avail. Fron 
the few cases described in the literature it would appear that a 
fair number of these complaints seem to cure themselves spo-n- 
taneously by the paspge of time. It is quite possible that the 
acoustic insult described was responsible for the disturbincs 
of which the patient complains. 

References : 

Politzer, Adam: Textbook of the Diseases of the Ear, ed. 6, PtHa 

_de]phia, Lea & Febiger, 1926. 

Kay.ser (Berlin Congress 1890, quoted by Politzer). 

Proetz, Arthur; Diplacusis Binauralis Dysharraonica, Aiiti. 01:,, Kl-'i. 
& Laryng. 40; 119 (March) 1937. 

Shambaugh, G. E., Jr.: Syndrome of Diplacusis and Nen’C Beafntu 
for Low Tones, Arch, Otolaryiig. 21: 694 (June) 1935. 


EFFECT OF SULFUR CHLORIDES ON EYES 
To the Editor : — What is the effect on the eyes, especially the menhr 
bundle with a reaction similar to toxic amblyopia, from breathing fDUU 
from sulfur monochloride or chloride? This is supposed to be oxiduei 
on contact with air. Seidel, M.D., Akron, 0hi». 


Answer. — Sulfur chloride on contact with air is probably 
not oxidized but hydrolyzed to hydrochloric acid and possibly 
hydrogen sulfide or sulfur dioxide. There is no evidence that 
sulfur chloride or its hydrolytic products possess any special 
capacity to attack the macular bundle or to lead to toxic 
amblyopia, but sulfur dioxide and hydrogen sulfide irritate tte 
mucous membranes including the conjunctiva. In fact, sotue 
writers indicate that sulfur chloride itself is nonto.xic. Hamitoa 
(Industrial Poisons in the United States, New York, JIacrailw 
Company, 1929) states that sulfur monochloride “is apparently 
nonto-xic” and quotes Lehmann as having noted that it is prac- 
tically harmless.” However Kober and Hayhurst (Indust™ 
Health, Philadelphia, P. Blakiston’s Son and Company, 19-4J 
state tliat the decomposition products of sulfur chloride are 
injurious. It is well known that hydrogen sulfide is a to.xic 
chemical. In some industries, sulfur chloride is used in con- 
junction with carbon disulfide, in which case the latter substanc 
is to be regarded as the more dangerous. Carbon disuinde na 
produced amblyopia, retinitis and bulbar neuritis but so tar 
known not as the exclusive mairifestation of its action, m 
recently, sulfur chloride has been described as possessing oanus' 
ing properties in its own right — jaundice, neuritis, myelitis a 
profound weight losses are said to be characterishc. , , 
Adler, in the Proceedings of the Fifth International Ji™ . 
Congress on Occupational Diseases, in 1928, tepotted dm 
and laboratory work related to the action of sulfur ctilo™ ' 
&rlier, Adler-Herzmark reported in International w 
Office studies (Industries Hygiene, 1926, No. 10, p. 76) .P 
ing by sulfur monochloride in the absence of carbon U 
in which the patient presented jaundice, great loss ol wet 
and paralyses of the forearms, legs, bladder ..me 

a short period the major disturbances disappeared, leaving 
atrophy of the leg muscles, associated with , -j. nr 

extremities. In general, it is believed that sulfur chi 
its hydrolytic products might induce injury to the { ' 
apparently only in case there coexisted other and mor 
teristic evidences of injury- from this source. 


Answer. — “Double hearing” may be of several varieties. One 
type is known as diplacusis dysharmonica. In this variety the 
patient complains of hearing the same sound but with a different 
pitch in each ear. The pitch in the affected ear is usually higher 
but may be lower than in the normal ear. Another type of 
so-called double hearing has been described by Kayser as 
diplacusis echoica. Sound heard in the affected ear is repeated 
more or less as an echo. These forms of “double hearing” may 
be due to disease in the middle ear or in the cochlea. There 
are a number of theories regarding the mechanism, but no 
really satisfactory answer is available. 

A number of observers accept the Helmholtz resonator theory 
of hearing, which assumes that separate tones are analyzed not 
in the eighth nerve and its centra! pathways but in the cochlea, 
where individual or groups of hair cells are stimulated by only 
certain tones, depending on the location of these cells in the 
cochlea. In general, high tones affect the hair cells near the 
basal turn of the cochlea ; low tones affect those near the apex. 
An injury to the basilar membrane or an exudate weighing it 
down will cause the latter to vibrate abnormally and hence cause 
the particular hair cells resting on this membrane to transmit 
a faulty message to the brain. Those subscribing to this theory 
feel that diplacusis binauralis dy-sharmonica and echoica are due 
to lesions in the cochlea and not in the middle ear. There are 
others, however, who feel that the pathologic condition may be 

in the middle ear. ... r i. 

This patient should have a complete examination of the hearing 
to detemine why the whispered voice is only heard at five feet 


HYSTERECTOMY AND INCIDENCE OF 1,^ jjd- 

To the Editor:— Flense kt me have some information on O? 
dence of thyroid disease after hysterectomy previous to «>' . 

(2) the incidence of carcinoma of the cen-ix in patients loiion s 
cervical hysterectomy as compared with women not opera c . ' ^efere 
incidence of carcinoma of the cer\’ix in hysterectomiied P 
and after the menopause. ^ ^ 

Answer. — 1. As far as is known there are ^'pre- 
about the incidence of thyroid disease after hystere 
vious to the menopause. ... . frora 

2. In a series of 7,244 subtotal hysterectomies co lect 
the literature by von Graff (Am. J. Obst. & . 3 cerviii 
[July] 1934) carcinoma was subsequently found inim 
stump in forty-five instances, an >"C'dence of ao-j P 
Likewise in the literature von Graff found -VA ppses 
176 cases of cancer of the cervical stump among 
cervical cancer, a frequency of 4.1 cent pof; 

cancers. Von Graff says: “Comparing the 0.6 per^ 
sibility of cancer after subtotal hysterectomy with w ^ 
frequency of 4 per cent of stump cancer, every ""P 'ppiioa. 
observer must admit that the danger of cancerous deg 
present at the time of. operation 
than six and a half times as great as oj-P "anly 
In addition it is fair to presume that many mstan 
which have not come to our Imowledge. . - • V’ ,;n,es tr^ 
quency of stump cancers may^ amount to several 
number revealed in this paper. 
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It is essential to determine whether cancer in the stump of 
the cervix was present at the time of the supracervical hys- 
terectomy or appeared later. Von Graff assumed that cancers 
found within one year after a hysterectomy were present at 
the time of the operation. In a series of S81 cancers of the 
cervical stump he found that 137, or 23.5 per cent, were present 
at the time of the supracervical hysterectomy and that only 
76.5 per cent developed subsequently. 

3. The age of patients with cancer of the cervical stump 
has no significance. This form of cancer occurs at any age 
from 20 to over 70 years. Whereas the large majority of 
the stump cancers occurred in women between 36 and 60 years 
of age, 11.3 per cent of von Graff’s series were found in 
women between 20 and 35 years of age. Hence the possibility 
of this form of malignancy must be taken into account regard- 
less of the youth of the patient. Approximately one third of 
the patients in von Graff’s series were past 50 years of age. 


HYPERTENSION AND ACUTE ANEMIA 

To the Editor : — A man aged 56, once a nationally famous athlete, com- 
plained of frequent dizziness, slurring of speech, weakness in the legs 
(especially the left), nocturia and difficulty in controlling urination. 
Thirteen months ago physical examination revealed a slight deviation of the 
tongue to the right, a moderately hypertrophied heart, a blood pressure 
reading of 280/160, shuffling gait, and no appreciable objective loss of 
strength in the extremities. Rectal examination showed a slightly hyper- 
trophied prostate. The blood vessels were slightly arteriosclerotic. 
Urinalysis showed granular casts, albumin 2 plus, specific gravity 1.011. 
The Wassermann reaction was negative. On a diagnosis of chronic 
nephritis with malignant hypertension, the patient was treated with pheno- 
barhital, glyceryl trinitrate, theobromine with sodium acetate, digitalis, 
fluids freely, low salt diet and restricted activity. He improved con- 
siderably, the blood pressure descending to 160/120 at times, with fre- 
quent fluctuations to a maximum of 200 mm, systolic or over. Urinalysis 
was negative at frequent intervals and nocturia was less frequent. Three 
days ago the patient eomplatned of au increase in the severity of his 
symptoms. The blood pressure was 280/160. He was hospitalized and 
on the next morning the blood pressure reading was estimated to be about 
320/160, as it seemed to register about 20 mm. higher than the 300 rant, 
maximum possible on the sphygmomanometer. A venesection of ^ 500 cc. 
of blood was done with a drop in pressure to 248/140, The patient felt 
better. He was placed on phenobarbital, glyceryl trinitrate and digitalis. 
About five hours after the venesection the patient suddenly became irra- 
tional, tried to get out of bed, had convulsive movements of the left 
extremities and then lapsed into a deep coma with frothing at the^ mouth. 
The blood pressure taken at this time was over 300 ram, systolic. He 
remained in coma until his death four hours later. My impression is 
that he died of apoplexy. Please discuss (1) the maximum heights of 
blood pressure ever recorded and prognosis at various levels, (2) changes 
of blood pressure from venesection and (3) diagnosis and treatment of 
such a case. SI.D., Hawaii. 

Answer. — Probably the patient had had a minor cerebral 
accident when he was first seen, but the terminal episodes 
resemble acute uremia rather than cerebral apoplexy. The 
renal elements of his disease seem to have been neglected both 
diagnostically and therapeutically. The query does not state 
under what conditions of water balance the urinary specific 
gravity of 1.011 was obtained; if the specimen was voided 
Under conditions of relative dehydration, as in a renal concen- 
tration test, such low specific gravity is of the greatest sig- 
nificance and implies grave and alarming depletion of the renal 
functional reserve. No mention is made of the blood picture, 
it may be assumed, however, that a relatively severe grade 
of anemia existed with such extensive renal damage. Trans- 
fusion of blood rather than venesection might have prolonged 
his life temporarily (but only briefly), for the ^tensive renal 
arteriolar constriction and anemia are the major factors m 
aggravating renal failure. The kidneys require a liberal supply 
of oxygen; anything which diminishes tbe oxygen avadable 
to the renal parenchyma may precipitate acute renal failure 
and uremia when the renal reserve is grossly depleted. No 
mention is made of evidences of cardiac exhaustion despite 
the tremendously high diastolic tension. 

Levels of systolic tension from 300 to 400 mm. of mercury 
are unusual but not extremely rare. Without exhaustive search 
it is impossible to state exactly the maximum arterial tension 
ever recorded. The diastolic tension is the more significant 
the two, as regards both the height of the tension and its 
variability. In severe acute arterial spastic states (as in 
eclampsia) the diastolic tension has been observed above _UU 
mm. of mercury. There is no satisfactory correlation between 
the level of the arterial tension and the prognosis m individual 
instances; many factors are involved. The fixedness ot me 
diastolic tension, for example, is more significant than the 
maximum level, for it reveals the extent of irreparable arte- 
riolosclerotic degeneration. Factors such as age, the duration 


of the hypertensive arterial disease, the rate of its progression, 
the cardiac and renal functional reserves, the nature of the 
provoking etiologic factors and the inherent vulnerability of 
the patient (often partially revealed by the family history) 
must all be considered (Stieglitz, E. J. : Arterial Hypertension, 
Arch. hit. Med. 46:227 [Aug.] 1930). 

Venesection,' with the removal of from 200 to 500 cc. of 
blood, usually causes a temporary reduction of the arterial 
tension but is of little therapeutic value except in acute cardiac 
failure with increased venous pressure. In such instances the 
temporary relief gives the heart a short “breathing spell" and 
may turn the tide toward recovery of compensation. As the 
transient reduction of arterial tension following phlebotomy is 
usually followed by a further rise in the tension, the procedure 
in cases of cerebral accident is associated with definite risk. 

Adequate diagnosis must include not merely the name of 
a disease but an understanding of its complex and multiple 
causation, an evaluation of the functional capacity of the 
injured structures (here the arterioles, kidneys and heart) and 
search for complicating disease processes. In the present 
instance renal function studies and blood examinations were 
needed. Evaluation of the renal functional capacity serves not 
only to clarify diagnosis but also to reveal the benefit (or lack 
of benefit) of therapeutic measures. The anemia of nephritis 
and/or severe hypertensive arterial disease is a most signifi- 
cant factor in tbe self perpetuation and progression of the 
disease. 

Apparently nothing was done .therapeutically for tlie nephritic 
element. There is no specific therapy for nephritis, but reali- 
zation of the renal mechanisms for the secretion of urine points 
out two vital therapeutic indications : (1) correction of any 
anemia so that the kidneys may have as good a blood supply 
as possible (this frequently will also reduce the hypertension) 
and (2) a large fluid intake. The intake of water should be 
pushed almost to the limit of cardiac endurance, for the Wda- 
mental functional failure in nephritis is the inability of the 
renal secreting mechanism to concentrate the urine. There- 
fore, in order that the toxic solutes and metabolic debris may 
be adequately eliminated, it is imperative that a large volume 
of urine be secreted. From 3 to 5 liters of fluid daily is not 
excessive for uremic or preuremic patients, if it is consumed 
in small quantities at frequent intervals. 


PROVOCATIVE PHENOMENON IN SYPHILIS 

To the Editor : — What dose of arsphenaniine should be used for a pro 
vocative test for syphilis? Authorities do not seem to agree. What is* 
the time between the giving of the drug and the taking of blood for the 
Wassermann test? Roy ziitc, M.D.. Tulsa, Okla. 

Answer. — Studies of the provocative phenomenon in syphilis 
so far carried out are inconclusive on three scores : (o) the 
dosage of the arsenical to be employed, (6) the proper time 
interval between tests after treatment and (c) the use up to 
this time of a qualitative rather than a quantitative serologic 
technic. Such information as is available indicates that in all 
patients with early syphilis and in the majority of those witli 
late syphilis, the first injection of a therapeutic dose of an 
arsphenamine (e. g., arsphenamine 0.3-0.4 Gni., neoarsphenamine 
0.45-0.9 Gm., mapharsen 40-60 mg. and so on) is followed 
within five to seven days by a quantitative rise in reagin titer, 
which falls to or below its original level by the fourteenth day 
after treatment. 

The provocative test is of no value whatever as a determinant 
of “cure” in a patient who is seronegative following treatment, 
since the provocative phenomenon often fails to appear in indi- 
viduals whose subsequent course includes definite progression 
or relapse. 

Almost the only circumstance in which the provocative test 
is of value is for the confirmation of the diagnosis in individuals 
previously untreated, in whom the presence of syphilitic infec- 
tion is suggested by a low titer reagin content of the blood ; i. c., 
those in whom doubtful or weakly positive serologic tests arc 
obtained. In such persons the administration of a therapeutic 
dose of an arsphenamine is often followed by a quantitatively 
measurable increase in reagin titer, and if such an increase occurs 
the diagnosis of syphilis may be regarded as confirmed. 

The suggested procedure is : (a) a preliminary serologic test 
on a quantitative basis, (b) the intravenous administration of a 
therapeutic dose of any of the arsphenamines, (c) repetition of 
the quantitativdy titered serologic test at forty-eight hour inter- 
vals for a minimum of from ten to fourteen days. 

No reliance should be placed on the result of the tests unless 
the laboratory is prepared to furnish quantitative titrations. 


1494 


QUERIES AND MINOR NOTES 


Jouit. A. 5!. A 
Ocr.-lj.HSS 


JIELANCHOLIA AND INCREASED LIBIDO 

To the Jiditor: A man aged 50 has complained for the past year of 
symptoms^ of involutional melancholia, consisting of periods of extreme 
depression, crying spells, discouragement and even a desire for death. At 
the^ same time the libido has become increased, although physically the 
patient is unable to meet the demands of this excessive se.s-ual desire. He 
shows a decided preference for the company of young people, both male 
and female, which is unusual for him. He imagines himself in love with 
a young girl employee, although be realizes that this is probably a mani- 
festation of his increased libido. His insight into his condition is remark- 
ably good. He shows no symptoms of any major psychosis. Physical 
examination and blood examination are negative. During the past year 
he has received theelin in oil, bromides and at one time benzedrine sulfate. 
The depression seemed to clear with the benzedrine sulfate temporarily 
but recently lie has been getting worse. He is happily married, loves his 
wife and yet feels that bis condition may break up bis borne. Recently be 
has contemplated suicide on several ocensions. Will you please outline the 
hest plan for the relief of his condition? Would local medications to the 
verumonlanum have any effect in decreasing his sexual desire? If this is 
purely an involutional state, which cudocrines would yovt advise admin- 
istering? Would ligation of the vas have any beneficial effect? 

hl.D., New Hampshire. 

Answer. — This patient is evidentiy going through a period of 
depression and would perhaps best be treated away from his 
present environment in an institution where proper psj’clio- 
therapeutic and medical methods would be employed. In addition, 
there shouid be adequate safeguards against any suicidai attempts 
or gestures. Such patients require planned psychotherapy, 
adequate exercises and occupationai therapy, tubbing, and occa- 
sional small doses of barbital to ease tlie symptoms of depression. 
Ligation of the vas would not have any beneficial effect but, 
on the contrary, might even increase the causes for the patient's 
depression. Local medications to tiie verumonlanum would only 
fi.xate this depression to the sexual sphere and tiiereby perhaps 
overemphasize the sexual component of tlie patient’s illness. 


“DENICOTINIZED” CIGARS AND CIGARETS 
To the Editor . — 1 hive had to give up tobacco hut have heard of Carl 
Henry cigars and cigarets, which are supposed to have iiad most of the 
nicotine removed. Can you inform me as to the facts? 

R, W, Ford, hf.D,, Otego, N. Y. 

Answer. — Although denicotinizatiofi is a laboratory possi- 
bility, no completely denicotinized product is yet commercially 
available. According to their own advertisements, Carl Henry 
cigars and cigarets contain from 0.6 to I per cent of nicotine. 
The average popular brands of cigarets on the market for which 
no special claims of denicotinization arc made contain on the 
average 2 per cent and cigars about 1.7 per cent. Accordingly, 
three Carl Henry cigars or cigarets contain about as much 
nicotine as do two ordinary ones. Any reliance placed on the 


of quinine to their motliers. Tliese undesirable effects and ik 
lack of_ cicarcut proof that the administration of small doso 
of quinine late in pregnancy has any favorable results on fc 
labor make it inadvisable to administer the drug to patients in 
a routine manner. 

Keferences : 

Sml^, Linton: Antenatal Administration of Quinine, /. 5f, d. Gtngh 
25 : 247 (July) 1936. 

AAdr, Fred L., and Davis, M. Edward; A Study of Hvimsn Ibnitt 
Alotihty, J. Obst..& Gynec. 27 : 383 (Afarch) 1934. 

D:wis, M. Edward: The Use and Abuse of Ergot and Pituitary, Tat 
Journal, Nov. 13, 1937, p. 1631. 


GONORRHEA AND ENLARGED PROSTATE IN . 

ELDERLY MAN 

To the Editors — A man aged 63 has an enlarged middle lobe of tU 
prostate with a 4 ounce urinary retention. October 22, 1937, lie «m- 
traded an acute gonorrhea! infection and a short time later a cystitis. 
There were no other complications. The urethral discharge cleared sip k 
about a month but both glasses remain cloudy and an examinatioa cl a 
centrifuged specimen of the urine shows pus and gram-ncsalive inira- 
cellular dipincocci, which 1 assume are from the bladder. He has ca 
frequency and gets up only once at night. 1 have given him varices 
urinary antiseptics, including sulfanilamide in large doses. I am nesr 
giving him foreign protein Injections intrarauscularly. I have also cias- 
saged bis prostate, which is normal in size. Have you any sussesd™-'’ 

Af.D., Connecticut 

Answer. — Tlie administration of urinary antiseptics, indud- 
ing sulfanilamide, will probably not benefit this patient mucli, 
nor will foreign protein injections help much. These state- 
ments are based on the fact that the patient is 63 years “i .JE*; 
has a large middle lobe of the prostate, and 4 ounces of reswaal 
urine and pus in the urine. 

If the organisms are gonococci and the patient has a gono- 
coccic infection of tlie bladder, tiie persistence of the gonococci 
in the urine is due no doubt to the fact that the patient has^ an 
obstruction at the bladder neck with resulting residual urme. 
A compiete urologic study is desirable, including routine roent- 
gen study of the entire tract to rule out the possibility oi 
stone. A set of intravenous pyelograms should be made in oroer 
that one may have an understanding of the pathologic 
of the upper urinary tract. Finally, careful study of the re 
function should be carried out. . 

After these examinations have been made and if there ate 
contraindications, a transurethral resection of the prostate uo 
be advisable. 

SACCHARIN IN DIABETES 

To the Editor ; — Please give the indications for the use of sacchano w 
diabetes, M.D., I/wisUiU' 


processing leading to the consumption of more of the so-called 
‘denicotinized’ products may therefore lead to a greater nicotine 
intake tiian if untreated brands were used. 

References ; 

Baiicy, E. hi.; Bull. 295, Connecticut Agricuitural Experiment Station, 
May 1928. 

Bogen, Emil: Irritant Factors in Tobacco Smoke, California £r iVert. 
Med. 45:342 (Oct.) 1936, 

quinine in late pregnancy 

To the Editor : — What is the current opinion as to the use of quinine 
in small doses for several weeks prior to the onset of labor for the pur- 
pose of shortening the duration and decreasing the pain? Would there 
he any harm to the mother or the child, aside from the occasional idio- 
syncrasy to quinine, in administering the dihydrochloridc in doses of I 
gr.rin (0.065 Gm.) three times a day for about four weeks before the 
onset of labor? Micharl Ballis, M.D., Chicago. 

Answer —There has been a general impression that smaH 
doses of quinine given to a patient during the last month or 
so of pregnancy will result in a shorter and less painful labor. 
This practice has found little vogue in this country Recently 
Smith reported a small group of cases in which the patients 
received 0.1 Gm. OYz grains) oi quinine diUydtocWonde three 
times a day during the last three weeks of their gestation 

"'pharmacSgicSSfquinine is a poor and ineffective o.xytocic 
dru^z It may? however, act as a general tome, thereby having 
urug. Li ‘ *7 . iitprus There are a number of unde- 

Si ?4S“ dSlS" =Md"» to «■' 


ANSWER.—Properly speaking, tliere are no mdicatioa 
the use of saccharin in the treatment of diabetes, 
substance has no inherent therapeutic properties. 
is commonly used to impart sweetness to foodstuffs i P 
of the sugars. In this way it may be of 
indirectly by rendering a low carbohydrate diet more^ 
and removing the temptation to ‘‘cheat” on the i - J 
sweet taste of saccharin is not strictly oomparabie 
dextrose or sucrose. Even _a slight excess of 
introduce an objectionable bitter after-taste. It ® 
fore be used in moderation, tyith the purpose of oounterbaB ^ 
ing excessive sourness or bitterness in foods rath 
making them really sweet. 

REMOVAL OF TOBACCO STAINS FROJI TEKTN 

and skin _ 

To the Editor.— What is the best procedure I'”' 
from the teeth and dgaret stains from the Bngers? Set oral ^ 
inquired and I have no satisfactory answer. Jf.D.. hew 

Answer,— Dentists retnove tobacco f‘’°'r/tlicTo"<l''' 

scouring them with pumice. Some of tie ~ jtains f" 

with a small amount of hydrogen peroxide. Tobacco 
the skin can be removed by rubbing with aceton . 

repeated orgasm 

To the Editor:— h patient of mine relates Ih 

and I am interested in determining ils veraeil) } lo 

states that during intercourse be has. an ORvMat o ^_^. a. 

maintain an erection without the 4„,,.rcourse is reprs"^ 

fifteen minutes after the first ejaculation RJ’we ., 

with another ejaculation. Is this physiologically ^ ^ 

Answer. — Yes. 
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EXAMINATION AND LICENSURE 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERHITORIAL BOARDS 
Alabama: Montgomery, Jan. 3-5 and June 20*22. Sec., Dr. J. N. 
Baker, 517 Dexter Ave., Montgomery. 

Arkansas: Medical (Regular). Little Rock, Nov. 3*4. Sec., State 
Medical Board of the Arkansas Aledicnl Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. Basic Science, Little Rock, 
Nov. 7. Sec., Mr. Louis E. Gebauer, 701 Main St., Little Rock. 

California: Written exanxination, Sacramento, Oct. 17*20. Rcciproc> 
ity. Los Angeles, Nov. 16. Sec., Dr. Charles B. Pinkham, 420 State 
Office Bldg., Sacramento. 

Connecticut: Medical (Regular). Hartford, Nov. 8*9. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., Meriden, Medical (Homeopathic). 
Derby, Nov. 8*9. Sec., Dr. Joseph II. Evans, 1488 Chapel St., New 
Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Bojic Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Illinois: Chicago, Oct. 18-20. Superintendent of Registration. 

Department of Registration and Education, Mr. Homer J. Byrd, Spring- 
field. 

Indiana: Indianapolis, June 20*22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Topeka, Dec. 13-14. Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 North 7th St., Kansas City. 

Kentucky: Louisville, Dec. 6-8. Sec., Stale Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. ^ ^ 

Maine: Portland, Nov. 8*9. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Rcrjitlar). Baltimore, Dec. 13*16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homcopathtc). 
Baltimore, Dec. 13-14. Sec., Dr, John A. Evans, 612 W. 40lh St., 
Baltimore. 

Massachusetts: Boston, Nov. 8-10. Sec., Board of Registration m 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Minnesota: Minneapolis, Oct. 18-20, Sec., Dr. Julian F. Du Bois 
350 St. Peter St., St, Paul. 

Mississippi: Rcaprocity, Jackson, December, Asst. Sec., State 
Board of Health. Dr. R. N. Whitfield. Jackson. ..... rv 

Missouri: Kansas City, Oct. 18-20. State Health Commissioner, Dr. 
Harry F. Parker, State Capitol Bldg,, Jefferson City. 

Nebraska: Lincoln, Nov. 25*26. Dir,, Bureau of Examining Boards. 
Mrs. Clark Perkins, State House, Lincoln, « . . 

Nevada: Carson City, Nov. 7*9, Sec., Dr. John E. Worden, Capitol 
Bldg., Carson City. ^ ^ • 

New Jersey: Trenton, Oct. 18-19. Sec., Dr, James J. McGuire, 28 
W, State St., Trenton. , _ . . 

North Carolina: Reciprocity, Raleigh, December. Exatmnatton. 
Raleigh, June 19. Sec., Dr. William D, James, The Hamlet Hospital. 
Hamlet. 

North Dakota: Grand Forks, Jan. 3*6. Sec., Dr. G. M. Williamson. 
4H S. Third St., Grand Forks. . 

Oklahoma: Basic Science. Oklahoma City, Nov, 30, Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon: Basic Science. Portland, Nov. 19. ^ Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia, January. Sec., Board of. Medical 

Education and Licensure, Dr, James A. Newpher, 400 Education Bldg., 
Harrisburg. 

South Carolina: Columbia, Nov. 8. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. , _ . 

South Dakota: Pierre, Jan. 17-18. Director of Medical Licensure. 
Dr. B. A. Dyar, State Board of Health, Pierre- 
Texas: Houston, Nov. 14-16. Sec., Dr. T. J. Crowe, 918-20 Mercantile 
Bldg., Dallas. . „ . 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, UnderhilL , „ 

Virginia: Richmond, Dec. 14-16. Sec., Dr. J. W. Preston, 30*.^ 
Franklin Road, Roanoke. ,, „ , , , 

West Virginia: Bluefield, Oct. 31-Nov. 2. Sec., Public Health 
Council, Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Madison, Jan. 10-14. Sec., Dr. Henry J. Gramling, 2203 
S, Layton Blvd., Milwaukee. 

SPECIAL BOARDS 

Examinations of Special Boards were published in The Journal, 
October 8, page 1401. 


Maine July Report 

Dr. Adam P. Leighton, secretary, Maine Board of Regis- 
tration of Medicine, reports the written examination held at 
Augusta, July 5-6, 1938. The examination covered ten subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Nineteen candidates were examined, eighteen 
of whom passed and one failed. Seven phj'sicians were licensed 
by reciprocity. The following schools were represented: 


School 


Year 

Grad. 


Per 

Cent 


fe’'®'*.;"’’! School o£ Medicine *3 

Johns Hopkins University School of Medicine (}935; 

Medical School * S'; R6 

College Medical School (1933) 78, (1937) 80, 85, 85, 86. 

U938) 85 

Ec™s'“. . a933!“r4. (1937) 86 


New York University College of Medicine 

Hahnemann ^ledical College and Hospital of Phila- 
delphia 

Queen's University Faculty of Medicine 

McGill University Faculty of Medicine. .. . (1921) 75.1, 
Universite de Lausanne Faculte de Medecine 
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(1935) 

82 

(1935) 

84 

(1938) 

86 

(1934) - 

84 

(1933) 

80* 


Year 


Grad. 


Rheinische Friedrich-Wilhelms-Universitat Medizinische Fakult- 

tat, Bonn (1933) 


School LICENSED BY RECIPROCITY 

Georgetown University School of Medicine 

Johns Hopkins University School of Medicine, . . 

St. Louis University School of Medicine 

Bellevue Hospital Medical College 

Jefferson Medical College of Philadelphia 

University of Vermont College of ^ledicine 

Medical College of Virginia 

* License has not been issued. 


Year Recinrocity 
Grad. with 
. (1936)Dist. Colum. 
.(1907) Maryland 
(1930) Illinois 
, (1885) Minnesota 
,(1935) Penna. 
(1936) Vermont 
(1937) Virginia 


Colorado July Examination 

Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, July 6-8, 1938. The examination covered eight subjects 
and included 163 questions. An average of 75 per cent was 
required to pass. Fifteen candidates were examined, thirteen 
of whom passed and two failed. The following schools were 
represented : 


cAccirr. Year Per 

School PASSED 

Northwestern University Medical School (1937). 81 

University of Illinois College of Medicine (1938) 86 

Julius-Maximilians-Universitiit Medizinische Fakultat, 

Wurzburg (1922) 76 

Universitat Rostock Medizinische Fakultat. (1934) 81 

Osteopaths* 78.5, 79, 80, 81, 81.3, 81.5, 83, 84, 87 


FAILED 


Osteopaths* 

* Examined in medicine and surgery. 


Per 
Cent 
72, 73 


Vermont June Report 

Dr. W. Scott Nay, secretary, Vermont State Board of Medi- 
cal Registration, reports the written examination held at Bur- 
lington, June 15-17, 1938. The examination covered twelve 
subjects and included ninety questions. An average of 75 per 
cent was required to pass. Twenty-one candidates were e.xam- 
ined, all of whom passed. Two physicians were licensed by 
endorsement. The following schools were represented: 


School 


Year 

Grad. 


Georgetown Univ. School of Medicine. . (1932) 85.2,* (1934) 

Cornell University Medical College (1938) 

University of Vermont College of Jkledicine (1937) 

(1938) 80.1,* 82,* 82.5,* 85.1,* 85.3,* 85.6,* 85.8,* 

87.1,* 87.1,* 87.9,* 88,* 88.3,* 88.4,* 88.9,* 89.1.* 
so ^ * 91.4* 


Per 

Cent 

88 

87.2* 

85.1,* 


89.3,* 

LICENSED BY ENDORSEMENT Gnid 

New York University, University and Bellevue Hospi- 
tal Medical College (1926) New Jersey 

Univeisity of Vermont College of Medicine (1937)N. B. ril. Ex 

* License withheld pending completion of internship. 


South Dakota July Report 

Dr. Park B. Jenkins, secretary. South Dakota State Board 
of ^fcdical Examiners, reports the written examination iield at 
Rapid City, July 19-20, 193S. The examination covered thirteen 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Seven candidates were e.xamined, all of 
whom passed. Six physicians were licensed by reciprocity. 
The following schools were represented: 


School 


PASSED 


University of Arkansas School of Medicine 

Rush Medical College 

University of Minnesota ^Icdica! School. ... (1937) 

Creighton University Scliool of Medicine 

University of Nebraska College of Medicine 


89. 


Year 

Grad. 

(1937) 

(1937) 

(1938) 

(1937) 

(1937) 


Per 

Cent 

84 

80, 88 
86 
£8 
90 


School L.CENSCD BY .EC.r^OC.TV 

University of Colorado School of Medicine (1935) Colorado 

State University of Iowa College of Medicine. . (1925), (1935) Iowa 

University of I^uisville School of Medicine (1934) Kmtnri-v 

Creighton University School of Medicine (1936) Icwa 

Marquette University School of Medicine (1934) Wiscon'^in 
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Bool^ Notices 


The Horse and Buggy Doctor. 
Price, ?2.75. Pp. 322, wllli 10 
Harper & Brothers, 193S. 


By Arthur E, Hertzler, M.D. Cloth. 
Illustrations. New York & London; 


Now and then a book by a physician is selected to be the 
“book of the montli” by those who make these choices. This 
autobiography by Arthur E. Hertzler is well chosen, for it is 
so human, so vital, so sensitive, so reasonable and so direct 
that it captures the interest, if not tlie complete sympathy, of 
those who read it. Dr. Hertzler lias seen life at first hand. 
As nearly, apparently, as it can be done he has combined the 
personality of the old family doctor Avith the science and knowl- 
edge of the modern physician. He has been successful, but not 
bey'ond his merit, and he has been happy because he has done 
the work that he wished to do without considering too much 
Avhat others thouglit about him and his work. Although 
untrained in psychoanalysis, he knows his people and he prob- 
ably gets results like those achieved by psychoanalysts and 
psychologists simply because he does know his people. There 
has seldom been a ivork published by a physician which will 
strike a more sympathetic note among doctors, simply because 
Hertzler speaks freely and with insight. Some of his aphorisms 
will be quoted for years to some. A few examples may suffice. 

Regnrdless of what the old doctor was able to accomplish in a therapeutic 
way, the sense of security inspired by the doctor’s arrii*al affected the 
patients favorably. 

The ability of the old type doctor was enhanced because he remained at 
the patient’s bedside until his suffering was relieved, et'cn though it 
required many hours to achieve that end. 

it may be said that one of the most important problems of the family 
doctor is to determine when or if the jiatient should consult a specialist 
and select a reliable one for him. 

One need have no compunction in calling certain tjpes of patients 
"female complainers," for that is just what they are. 

Operative treatment is the spectacular part of the doctor’s life. 

Human nature being what it is, if any one does something that sticks 
his head above his environment he invites the inevitable brickbat. 

In the hospital iielcl, standardization has sought to compel us of the 
typical prairie states to adopt the ideas of the more wealthy areas. The 
extravagant architecture naturallj’ has resulted in vastly taercssed costs 
of hospital care, which in recent years has so vastly concerned those who 
have brought it on themselves. They should have thought of that before 
they started their building program. If one lives in a palace when he is 
well naturally he feels that he must be sick in one. Those of the common 
herd who think marble is used only for gravestones do not miss it when 
they go to a hospital- 

To the doctor the human being is primarily an animal actuated by the 
fundamental urges common to all animals. 

Anger as a disturber of health is a less potent factor than fear hut as 
such is often overlooked. 

Public service in large measure is able to protect the public from infee* 
tious disease whether it wishes it or not. The cure of individual disease 
is much more difficult to force on the patient. The difficulty, therefore, 
lies not in the availability of adequate medical service but in the intelli- 
gence of the patient to use it. The term intelligence must be given a 
broad application. 


Guinea Pigs and Bugbears, 
pp. 209, with 21 illiistralioDS. 


By G. L. 
Chicago : 


Eskew. Cloth. Price, 51.50. 
Research I’rcss, 1938. 


This book is admittedly promulgated for the purpose of 
dispelling fears and cautions which the public maj- have devel- 
oped as a result of the propaganda of such organizations as 
Consumers’ Research and Consumers’ Union. One of the prin- 
cipal contentions of the author is that these organizations are 
not qualified to give advice, and, so far as that applies to medi- 
cal information which has appeared to date in some of tlie 
publications of those organizations, the reviewer agrees. It 
must be stated, however, in all fairness that these organiza- 
tions have probably never wandered any farther from fact than 
this author does in condemning them. A reprint of a roent- 
genogram of a pathologic colon is reproduced from a publica- 
tion by Consumers’ Union and compared with an anatomic 
drawing which the author labels a normal healthy colon. ‘Such 
colons, °as depicted in the roentgenogram, do exist, Avhile the 
drawing which the author labels a normal healthy colon merely 
indicates comparatiA-e anatomic relationships. He claims that 
the title of the text “100,000,000 Guinea Pigs” is unjustified 
because “Everything that can be tested is tested before it is 
manufactured [sic] and offered to the public. , . . Manu- 
facturers do not wait to observe the effects of their medicines 
upon human beings. It has already been worked out.’ One 
who attempts to act as an authority in these matters should be 


fuliy familiar with the fact that a great many preparafc 
which are placed on the market are not pretested. As a mite 
of fact this text contains reference to the Elixir of Sulfanilamide 
episode, but the author dismisses it lightly as follows: “Ife 
worst that can be said is that it rvas an error. The mamfe- 
turers admit the error, and have in numerous instances made 
financial amends, avhich, is the best they can do. . . . Thi 
law _ however should provide. . . .” Thus does one wlw 
glorifies manufacturers excuse one of them for an error nliicli 
caused deaths by the score. The author decries certain mis- 
information released by consumers’ organizations, but some of 
his own statements are equally misinforming. His subhead- 
ing for the chapter on Proprietary Medicines and Cosmetics- 
“They’ve Got to Be Good!” is mere wishful thinking; such 
chapter headings as “Read Schlink and Be Leery” are tas 
but far less amusing than some of the text of the book. The 
author discusses the American Medical Association in part as 
follows : “Some proprietary medicines which have long had 
a large sale, have been accepted by the consumer, and found to 
be efficacious in relieving minor afflictions, are, and have alivayi 
been classed as nostrums by the Association. The reason is 
not far to seek. Self-medication, or any product that mahts 
self-medication possible . . . deprives the doctor oi some 
revenue, so from that angle there is naturally some objection 
to it regardless of whether the particular medicine is more 
profitable or satisfactory to the consumer than the ser\'ice oi 
a doctor.” These statements display such ignorance that the.'’ 
do not deserve consideration. Is it possible that the author 
knows nothing about the medical profession’s active part in 
disease prevention and public health? The dangers of sell 
medication are not detrimental to the doctor’s income but rather 
to the health and welfare of the patient. The American itedical 
Association has led the way in the fight against dangerofc 
“patent medicines” so that actually self medication nay K 
somewhat less hazardous than at one time, but it is still fre- 
quently disastrous. The author is apparently unaware of the 
fact that the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association permits advertising directly to 
public of certain types of its accepted products when it u ta 
the interest of the public to do so, as for example antiseptics 
There is a chapter on “How the Government Protects 
wliich cites seizures under the violations of the Food^ ana Hni» 
Act. The book concludes with two chapters, one on "Big 
ness” which ends with a section on “How Much 
‘Big Business,’ ” and a final chapter which is a boost for 
Druggist — Your Good Friend.” Errors in this volume do n 
inspire confidence, and misrepresentation of fact indica > 
unfamiliarity with the subjects. Some of the statements are > 
far from reality as the author’s "bugbear” which looks 
cross between a bear and a grasshopper. It may be 
that consumers’ protective organizations have certain faul , ■ 
there is no excuse for the promotion of the utopian opm 
of commercial altruism udiich this author seems 
is interesting to note the comment of some of the Big - 
ness” which he glorifies. Drug oiirf Cosmetic Industry ^ 
eludes its review of this book as follows : “As is o e 
case, cosmetics, drugs and foods may suffer more ro 
intemperate defenses of friends than from attacks o 
avowed enemies.” 


Les acquisitions nouvelles de I'endocrinoloBic- ririH 

IHon. Paner. Price. « francs. Pp. 264, with illustrolWns. 
issoQ &. Cle^ 1931. ^ 

The first edition of this interesting work appeared in 
opening the present edition the author remark 
imense progress achieved in 

ice his first publications m the field. nroportica- 

■ench pride he refers to the satisfaction from the P 
:Iy large contributions, physiologic, biochemical an 
ide by French physiologists, phj-sicians and ^/yjngl.v 

ars ago theories Avere prominent, their bulk non g 
luced or replaced by ascertained relevant 
ly-seven pages .expound dcA-elopments in param) 
noloEi-. From the fata! tetany formerly inevitaWe 
y dogs after parathyroid removal, valuable ana 
Atrol of experimental results have been s=o"red 
r the mutual relations and mterchanges ot Ibc ca 
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the phosphorus content in tlic blood. American pliysiologists 
are credited with “profound analyses of the mineral interchanges 
involved in studying minutely the influence of food regimens 
upon the phospho-calcic exchanges in tetanous animals.” The 
eighth and final chapter, of 59 pages, points out the momentous 
developments in endocrinology of the hypophysis, with their 
significant influence on the thyroid. Intervening chapters set 
forth adrenal, pancreatic, thymic endocrine problems and experi- 
ments, together with those of the se.x glands, male and female. 
Much discussion of Addison’s disease occurs in connection with 
cortico-adrenal discoveries; The efficient salt solution therapy 
evolved was first published by Professor Achard and Rivoire 
in the author’s first edition, 1931. Space is also given (p. 98) 
to “a recent discussion in Chicago in the Central Society of 
Clinical Research, where Snell and Kepler on the one side and 
Hoffmann and his pupils on the other reported uniformly favor- 
able results obtained with the cortical e.xtract of Kendall, and 
that of the Wilson Laborator 3 '. Kendall, however, had never 
observed cortical resistance to his extract in Addison’s disease.” 
Rivoire declares impartially for the two extracts, adding a third 
from Amsterdam and regretting the absence of an “active” 
French preparation. No bibliography appears in this work; 
authors are referred to merely by name, though some are dated, 
as “Zondek, 1931,” “Iscovesco, 1912,” “Smith, 1921.” 

Surface and Radiological Anatomy for Students and General Prac- 
titioners. By Arthur B. Appleton, it.A., 31. D., Professor of Anatomy 
in tile University of London, 'Wlllinra J. Hamilton, 3I.D., B.Ch., D.Sc., 
Professor of Anatomy In the University of London at tlie Jledlcal College 
of St. Bartholomew’s Hospital, London, and Ivan C. C. Tchaperoff, 31. A., 
3I.D., B.Ch., Assistant Iladlologlst at St. Thomas’s Hospital, London. 
Cloth. Price, ?3.30. Pp. 311, will) 33S Illustrations. Baltimore : William 
Wood & Company, 1938. 

The authors endeavor to provide an introduction to the study 
of anatomic features which are accessible to examination in 
tlie living subject, and to the usual methods of physical exam- 
ination they have added radiology. By the extensive use of 
illustrations in this book they were able to coordinate radio- 
logic anatomy with those features which can be determined 
by external examination and with those other details 3vhich 
can be determined only by dissection. The book is arranged 
in sections corresponding with the parts in which the body is 
usually dissected, and some blank pages for notes have been 
included. Some general consideration is also given to radio- 
logic technic, which they believe necessary for the interpre- 
tation of the roentgenograms. They omit detailed descriptions 
of the attachments of individual muscles but emphasize the 
coordinated production of movement and maintenance of pos- 
ture. The book shows the surface contours in relation to 
the underlying structures to elucidate especially the more difli- 
cult radiologic appearances. The roentgenograms have been 
reproduced as negatives in view of the general practice of 
e.xamining original roentgenograms in this form. 

Workbook in Elementary Diagnosis for Teaching Clinical History 
Recording and Physical Diagnosis. By’ Logai) Clcndeiiing, Professor of 
Clinical yiedlcino. University of Kansas. Clotli. Price, $l.o0. Pp. 167, 
with illuslratlons. St. Louis: C. V. 31osl)y Company, 193S. 

According to the author, this book is intended as a work- 
book in elementary diagnosis covering a course for sophomore 
medical students. The student should readily acquire the rou- 
tine of history recording and learn the methods of physical 
examination on reading this textbook because the subject is 
presented simply. There are a few errors which might be 
corrected ; for example, it is definitelj’ an error to define a 
thrill as just what the name implies — it is a grating^ feeliiig 
and a crepitation and at the same time to describe a thrill 
as similar to a feeling as when your hand is on the neck of 
a purring cat.” “Point of Maximum Impulse (PMI) is not 
the apex but is caused by the impact of the flat of the ven- 
tricle” should be more definitely referred to the left ventricle 
and the “flat” omitted. In the description of palpation of the 
abdomen it is regrettable to note a failure of the author to 
begin with the palpation of the normal abdomen and the failure 
to mention the necessity for gentleness during examination in 
the normal and abnormal condition of the abdomen. The chap- 
ter devoted to examination of children and infants is eo'U- 
mendable. The author has unquestionably succeeded in ma 'ing 
the entire text elementary. It is questionable whether so ele- 


mentary a presentation for sophomore medical students is 
necessary. The pen and ink drawings, while beautifully exe- 
cuted and in keeping with the idea of a primer, do not convey 
as much as photographs. The exercises at the end of the book 
complete the idea of an elementary textbook but it is ques- 
tionable 3vhether a sophomore student wdll profit by an exercise 
such as naming twenty diseases in which there are enlarge- 
ments or masses in the neck. This book is distinctly pedantic 
in type and therefore is not in keeping with the more liberal 
trend in medical teaching. 

How to Live; Rules for Healthful Living Based on Modern Science. 
By Irving Plsher, LL.D., and Haven Emerson, 3I.D., Professor of Public 
Health Practice, Columbia University. Prepared In collaboration with 
the Hj'glene Reference Board of the Life Extension Institute and the 
Advisory Board of the Vitality Records Ofllce. Twentieth edition. Cloth. 
Price, $2.50. Pp. 422, with Illustrations. New York & London ; Funk 
& Wagnalls Company, 1938. 

This volume is now in its twentieth edition. This edition 
is dedicated to Dr. Eugene Lyman Fisk, who was co-author 
in all earlier editions. In the preparation of the new edition 
members of the reference board collaborated, so that it may be 
presumed that all of them take some of the responsibility for 
what is contained in this volume. There are also a considerable 
number of appendixes devoted to specific subjects in which 
individual authors take the responsibilitj'. Unfortunatelj’, the 
work has not been sufficiently revised to eliminate several 
ridiculous statements which appear in the text. For example ; 
In the illustration between pages 8 and 9 it is said that the 
wearing of shoes with pointed foes leads to anemia, indigestion 
and poor circulation. On page 38 it is said that an ample diet 
includes raw fruits, raw nuts, raw greens and dairy products, 
and that such a diet provides every essential of complete nutri- 
tion for the average person. On page 42 it is said that the 
proteins of meat are less perfect than the proteins of nuts and 
greens. On page 56 the suggestion is made that the average 
person obtain litmus paper from a drug store and test his urine 
to see if it is acid or alkaline; and, indeed, it is urged that he 
do so to keep his urine neutral — a suggestion which is certain 
to create a good many urinary hypochondriacs. On page 58 
appears the strange notion that canned foods are practically 
devoid of vitamins and that when people camp out and live on 
canned foods they become vitamin hungry so that they develop 
a special craving for vitamins. Where is the scientific evi- 
dence to support this notion? Also a holdover from a period 
of superstition in diet are those sections of the book concerning 
the eating of meat and the hygiene of the colon. These special 
views are not held by tlie majority of scientific physicians. 
Pages 396-402 are occupied by testimonials in favor of some of 
the peculiar notions expressed in the pages that have been 
especially mentioned. The chapter dealing with alcohol and 
tobacco is full of nonsense. Fortunately the articles which 
appear in the appendi.xes and which constitute about half the 
book may be considered as individual contributions for which 
only their authors are responsible. There it becomes clear what 
part has been played in the adoption of some of these views bj’ 
the proponents of certain special concepts in the field of health. 

Previous editions of this book have sold almost 450,000 
copies. Perhaps by the time the twenty-first edition is reached 
a real revision and modernization max- be provided. 

Chemistry of the Brain. By Irvine H. F.igc, A.B.. 31. D.. Hosiiltal of 
the Rockefeller Institute for 31edlc.it Rcscareh, Xew York. Cloth. Price, 
$7.30. Pp. 414. Springfield, Illinois, & Baltimore: Charles C. Thomas' 
1937. 

This volume represents a summary of the present state of 
our knowledge concerning brain constituents and their metabo- 
lism. There are extended and valuable references, particularly 
to the more recent investigations in the general field of inter- 
mediary metabolism, so that the scope of the work is consid- 
erably greater than its title would indicate. There is an 
excellent historical introductory chapter, followed by a more 
extensive survey of the chemistry and metabolism of various 
brain constituents. A comprehensive chapter on brain oxida- 
tions has been contributed bj- Dr. J. H. Quastel of the Cardiff 
Mental Hospital. The purely chemical aspects of brain con- 
stituents are treated briefly, the emphasis being on their 
correlation as far as possible with metabolic function. The 
clinical aspects of the problem arc not neglected and the book 
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should prove of interest not only to the laboratory investigator 
but to the clinician as well. The organization and critical 
interpretation of the large amount of data included in the book 
is a task of considerable difficulty, and it is doubtful whether 
the present status of our knowledge of many of the topics 
treated is sufficient to permit a treatment of the data that 
would be universally acceptable. On the whole, however, the 
tieatise represents a valuable contribution to biochemical and 
biologic literature. 


Medical State Board Questions and Answers. 
Seventh edition. Cloth. Price, $3.30. Pp. 044. 
W. B. Saunders Company, 1038, 


By R. Max Goepp, M.D. 
Philadelphia & l^ndon: 


This book offers concise answers to the actual questions 
asked at state board e.xaminations in all the forty-eight states 
and by the National Board of Medical E.xaminers, Since 1929, 
when the previous edition was published, there have been so 
many advances in medicine that a new edition was considered 
advisable. The changes were so numerous that the type was 
entirely reset. The author was assisted in this work by 
Dr. Frederick S. Baldi in medical jurisprudence. Dr. Abraham 
Cantarow in bacteriology, Dr. Calvin M. Smyth Jr. in surgery 
and gynecology, and Dr. Robert P. McCombs for the selection 
of material. The questions and answers are arranged under 
the general headings of anatomy, physiology, physiologic chem- 
istry, pathologj', bacteriology', materia medica and therapeutics, 
practice of medicine, surgery, obstetrics and gj’iiecology, hygiene 
and medical jurisprudence. There is an extensive index, which 
is an indispensable feature of the book if it is to be used as 
a reference volume. In their effort to be concise, perhaps the 
authors occasionally trimmed some of the answers too closely. 
On page 24 is the question Name the endocrine glands. The 
answer given is “spleen, suprarenal bodies, glandulae caroticae 
(0. T. intercarotid bodies), thyroid and parathyroid, thymus, 
glomus coccygeum.” 

Practical Clinical Gynecolooy. By Henry C. Falk, .M.D., P.A.C.S., 
Clinical Professor of Gynecology, Few Yorl; University College of Medi- 
cine. Cloth. Price, $3. Pp. 393, witli 190 Illustrations. Few York; 
.American Journal of Surgery, Inc., 193S. 

This volume is apparently intended to convey a smattering 
of gynecology to practitioners who have forgotten what they 
were taught in medical school. The book is written informally, 
with frequent use of questions and answers. Much of the 
writing is loose. Many of the principles enunciated are entirely 
contrary to the best gynecologic practice of today. There is 
no evidence of the author’s familiarity with many important 
gynecologic studies published in the last ten years. The illus- 
trations are in no way impressive. The scope of the work 
is exemplified by the chapter on carcinoma, which in a scant 
fourteen pages covers (after a fashion) tlie cause, course, 
signs, symptoms, histologic diagnosis, clinical diagnosis and 
treatment of carcinoma of the uterus (cervi.x and fundus). The 
treatment of carcinoma is described in two sentences. Retro- 
peritoneal erysipelas is mentioned, but there is no discussion 
of dropsy of the ovary. The volume is not recommended for 
nurses, undergraduate students, postgraduate students or gyne- 
cologists. It is poorly organized, incomplete and in many 
places unsound. 

Thirty Years After: The Story of the Class of 1908. Medicine, of the 
University of Pennsylvania in the Thirty Years That Have Elapsed Since 
Leaving the Medical School Ilncluding Portraits], Data compiled by 
J. H. JIusscr, JI.D. Cloth. Pp. 114, with illustrations. Few Orleans: 
Wetzel Printing, Inc., 1938. 

This is the story of a class which graduated thirty years 
ago from the University of Pennsylvania School of Medicine. 
There is a brief biography accompanied by a picture of each 
living member of the class of 1908, of which there are 111, 
thirty-three of the members having died since graduation. There 
is also a statistical analj-sis which brings out some interesting 
facts. Four of the members of the class of 1908 have not mar- 
ried; ninety-two married men of the class have a total of 181 
children, or a little less than two children per marriage. Of 
these 181 children, forty-two, or 25 per cent, are eiUier 
already doctors or are going into medicine. At the end of ten 
years the average ir.corae of sixty-four men in the class was 
^ 787 At the end of twenty j-ears the average income of 
sLxty-one men of this class was S1S,803. At the end of thirty 
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years after graduation the average income of si.\ly-sL\- men 
was §13,157. Nearly all the members reported a decrease in 
their financial returns from practice at the end of tliirly years 
as compared with the end of twenty years. The author further 
analyzes the financial returns of the class with regard towlietlier 
they were general practitioners or specialists. The class has 
quite a remarkable teaching record, twenty-four of the 101 who 
answered this part of the questionnaire having obtained the 
rank in medical schools of either associate, assistant or full 
professor. Only nine of the living members of the class, Iioiv- 
ever, are listed in “Who’s Who.” Among the hobbies and 
recreations, golf heads the list with thirty-si.x, tennis daimi 
eight, baseball one, polo four, stamp collecting si,\', photog- 
raphy four, bridge four and poker one. There is a list of 
the deceased members of the class with brief data obtained 
chiefly from the obituary columns of The Journal. 

A Text-Book of Bacteriology for Dental Students. By Arthur EulleU, 
L.Il.C.I*., M.R.C.S., L.D.S,, Dental Surgeon and Lecturer in Special Bac- 
tcriologj* to tlic Dental School, Guy's Hospital. Second edition. Cloth- 
Price, 25s. Pp. 201, with 77 illustrations. London: William Heinemann, 
Ltd., 193S. 

The scope of this book is limited, although the author hopes 
“that it is comprehensive enough to give the student an insight 
into general bacteriology', with special application in his own 
sphere, viz. : the mouth.” The size and content hardly war- 
rant this claim and it is recommended rather as a supplement 
to tlie more comprehensive te.xtbooks of bacteriology in rather 
general use. Technical methods and culture mediums are ade- 
quately covered ; the portion concerning those specially adapted 
for use in studying the oral flora is highly commended. Patho- 
genic bacteria are disposed of in two chapters and the same 
amount of space is given to the subjects of immunity, vaccines 
and antiserums. The section on the original bacteriology of 
cartes has a number of faults. In it the author has failed to 
draw a sharp line between the past and the present. The 
inclusion of lengthy descriptions of organisms such as B. 
gingivae pyogenes and B. plexiformis taken from the wolks 
of Miller and ’ Goadby is hardly warranted, since it is not 
possible to reconcile these names and descriptions with those 
used in modern te.xtbooks on determinative bacteriology. T e 
chapter on blood examinations and cell counts is probably ou 
of place in a te.\tbook on bacteriology. 


Psychiatric Nursing. By WilHnra S. S.'idler, il.D., Clilef . 

nnd Director, Tlie Clilcago Institute of Itesearcli and Di.ignosls, enn s • 
In collaboration with Lena K. Sadler, M.D., Associate mrcct , 
Chicago Institute of Itesearcli and Diagnosis, and Anna B. 

Cliief of Furses, Tlie Psyclilatric Clinic of tlie Chlcngo Insti u c ^ 
Research and Diagnosis. Cloth. Price, $2.75. Pp. 433. with 19 
lions. SI. Louis; C. V. Alosby Company, 1937. 

The book is divided into major chapters concerned with the 
history of psychiatry', the anatomy of the nervous system, 
extensive chapter on considerations of neuroses and psyc os , 
the chapters dealing more specifically with nursing 
cases. Although the chapters on the neuroses are e.x ’ 
the classification of them is quite confusing and tlie va i ’ 
types overlap one another a great deal. The 
discussed from a rather simple psy'chobiologic point o 
with a good deal of common sense. The psychoses are 
cussed along the orthodox lines. The presentation o 

- • — jje easily al 

of the monograpl' 


material is quite simple and undoubtedly can be easily ahjo ^ 


by the average nurse. The last chapters — ..rliiatric 

are very' satisfactory. In the special problems o psy 
nursing the author covers e.xtensively ‘he various emerg 
and problems which come to the attention in • ^5 

psychiatric cases. There is a valuable chapter on 
used by a nurse and there is an excellent chapter on ^ 


sonality of a nurse in the relation to the 
whole this is a satisfactory manual for young women 
ested in psychiatric nursing. 

J1 

Illustrations of Anatomy for Nurses. By Edlnborsb- 

Demonstrator and lecturer. Anatomy Department, LnKcrslIy 

Paper. Price, $3. Loose-leaf. 62 Plates. Baltimore. 

& Company,' 1938. “tllustra- 

This volume is a condenption of the book called _ 

tions of, Regional Anatomy” which has from th' 

tors and medical students. Sixtj'-twm of he plates 
larger book are included in the special Volume for nur 
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Medical Practice Acts: Administration of Anesthetics 
by Nurse Under Direction of Dentist. — The appellee, a 
dentist, brouglit this suit in the superior court of Maricopa 
County, Ariz., against the state of Arizona and its attorney 
general, and the county attorney of Maricopa County, in their 
official capacities, for a declaratory judgment to determine his 
right to employ a nurse anesthetist. He alleged that in his prac- 
tice it was frequently necessary to give a patient a general anes- 
thetic and that he desired to employ a registered nurse, who 
had taken a prescribed course of anesthesia at a hospital in 
good standing, to administer the anesthetic under his direction 
and in his immediate presence. A question had arisen, how- 
ever, as to whether such administration by a registered nurse 
was lawful and he desired an opinion from the court with 
respect to the matter. The superior court gave judgment to 
the effect that the course of conduct which he intended to 
follow was lawful, and the state appealed to the Supreme Court 
of Arizona. 

The Arizona law regulating the practice of registered nurses 
contains the following provision : 

A registered nurse may administer anesthetics under tlie direction of 
and in the immediate presence of a licensed physician or surgeon, provided 
such nurse has taken a prescribed course of anesthesia at a hospital in 
good standing, or is a graduate in the science of anesthesia from some 
recognized school or college. 

The specific question considered by the court was whether a 
dentist, duly licensed to practice dentistry, was a “licensed 
physician or surgeon’’ within the meaning of the section just 
quoted, or whether for the purpose of that section these words 
mean a person who is licensed to practice medicine generally. 
The dental practice act, enacted in 1935, the court pointed out, 
for the first time expressly authorized dentists, in the practice 
of dentistry, to administer anesthetics. Before that time there 
was grave doubt whether under the law a licensed dentist could 
legally do so and it was the general practice, when such an 
administration was necessary, to call in a regular physician. It 
was clear to the court that the reason for the express inclusion 
in the 1935 dental act of the administration of anesthetics in the 
course of dental surgery as one of the things which a dentist 
was expected and permitted to do as a part oi the regular prac- 
tice of his profession was to remove any possible question as 
to his right to do so. There could be no question, therefore, 
that if the dentist in the present case himself, or any other 
licensed dentist, desired to administer an anesthetic to a 
patient, as a part of dental practice, they would be fully within 
their right under the law. It was contended however that 
while a dentist may administer the anesthetic himself, he maj' 
not permit a registered nurse to do it under his direction and 
in his immediate presence. 

If, continued the court, a limited meaning is given to the 
words “physician or surgeon” as used in the law regulating 
the practice of nursing, the dentist in the present case was 
not a physician or surgeon within such meaning and therefore 
could not use a registered nurse to administer an ^anesthetic. 
But the legislature by the dental practice act of 193a expressly 
gave to dentists the right personally to administer such 
ment. Necessarily, by so doing, the legislature determined 
that a licensed dentist is fully qualified to administer an anes- 
thetic in dental operations, which means that he knows not 
only how but when to give it. A licensed physician and sur- 
geon can know no more, in tlie opinion of the court. To hold 
then that a qualified nurse may administer anesthetics 'h a 
dental operation under the direction of one man, when she 
may not under that of another who is equally qualified to 
direct her, would be to assume that the legislature had meant 
to permit one class of practitioners to do a certain thing, 
while prohibiting another class, equally qualified so far as c 
protection of the public health is concerned, from doing that 


same thing. To give the section in the nursing practice act 
that meaning would be to give a practical monopoly, the court 
thought, of the administration of anesthetics in dentistry to 
licensed phycicians and surgeons and thus render the act 
invalid as an exercise of the police power. To hold, on the 
other hand, that the word “surgeon” as used in the nursing 
act includes a “dental surgeon” would make it a proper and 
legitimate exercise Of that power. Under such circumstances, 
the court pointed out, every rule of statutory construction 
required that it be given the constitutional, rather than the 
unconstitutional, meaning. It was the opinion of the court, 
therefore, that registered nurses in Arizona may administer 
anesthetics under the direction and in the immediate presence 
of a licensed dental surgeon for the purpose of assisting in 
any of the operations which such surgeon is authorized to 
perform. The judgment of the superior court was affirmed. — 
State V. Borah (Aria.), 76 P. (2d) 757. 

Attorneys: Disbarment for Soliciting Personal Injury 
Cases Through Physicians. — On the petition of the Queens 
County Bar Association, disciplinary proceeding was brought 
in the supreme court of New York, appellate division, second 
department, against the defendant attorney, charging him with 
soliciting negligence cases or personal injury cases through 
physicians, policemen and others and paying such persons for 
procuring retainers for him. The court held that the records 
showed that the defendant had not only engaged in the activi- 
ties charged but had resisted the charges and testified falsely. 
The defendant, said the court, was guilty of flagrant violations 
of duty as an attorney and was no longer entitled to engage 
in the practice of law. Accordingly, the court disbarred the 
defendant and ordered his name struck from the roll of attor- 
neys . — In re Glickman (N. Y.), 1 N. Y. S. (2d) SS5. 

Malpractice: Liability of Naturopath and Nurse for 
Burns Due to Diathermy Treatment. — The plaintiff was 
suffering from a painful swelling in the muscles of the right 
side of her neck and consulted the defendant naturopath. After 
examining the plaintiff, the naturopath prescribed a diathermy 
treatment, which was administered by the defendant nurse, an 
office assistant of the naturopath. As a result of the treatment, 
the plaintiff sustained a superficial burning and blistering of 
the skin over a considerable portion of her abdomen and a 
deep third degree burn about 3 inches in diameter in and 
around her umbilicus. She sued the naturopath and his nurse 
for damages. The trial court gave judgment against the 
naturopath but directed a verdict for the nurse, on the ground 
that she was not personally liable for the results of her neg- 
ligence, if any, in the operation of the diathermy machine. The 
plaintiff excepted to the action of the trial court in thus 
instructing the jury to return a verdict for the nurse and 
appealed to the Supreme Court of Oregon. 

On appeal, the nurse contended that the complaint did not 
state facts sufficient to constitute a cause of action against 
her. The complaint, observed the court, charged that the 
defendants administered the treatment in a careless and neg- 
ligent manner, and as a direct result of this carelessness and 
negligence the plaintiff sustained the injuries of which she 
complained. If a complaint contains general allegations of 
negligence and carelessness, the court said, it is not essential 
that the details be set forth in it. This was an action for 
malpractice and the cause of action alleged in the complaint 
was a tort. In Wemett v. hloiinl, 134 Ore. 305, 292 P. 93 
the plaintiff had been burned during the course of diathermy 
treatments administered by a lay employee of the defendant 
physicians. The court in that case said : 

This act is one of lort and all the defendants who participated or arc 
responsible for the act are liable severally. 

The complaint in the present case was, in the opinion of the 
court, sufficient. The lower court practically found that the 
defendant nurse was negligent and that she was not liable for 
her negligence but that the naturopath was. But, said the 
court, the nurse was not relieved from liability for her neg- 
ligence because she was acting under the direction of her 
superior, the naturopath. In certain instances a nurse or office 
assistant of a. physician might innocently injure a patient 
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without knowledge that her conduct would result in such 
injury. In the present case, however, the testimony tended 
to show that the nurse was fully aware of the results that 
follow the application of excessive current. A person who 
operates an x-ray or similar electrical appliances used in heal- 
ing is required to use that degree of care, diligence and skill 
ordinarily possessed by similar operators in similar communi- 
ties. The rules governing the duty and liab'ility of physicians 
and surgeons in the performance of professional services arc 
applicable to practitioners of the kindred branches of the heal- 
ing art, such as dentists, oculists and manipulators of x-ray 
machines and like apparatus. 

In the opinion of the Supreme Court, therefore, the trial 
court erred in not submitting the case as to the nurse to the 
jury. The judgment of the trial court in this respect was 

reversed and the cause remanded for further proceedings. 

IVooci V. Miller ct al. (Ore.), 76 P. (2d) 963. 

Drugs: Gauze Bandage a Drug Under the Federal 
Food and Drugs Act of 1906.— The claimant shipped pack- 
ages of gauze bandages from Connecticut to a consignee in New 
York City. The bandages were in small packages contained in 
larger cartons, which were labeled, as were the small packages, 
to the effect that the gauze was sterilized. Each small pack- 
age bore also a guaranty stating that the product had been 
“scientifically prepared for surgical use under the most sani- 
tary manufacturing conditions.’’ The gauze was not, however, 
sterilized or fit for surgical use but contained “living bacteria 
consisting of gram-positive sporeforming bacilli and nonsporc- 
forming bacilli, gram-positive and gram-negative bacilli, capable 
of growing aerobic conditions and anaerobic bacteria.” The 
shipment was seized under the federal food and drugs act and 
a libel proceeding filed in the district court for the southern 
district of New York to have condemned and declared forfeited 
the forty-eight packages comprising the shipment. The district 
court entered a decree of condemnation and forfeiture and the 
claimant appealed to the United States circuit court of appeals, 
second circuit. 

The question on appeal was whether such a substance as a 
gauze bandage was within the scope of the federal Food and 
Drugs Act and so subject to seizure and forfeiture. That act, 
in section 6, defines the term drug as follows : 

The terra “drug,” as used in sections 1 to IS, inclusive, of this title, 
shall include all medicines and preparations recognized in the United 
States Pharmacopeia or National Formulary for internal or external use, 
and any substance or mixture of substances intended to be used for the 
cure, mitigation, or prevention of disease of either man or other animals. 

If a gauze bandage is within the act at all, the court said, it 
must fall within its purview as a "substance . . . intended 
to be used for the cure, mitigation, or prevention of disease 
of either man or other animals.” In the opinion of the court, 
a gauze bandage was such a substance. The claimant argued, 
however, that the meaning of the word “substance” must be 
held to be somewhat narrowed, under the principle of ejusdem 
generis, by words used in the statute in connection with it. 
But the application of that principle, the court said, did not 
help the claimant’s cause in this particular case. Among those 
things recognized in the United States Pharmacopeia as 
“preparations” are absorbent cotton and adhesive plaster made 
bj' spreading the adhesive on cotton cloth. This lecognition 
of absorbent cotton, a substance generally similar in composi- 
tion and use to gauze bandage, sufficiently indicated to the 
court that the latter, while not itself recognized, was of a 
kind not dissimilar from a substance that was recognized. 
That made it, the court thought, exactly the sort of thing 
Congress must have intended to include in the general lan- 
guage which was put there for the very purpose of making 
the statute cover more substances of the kind mentioned than 
were actually recognized in the Pharmacopeia or National 

^ ThT'ach continued the court, was passed to prevent injury 
to the public health. It should be given a fair and reasonable 
construction to attain its aim. Gauze bandages dearly intended 
for surgical use, are a menace to the public health n hen mis 
franded^o show that they are steri^^^^^^^ 
gauze bandages were not fit tor tne use lui 
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falsely represented them to have been prepared and so were 
subject to condemnation and forfeiture. 

The jud^ent of the district court against the claimant was 
amrmed. United States v. 48 Do::cn Packages, More or Less, 
of Gauze Bandage Labeled in Part Sterilized, 94 F. (2d) 6il[ 

Malpractice: Burns from Hot Pack-Off Placed on 
Patient s . Abdomen. — The defendant, a physician, performed 
an abdominal operation on the plaintiff during the course oi 
which a hot pack-off was placed on the patient's abdomen 
and a burn resulted. She thereafter sued the defendant in the 
superior court, Androscoggin County, Blaine, but subsequently 
the case was withdrawn from the jurj’ and, with the consent 
of the parties, presented to the Supreme Judicial Court o! 
Maine for determination. 

From the evidence, the court said, a jury could properly 
infer that while the patient was under the influence of ether 
and still on the operating table, the pack-off was laid on her 
abdomen and a burn resulted. There was nothing, however, 
warranting a finding that the defendant placed the pack-off 
on his patient’s abdomen. Nor was tliere any showing that in 
the exercise of that degree of care and skill required of him, 
with constant guard against possible complexities, he could 
have discovered the pack-off. Its application did not appear 
to have been known to him until his patient was back in her 
own hospital room, when the fact that she had been burned 
was called to his attention. The presence of the pack-off was 
quite as likely to have been due to the fault of others, the 
court said, as to any act, either of commission or of omission, 
of the defendant. Strikingly similar to the present case in 
essential principles, the court pointed out, was Giiell v, Tenney 
262 Mass. 54, 159 N. E. 451. In that case, one of tort against 
a surgeon who, at a private hospital, performed an appendec- 
tomy and allegedly did not remove a sponge before closing 
the incision, the court said : 

The nurses who were present .-it the operation were employed by the 
hospital. There was no evidence to show that any of the persons presen 
at the operation were servants or agents of the defendant. , • *1 
may fairly be inferred -that, in the performance of an operation of tmi 
character in a hospital, nurses are commoniy present to assist tbs spsra 
ing surgeon. ... . 

As there was no evidence that the nurses or other persons presen 
assisting were servants or employees of the defendant, he cannot he Ii 
responsible for [any negligence on their part]. 

So in the present case the court thought that tlie_ doctrine 
of respondeat superior did not apply and that the 
should be for the defendant . — Watson v. Pahey (Maine), 

A. 402. 
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Alabama State Medical Assn. Journal, Montgomery 

8:61-96 (Aub.) 1938 

Insurance Triangle: Applicant, Examiner, Company. B. F. Byrd, 
Nashville, Tenn. — p, 61. 

Chorionepithelioma. H. B. DowHng, Mobile.— p. 64.* 

*Atabrine as Malarial Prophylactic Agent: Experiment with Drug in a 
Region in Central Alabama. D. G. Gill, Montgomery, and M. Smith, 
Tuskegee. — p. 66. 

Asthma: Treatment with Iodized Oil: Report of 103 Cases. J. F. 
Alison, Selma. — p. 68. 


Atabrine as Malarial Prophylactic. — The efficacy of 
atabrine in preventing clinical attacks of malaria was studied 
in an area located in Macon County, Ala. The area was divided 
into two approximately equal and similar parts. To the inhabi- 
tants of one part Gill and Smith gave doses of 0.025 Gm. of 
atabrine to children and 0.15 Gm. to adults twice a week, while 
those of the other part received no prophylactic medication, 
thereby serving as controls. The atabrine given on two non- 
consecutive days of each week was instrumental in reducing 
the blood parasite inde.x from 22,9 to 3.4 per cent over a period 
of five months — from June to November. During the same 
time the inde.x of the control group decreased from U to 4.6 
per cent. Atabrine was administered a ma.ximum of forty-three 
times to the 726 persons in the prophylactic group, the average 
number of administrations per person being 36.6. The number 
of clinical attacks of malaria in the prophylactic group was 
twelve during the entire season, as compared with ninety-six 
clinical attacks in the control group not receiving atabrine. Of 
the twelve cases of malaria occurring in the prophylactic group, 
more than one half occurred in July. After July the incidence 
in the prophylactic group fell rapidly, reaching nil in October, 
while during this month eleven cases appeared in the control 
group. 


American Journal of Hygiene, Baltimore 

38:149-320 (Sept.) 1938 

Study of Larval Chetotaxy of Anopheles Walker: Theobald. H- S. 
Hurlbut, Ithaca, N. Y. — p. 149. 

Malaria in the Panama Canal Department, United States Army: 11. 
Results of Treatment with Quinine, Atabrine and Plasmochin. C. J. 
Gentzkow and G. R, Callender, Ancon, Cana! Zone. p.l74. 
Description of Shock Disease in the Snowshoe Hare. ”• U. urcen, 
Minneapolis, and C. L. Larson, Washington, D. C. p. 

Method for Measuring the Rate of Elimination of B^teria fro*” 
Human Mouth. J. L, T. Appleton, Philadelphia; H, Klein, and U 
Palmer, Washington, D. C. — p. 213. , . -r, -ni. • \ 

Epidemiology of Malaria in Eastern Redwings (Agelaius P. PhoeniceusK 
C. M. Herman, Baltimore. — p. 232. tv 

•Neonatal Mortality by Order of Birth and Age of Parents. J. icru- 
shalmy, Albany, N. Y. — p. 244. , -r 

Ingestion of Red Blood Cells by Endamoeba Coli and Its Sigmncance in 
Diagnosis. K. E. Tyzzer and Q. M. Geiman, Bos^n.— p. 271. 

Effect of Trichomonas Fetus on Tissue Culture Cells. Mary Jane 
Hogue, Philadelphia. — p. 288. ^ ^ 

Mortality of Merozoites in Infections with Plasmodium Catbemenum to 
Canaries. R. Hegncr and Lydia Eskridge, Baltimore.— p. 299. 
Common Duck as Convenient Experimental Host for Avian Plasmodium 
Fruma Wolfson, Baltimore. — p. 317. 


Neonatal Mortality.— With a view to investigating the 
effects of the order of birth and tlie age of the parents on neo- 
natal mortality, Yerushalmy studied the records of 2,563 infants 
who died before they were 1 month old out of the 82440 infants 
born in the state of New York (exclusive of New York City; 
in 1936. The rate for first births was 32,1 per thousand birflis; 
for second births it was 26. It rose gradually JOf .‘"i™ 
and fourth births, and sharply beginning with the fifth tiirtlis. 
ifore than half of the neonatal deaths (54 per cent) were found 
to occur among infants who were born prematurely, wliile less 


than 3 per cent of the infants surviving the first month of life 
were premature. The frequency of prematurity was 42.9 per 
thousand live births. The mortality of premature births was 
extremely high (389.2), and it rose with the order of birth. 
The neonatal mortality of infants carried to full terrn was only 
15.2 per thousand live births. The neonatal mortality for male 
infants was considerably higher than for female infants for 
every order of birth. Premature births were more frequent in 
urban communities than in the rural part of the state. How- 
ever, the mortality among the premature was higlier in the rural 
areas than in the cities. The neonatal mortality of infants 
born to young mothers and to older mothers is considerably 
higher than that of infants born to mothers aged from 20 to 30. 
The lowest rate was recorded for mothers aged from 27 to 28. 
The same trend of mortality by the age of the mother was 
observed in practically every order of birth. It started high 
for young mothers of every birth order, dropped gradually to 
a minimum and then rose to high rates for old mothers. Neo- 
natal mortality seems to be independently correlated with the 
order of birth and the age of the mother. Neonatal mortality 
was found to be closely associated with the age of the father. 
This association was not due only to the high correlation that 
exists between the age of the father and age of the mother for, 
when the age of the mother was held constant, the variation of 
neonatal mortality with the age of the father was definite. It 
started high for young fathers, dropped to a minimum, and rose 
thereafter with the age of the father. The optimal age group 
of fathers was from 25 to 29. 

American J. Obstetrics and Gynecology, St. Louis 

06: 183-362 (Aug.) 1938 

•Experimental Production of Ovulation in the Human Subject. M. E. 
Davis and A. K. KofT, Chicago. — p. 383. 

Study of Water, Sodium and Energy Exchange During the Latter Part 
of Pregnancy. R. H. Freyberg, R. D. Reekie and C. Folsome, Ann 
Arbor, Midi. — p. 200. 

One Stage Operation for Resection of Rectosigmoid and Rectum for Car- 
cinoma (With or Without Hysterectomy) : I. Combined Anterior and 
Posterior Resection: 11. Combined Abdominoperineal Resection. J. P. 
Pratt, Detroit. — p. 209. 

•Further Observations on Role of Streptococcus in So-Called Trichomonas 
Vaginalis Vaginitis. G. F. Hibbert and F. H. Falls. Chicago. — p. 239. 
Consideration of Artificial Fever Therapy and Sulfanilamide Therapy in 
Treatment of Gonorrheal Infections of Women. L. M. Randall, F. H. 
Krusen and E. G. Bannick, Rochester, Jlinn. — p, 230. 

Artificial Fever Therapy in Pelvic Inflammatory Disease. M. A. Darling, 
J. M. Berris and M. Newman, Detroit. — p. 238. 

Effect of Quinine on Auditory Nerve. R. A. West. Wichita, Kan. — 
p. 241. 

Sterilization of Obstetric Patients in Vanderbilt University Hospital 

1925-1937. G. S, McClellan and L. E. Burch, Nasliville, Tenn. 

p. 249. 

•Study of 288 Primiparas Over the Age of 35 Compared with 300 Primi- 
paras Under the Age of 25. C. E. Galloway and T. D. Paul, Evans- 
ton, III. — p. 255. 

Pelvic Measurements of 4,144 Iowa Women. F. Mcngert, Iowa 

City. — p. 260. 

Management of Placenta Praevia: Analysis of 47,828 Cases. D. 
Findley, Omaha. — p. 267, 

Analysis of Human Ovotestis: Associated with Congenitally Bisected 
Uterus Herniated into Inguinal Canals. J. R. Reinberger and C. S. 
Simkins, Memphis, Tenn. — p. 275. 

Intraligamcntary Pregnancy: Survey of All Published Cases of Over 
Seven Calendar Months, with Discussion of Additional Case. P. K. 
Champion, Dayton, Ohio, and Nicola J, Tessilore, New Orleans ~ 
P. 281. 

Observations on Intra-Uterine Pressure During First Stage of Labor. 

J. P. Salerno, Houston, Texas. — p. 294. 

Cystic Endometrial Changes in Ovulatory Cycles: Mixed Endometrium, 
L. Wilson and R. Kurzrok, New York. — p. 302. 

Full Term Abdominal Pregnancy with Recovery of Both Mother and 
Baby. W. D. Crccca and R. A. CacciarelH, Newark, N. J, p. 3 J 2 . 

Production of Ovulation.— In order to determine whetlier 
OTOlation in the human being could be produced, Daris and 
Koff administered the gonadotropic fraction obtained from the 
urine of pregnant mares to thirty-si.x wemen wlio were to be 
subjected to laparotomy for a variety of pathologic conditions. 
Many of the subjects were at the period in life in which there 
is a rapid decrease of orarian activity. Others had pathologic 
conditions wliich would mask any results which might be 
obtained. TIic lapse of time between the administration of tlie 
substance and the inspection and removal of the ovaries varied. 
The duration of time that elapsed from the administration of 
the substance until o\Tilation was produced was unusually short. 
It is probable that in many of the experiments maturing follicles 
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were already present, so that completion of the process result- 
ing in ovulation was rapid. On the other hand, in the women 
who were in the latter half of the cycle, maturing follicles ordi- 
narily should not have been present and yet rapid ovulations 
took place. The authors are of the opinion that this substance 
IS capable of causing rapid growth of the follicle and that these 
follicles rupture, release their ova and are converted into corpora 
lutea all within the space of from twenty-four to thirty-six 
hours. The majority of recent ovulations were found in women 
between the fifth and the thirteenth day, and between the seven- 
teenth and the twent}'-fifth day of their cycles. In some of these 
women it was impossible to date the cycle. In three women 
\yho had metrorrhagia and no definite menstrual rhythm, ovula- 
tions were present in all. This fact is of importance in that it 
may point the way to a clinical use for this substance. How- 
ever, ovulation did not occur in three women in whom the 
endometrium showed typical glandular hyperplasia. Clinically, 
this gonadotropic hormone should prove efficacious in the therapy 
of patients in whom follicular growth and ovulation arc at fault. 

Streptococcus in Trichomonas Vaginitis. — Hibbert and 
Falls list three possible explanations of the clinical observa- 
tions made so far by investigators studying Trichomonas vagi- 
nalis vaginitis: (1) an independent causative agent other than 
the trichomonad, (2) the symbiotic relationship between the 
trichomonad and the streptococcus as tiie causative factor and 
(3) the possibility that the failure of patients harboring the 
parasite to exhibit clinical manifestations of vaginitis may be 
due to individual immunity established for one or both of these 
organisms. The authors deal chiefly with the first of these 
possibilities. The establislicd pathogenicity of Streptococcus 
subacidus was proved in their work by c.xpcrimcntal inocula- 
tion of five patients with a pure culture of the organism. 
Definite pathologic changes were produced in the vagina in 
four, while in the fifth patient vaginitis was not observed. 
Objectively the symptoms produced were intense redness of 
the cervix, vaginal mucosa and vulva, and a gray-white, sticky 
discharge. Subjectively the patients all complained of a ten- 
derness, burning and itching about the vaginal orifice and a 
whitish discharge. The symptoms were allowed to remain 
untreated for from three to four weeks. The treatment insti- 
tuted was as follows: At no time was any bactericidal agent 
applied to the vagina ; the vaginal tract was first cleansed of 
accumulated debris with cotton. Then a sterile cotton tampon 
saturated with a broth filtrate of Streptococcus subacidus was 
packed against the cervi.x and allowed to remain in place for 
twenty-four hours before removal by the patient. An intra- 
dermal injection of a standardized vaccine made from Strep- 
tococcus subacidus was also given at this time. The interval 
between treatments was one week, and the treatments were 
discontinued during menstruation. All four of these patients 
were successfully treated and rendered symptom free in from 
four to seven treatments. The patients have been absolutely 
free of symptoms for from three to six months. The authors 
were able to fulfil Koch’s postulates: (1) the successful inocu- 
lation of a normal patient with a pure strain of a known 
organism, (2) the reproduction of the ciiaracteristic pathologic 
condition in the host, (3) the recovery and reidentificafion of 
the organism from the lesion produced, (4) the successful treat- 
ment of the patient by the use of a vaccine made from that 
organism and the local use of the broth filtrate and (5) the 
definite demonstration that a specific antibody was produced 
against the organism introduced. Further efforts to eradicate 
this streptococcus from the genital tract and to raise the gen- 
eral immunity to this organism seem the logical way to attempt 
the control of this infestation. 

Comparison of Young and Old Primiparas.-Galloway 
and Paul discuss two groups of primiparas (288 more than 
35 and 300 less than 25 years of age) delivered by the same 
physicians in a private hospital. They find that the average 
lenath of labor is increased in the older primiparas out that 
the duration of labor is of little importance. Toxemia increases 
with age. The incidence of cesarean section increases likewise 
probably "because of fear and because more of the risk is put 
on the mother and less on the baby, in order to assure a living 
child and what, in many cases, will be that family s only off 
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malpresentations and to.wmii 
increase The. incidence of prematurity increases with age and 
this factor alone might account for the increase in fetal mor- 
tality; because when the gross fetal mortality is broken down 
into unavoidable and obstetric the increase is found in tlie 
unavoidable group. Malpresentations increase, and in turn the 
added number of these leads to an increase in operative deliv- 
ery. Why there should be more posterior cephalics, more 
breech presentations and other odd positions of the fetus among 
Older primiparas it is not possible to state. There were no 
maternal deaths among the 300 primiparas less than 25 years 
of age, but three deaths occurred in the primiparas of 35 years 
or more. All three of the mothers who died were delivered 
by cesarean section. There were nineteen women among the 
elderly primiparas in whom the presence of fibroids was a 
complicating factor, whereas among the 300 young primiparas 
there were no such cases. Among these nineteen cases there 
were eleven cesarean sections. Myomectomy at the time of 
cesarean section is inadvisable, owfiig to the profuse hemor- 
rhage that generally occurs. Subsequent myomectomy is safer. 
Only twenty-five of the fifty-one patients delivering for the 
first time at the age of dO or more could be traced. Twenty 
of these stated that both mother and offspring were well. 
One mother said that her baby, now 13 years of age, had 
been an invalid since birth by cesarean section; the nature of 
the invalidism was not stated. One mother refused to give 
any particulars about her welfare or that of her baby. Cancer 
developed in three mothers, and two of these had already died. 

American Journal of Surgery, Jfew York 

41: J69-568 (Sept.) 1938 

Supravaginal Hysterectomy: Reviev^ of 535 Consecutive Pcrsocal Cases. 
W. T. Dannreuther, New York. — p. 373. 

•Inlrndermal Chancroid Bacillary Antigen Test as an Aid in Differential 
Diagnosis of the Venereal Bubo. R. B. Greenblatf and E. S. Sander- 
som'Augusta, Ca. — p. 384. . , 

Rhythmic Surgery. W. H, Lawrence and C. H. Berry, Summit, ft* J* 

P. 393. .y 

Effect of Etlier and Sodium Amytal Anesthesia on the Blood. P* 
Scarles, Rochester, Minn. — p. 399. 

Report on New and Effective Cast ftlaterial. T. H. Peterson, Boston." 

P- 405. , p 

Millcr-Abbott Double Lumen Tube in Intestinal Obstruction; 

Uminary Report. R. A. Wise, New York. — p. 412. ^ j r xr 

Effect of Perforation on Peptic Ulcer Results. E. L. Eliason and u* 
Thigpen, Philadelphia. — p. 419. .. 

Perforated Peptic Ulcer: Analysis of 100 Cases. L. S. Falhs, De 

Surgery of’ Rectal Diseases by Electrothermic Methods: Based on 1.1™ 
Cases. D. Warshaw, New York. — p. 437. ^ j f 

Urinary Antiseptics, with Special Reference to Clintcal Study ot n 
chronse, A. Decker and M. Texon, New York. p. 449. • n and 

Heart Disease in Pregnancy: Obstetric Aspects. T. K. lunno 
A. T. Antony, Brooklyn.— p. 453. ^ «f xiorc 

-- “ ion Methods: Evaluation of Jiorc 

W, E. B. Hall, St. Joseph, iic- 


Recently Developed Technics. 

P. 458. 

Experimental Investigation of Evisceration, 
p. 462. 


I. Kross, New Ycrt.- 

Test for Diagnosis of Venereal Bubo.— Greenblatt and 
„underson produced experimentally a_ typical textbook pi 
of chancroid disease in all its phases in human 


injection of Ducrey bacilli into the preputial fold. The org ^ 
ism used for this experiment was isolated in pure cultur 
a chancroidal bubo and maintained in the ’^boratory r 
months. Two additional observations vyhich 
dispel the widespread doubts as to a specific causa o ga 
what is clinically known as soft sore or 
reisolation in pure culture, by separation, of the D ^ 
from the secondary lesions and (2) the fact that _p in 

from the experimental bubo had specific antigeni 
that positive cutaneous tests were evoked ‘n ,vith 

chancroid infection. Haemophilus ducreyi can e 
moderate success by growing it beneath the ^ {,oni 

defibrinated human blood. The bacillary P J^^;^g„ostic 

such cultures is preferable to bubo ^ and 

cutaneous test. The former gives consistently of . 

dearcut reactions than the latter. antigE'’ 

chancroid bubo pus is variable, while that by the 

is constant. The chancroid baci lary «cdne- . 

authors gave reactions Aential to ° aid ia 

The intradermal chancroid bacillary antigen test 
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differential diagnosis of genital lesions. The buboes of syphilis, 
gonorrhea, chancroid and venereal lymphogranuloma as well as 
the pscudobubo of venereal granuloma frequently simulate one 
anotlier. A positive intradermal chancroid test commits one to 
the diagnosis only when the Frei tests, Wassermann reactions, 
biopsies or smears for venereal granuloma and the like are 
negative. A repeatedly negative test is of diagnostic value in 
that it rules out chancroid disease. The various venereal dis- 
eases may occur simultaneously in any combination or permuta- 
tion. A positive cliancroid cutaneous test, therefore, in the 
presence of a positive Frei test, is only presumptive evidence and 
can be interpreted as diagnostic only w’hen supported by other 
laboratory evidence such as the cultivation of the Ducrey 
bacillus. 

Anatomical Record, Philadelpliia 

71: 375-512 (Aug.) 1938. Partial Index 
Anatomic Studj* of Role of Long Thoracic Nerve and Related Scapular 
Bursae in Pathogenesis of Local Paralysis of Serratus Anterior Muscle. 
M. T. Horwitr and L. Tocantins, Philadelphia. — p. 375. 

Afferent Innervation of Skin. A. Kuntz and J. W. Hamilton, St. Louis. 
— p. 387. 

Fascia! Continuities in Abdominal, Perineal and Femoral Regions. C. B. 

MeVay and B. J. Anson, Chicago. — p. 401. 

Influence of Normal Ovary on Formation of Typical Irradiation Tissues 
in X-Rayed Ovary. Ida Genther Schmidt, Cincinnati.— p. 409. 

Annals of Internal Medicine, Lancaster, Pa. 

13: 147-284 (Aug.) 1938 

Consideration of Acquired Resistance of Fixed Tissue Cells to Injury. 

W. deB. MacNider, Chapel Hill, N. C. — p. 147. 

*Prognosis and Treatment of Erysipelas. J. A. Toomey, Lakewood, Ohio. 
— p. 166. 

The Problem of the Development of Hypersensitiveness in Man. F. A. 
Simon, Louisville, Ky.— p. 178. 

Electropyrexia: Technic of Application and Therapeutic Indications. 

S. L. Osborne and D. E. Clarkson, Chicago. — p. 189. 

Pathology and Mechanism ot Anaphylaxis. V. H. Moon, Philadelphia. 
“P. 205. 

Experiences in Treating Toxic Goiter in a Large Public Hospital. W. O. 
Thompson, S. G. Taylor 3d, K. A. Meyer and R. W. McNealy, 
Chicago.— p. 217. • i. e 

•Treatment of Undulant Fever: Report of Five Cases Treated with Spe» 
cific Polyvalent Serum. H. F. Flippin, Philadelphia, p. 232. ^ 

Determination of Normal Circulation Time from Antecubital Veins to 
Pulmonary Capillaries by a New Technic. S. Candel, Brooklyn.— 
p. 236. 

Value of Sulfanilamide in Treatment of Infections of Bladder and 
Urinary Tract: Report of Study of T\venty«Five Patients. W. J. 
Ezickson, Philadelphia. — p. 244. 

A Broader View of Postmortem Examinations. A. Gregg, New York.— 
p. 249. 

Erysipelas. — Toomey studied the records of the patients 
having erysipelas who died at the Cleveland City Hospital 
from 1925 to 1937. It was found that those who died were 
(1) infants less than 1 year of age, especially those^with vulval 
or abdominal erysipelas, (2) patients more than 50 years of 
(3) patients with pulmonary disease such as tuberculosis, 
bronchopneumonia and lobar pneumonia, (4) patients 
chronic organic disease such as chronic myocarditis, valvulitis 
or arteriosclerotic disease, (5) patients with concomitant acute 
infections such as influenza and other infectious or contagious 
diseases, (6) patients who had a severe debilitating illness 
immediately before the attack of erysipelas, (7) patients wdth 
acute or chronic alcoholism and (8) patients who had suffered 
some injury. Not all patients in these groups died, but all 
of the patients who died belonged to one of these groups. Onl) 
two patients died simply from erysipelas. They were both 
obese women with questionable pulmonary involvement. Those 
who were not in these categories recovered, regardless of how' 
many attacks of erysipelas they had had, how often the lesions 
had spread or what kind of therapy was used. The value of 
any remedy for erysipelas should be gaged by its ability to 
save the patients who fall in those groups who usually die; 
the other patients get better anyw'ay. The benefits that result 
from the use of newly discovered therapies are sometimes so 
obvious that control cases seem unnecessary'. This is not true 
of erysipelas antitoxin, but with sulfanilamide in the treatment 
of erysipelas it is true. With antitoxin the results were ques- 
tionable save in infants. Seventy-two of seventy-six Pat>ents 
treated with sulfanilamide have recovered and three have died, 
a mortality rate of 4 per cent. With the use of sulfanilamide 
the lesions of erysipelas become dusky red and purplish within 


the first twelve to twenty-four hours and disappear completely 
within four to ten days. The inflammatory reaction is like- 
wise gone and the patient is subjectively better within twelve 
to twenty-four hours. No patient has had massive local des- 
quamation following this treatment. The temperature comes 
down in a few days and usually by lysis. The lesion spread 
in only two cases. The author concludes that, if the experi- 
ence at the Cleveland City Hospital is the general experience, 
sulfanilamide will become the drug of choice in the treatment 
of erysipelas. In cases of hepatitis or sensitivity to sulfanil- 
amide, antitoxin should be tried. An effort should be made 
to institute treatment early'. 

Treatment of Undulant Fever. — Flippin used a sterile poly- 
valent antimelitensis serum of bovine origin with preservative 
in the treatment of five proved cases of undulant fever. Two 
separate groups of cattle were used in the production of the 
antiserum. One group received, intravenously, ascending doses 
of heat killed suspensions of Brucella abortus. The other 
group received heat killed suspensions of Brucella melitensis. 
The series of injections (three per week) necessary to produce 
an agglutinin titer of 1 : 1,600 or more against the specific 
antigen required approximately two months of such treatment. 
Serums of individual bleedings from each group having suffi- 
cient potency, to which 0.35 per cent phenol had been added 
as a preservative, were pooled and allowed to age. Equal 
parts of Brucella abortus antiserums and Brucella melitensis 
antiserums were mixed and filtered. The final mixture had 
an agglutinin titer of 1 : SOO against both Brucella abortus and 
Brucella melitensis. The treatment varied at first, but now 
the author believes the method of choice is an initial intra- 
muscular injection of 1 cc. of serum as a test dose followed 
in twenty-four hours, if no reaction occurs, by six daily intra- 
venous injections of 50 cc. of serum. The serum is best given 
with 100 cc. of physiologic solution of sodium chloride over 
a period of fifteen minutes. The duration of the patient’s 
illness varied from one to thirteen months. At the present 
time all five patients are in good health, with apparent cures 
ranging in duration from eight to twenty-;four months. 

Annals of Surgery, Philadelphia 

108: 321-480 (Sept.) 1938 

Gelatinous Mammary Cancer. C. F. Geschickter, Baltimore.— p. 321. 
•Differential Diagnosis of Hyperparathyroidism, with Special Reference 

to Polyostotic Fibrous Dysplasia (Lichtenstein— Jaffe). J. H. Garlock. 

New Vork. — p. 347. 

•Treatment of Postoperative Tetany with DIhydrotachysterol. O. C. 

Pickhardt and A- Bernhard, New York, — p. 362. 

Concenital Diaphragmatic Hernia. E. J Donovan, New York. p. 374. 

Direct Inguinal Hernia: Presentation of Operation for Its Cure. C. R. 

Rohins, Richmond, Va. — p. 389. 

Madelung’s Deformity. J. I. Anton, G. B. Reitz and M. B. Spiegel 

Brooklyn. — p. 411. ’ 

Intracapsular Fractures of Neck of Femur: Study of 190 Cases. P. A. 

Wade, New York. — p. 440. 

Hyperparathyroidism.— Garlock suggests that the surgeon, 
when confronted with suspicious osseous lesions evident in the 
roentgenograms and serum estimations of calcium and phos- 
phorus which are outside the normal limits and in spite of 
the fact that calcium metabolic studies may show a negative 
balance, should not be too hasty to advise e.xploration of the 
neck for a paratliyroid adenoma. When doubt exists as to 
the diagnosis, additional investigation should be undertaken to 
clarify the situation. This consists of x-ray examination of 
the skeleton to determine whether the osseous lesions have a 
predominantly unilateral distribution and the biopsy of tlie bone 
in question. The latter will definitely establish the diagnosis 
by differentiating the characteristic histologic pictures of poly- 
ostotic fibrous dysplasia and hyperparathyroidism. 

Dihydrotachysterol in Postoperative Tetany. Pick- 

hardt and Bernhard report their experience with a 0.5 per cent 
sesame oil solution of dihydrotachysterol in the treatment of 
five cases of tetany following surgery on the thyroid. The 
conclusion is that dihydrotachysterol has great value in the 
control of postoperative tetany. The symptoms of tetany can 
be alleviated within forty-eight to seventy-two hours after 
treatment has been instituted. Tlicrapy witli dihydrotachy- 
sterol must be strictly individualized, i. c. tlie blood calcium 
level must be carefully checked at intcrrals before and after 
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medication has been instituted. Until the maintenance dosage 
hcis been determined, the amount of dihydrotachysterol given 
by mouth may vary from 1 to 3 cc. every other day to 1 to 
2 cc. ^veekly, depending on the severity of the deficiency. The 
authors have on occasion administered dosages as high as 10 cc. 
daily for a period of several days, but during this period the 
patient's scrum calcium was checked carefully. The product is 
not harmless, and excessive dosage may well induce symptoms 
of hypercalcemia. A plea is made for the routine determina- 
tion of scrum calcium both jircoperativcly and postopcrativciy 
in all thyroidectomies. The authors found this new substance 
of definite value from both a subjective and an objective 
standpoint in the control of tetany. These observations, 
taken in conjunction with those of Holtz and his co-workers,’ 
would suggest that dihydrotachysterol merits further chemical 
study and it is recommended for the treatment of postoperative 
hypoparathyroid tetany. 

Archives of Internal Medicine, Chicago 

62:355-546 (Sept.) 1958 

•Lipoid Neplirosis; Study of -Vine P.itjents, ivitli Spcci.if Reference to 
Those Observed Over n I-onp Period. P. O, Mnrjihy, L. M. U'ar/icld, 
J. Grill and E. R. Annis, Mitwaukcc. — p. 355. 

I'lirombo-Endocarditis in Rabbits: New Disease Due to an Infr.v 
virus (?). G. Andrei and P. Ravenna, Turin, Il.nly; translated by 

R. Kemc), Cbrcago. — 1 ». 35*7. 

*Pnciimococcic Endocarditis, J. M. Ruegsegger, Cincinn.ati.— p. 388. 
Primary Benign Tumor of the Heart of Forty-Three Years’ Duration. 

S. StrousCt Eos Angeies. — p. 401. 

Blood in Thrombo-Aiigiitis Obliterans. Grace >f. Roth, Elizabeth V. 

-Maclay and E. V. Allen, Rochester, Minn. — p. -113. 

Bilateral Cortical Necrosis of the Kidneys: Report of Three Cases. 

C. F. Garvin and N. Van Wezcl, Cleveland. — p. *123. 

Insulin Resistance: Report of Case of ^larked Inscnsitivcncss of Long 
Duration Without Demonstrable Cause. A. Marble, Boston.— p. 432. 
Protamine Ziuc Insulin: Clinical Observations and Comparative Analysis 
of Blood Sugar Curves Obt«ainc<l udtJj Use of Protamine Zinc Jnsitlin 
and with Regular Insulin, F. NeubolT and S. Rabinovitch, St. Louis, 
--p. 447, 

Diltuse Arterial Disease with Hypertension: Two Unusual Cases of Con- 
trasting Types. E. F. Rosenberg, N. M. Keith and H. P. Wagoner, 
Rochester, Minn. — p. 461, 

Vascular Diseases: Review of Some of the Recent Literature, with a 
Critical Review of the Surgical Treatment. G. W, Scuphatn, 

0. de Takats, T. R. Van Dcllcn and W. C. Beck, Clucago. — p, 482. 

Lipoid Nephrosis. — Munihy and his co-workers report 
(heir nine cases of lipoid nephrosis in order to (1) show by 
histologic and prolonged clinical study that lipoid nephrosis 
is different from chronic glomerulonephritis with the nephrotic 
syndrome and that there is justification on clinical grounds 
alone for this distinction, (2) establish lipoid jiephrosis as 
a clinical and pathologic entity, (3) show that patients with 
lipoid nephrosis recover while those with chronic glomerulo- 
nephritis usually do not and (4) present a clinical study with 
prolonged observations and histologic c.xaminations which may 
help to clarify some aspects of the controversy and may help 
to establish the individuality of lipoid nephrosis. Two patients 
died and were studied after death, six recovered completely 
and one is still under observation. The period of study of 
these patients varied from three months to fifteen years. Most 
patients were observed longer than seven years. The histo- 
logic examination of the kidneys of the two patients who died 
failed to show evidences of chronic glomerulonephritis. Degen- 
erative changes characteristically described as features of lipoid 
nephrosis were present. In one case the special staining meth- 
ods of Bell were used, and not even thickening of the basement 
membrane of the capillaries was observed. A satisfactory 
explanation is lacking for the hyperpermeability of the capil- 
laries of the glomeruli. The present report tends to support 
the view that there is justification for the distinction between 
lipoid nephrosis and chronic glomerulonephritis. The authors 
bdieve that there are ample grounds for this because of the 
favorable- prognosis in lipoid nephrosis as contrasted with the 
poor one in chronic nephritis. Although lipoid nephrosis is a 
rare disease compared with chronic nephritis there is sufficient 
reason for maintaining the distinction of lipoid nephrosis in 
the classification of Bright’s disease. 


Jovt. A. M, A 
Oct. is, I9JJ 

carditis was made, either clinically or by pathologic and 
hactenologic methods, giving an incidence of 2.9 per cent. 
Seventeen of the patients were observed by Ruegsegger. Jj 
the literature the incidence has been" reported as varying from 
0.06 to 2 per cent. Whenever clinical and necropsy incidences 
arc recorded the impression is that pneumococcic eiidocardilis 
IS considerably more common than is usually supposed. A 
consideration of the relative frequency of the etiologic agents 
of bacterial endocarditis tends also to show that the importance 
of the pneumococcus may^ have been underestimated. During 
the same fiventy-fhree months fortj'-six necropsies revealed 
acute or subacute vegetations on one or more valves, and in 
fifteen cases the vegetations were proved to be due to the 
pneumococcus. Preexisting disease of the valvular endocar- 
dium apparently has little influence as a predetermining taclor 
in pneumococcic endocarditis. In the nineteen patients, valwlar 
incompetence due to an antecedent infection was diagnosed only 
once, although two other patients had a history of rheumatic 
symptoms. Four of the patients had serologic evidence oi 
syphilis, but none had signs of syphilitic aortitis or valvulitis. 
The endocarditis followed frank lobar pneumonia in fifteen 
patients while under observation, or there was a history 
typical of that disease. Pneumococcic endocarditis usually 
occurs as a complication or sequela of pneumococcic pneuinoma, 
runs an acute course, attacks especially the valves of the left 
side of the heart, is characterized by embolic phenomena and 
terminates in the majority of instances in purulent meningitis. 
As serum and chemotherapy of pneumococcic endocarditis has 
been almost uniformly unsuccessful, therapy should be largely 
prophylactic; the prevention of bacteremia by means of potent 
specific serum and the removal or drainage of purulent foci. 

Arkansas Medical Society Journal, Fort Smith 

35:6P-S8 (Sept.) 1938 

Symptoms, Diagnosis and Treatment of Cancer of Stomach. J* S- 
Horsley, Richmond, Va. — p. 69. 

Factors jfelating to Treatment of Cervix Uteri. G. H. Johnson, u 
Rook. — p. 74. . . .? 

Tlie Doctor and the Dollar. R. L. Woolsey, Fort Smith, p. 77- 

Canadian Medical Association Journal, Montreal 

39:207-312 (Sept.) 1938 

'Esophageal Hiatus Hernia, with Special Reference to Its X-Ray 
nosis. D. Eisen, Toronto. — p. 207, , . . ^r « o 211 

Diverticulum of the Duodenum. P. Wheeler, ^ . pi-mm 

Unusual Injuries of the Tarsus. G. A. Fleet and F. D. 

Montreal. — p. 219. t r „ R F. 

Cfmical Importance of Accessory Spleens: Report of case. 
Robertson, Montreal. — p. 222. 


Identical Twins. H- . 

Preliminary Rffaj*- 

Hail, J. Jf. Janes, B. 

Schizophrenia. N. L- Easton, N' 
Children Suffering fro® 


Identical Pupiiytren's Contracture in 
Toronto. — p, 225. 

•physiologic Studies in Experimental Drowning: 

F. G. Banting, G. E. Hail. J. Jf. Janes, B. Le.bel and D. \(. was 


of 


heed, Toronto. — p. 226. 

Insulin Shock Treatment 
Toronto. — p. 229. 

Tonsillectomy Under Intravenous Anesthesm m "j„d H. 

Chronic Respiratory Diseases. K. Hutchison, H. j* 

McHugh, Montreal.— p._237. ^ p. tV. Pratt a»I 


Successful Excision of a Tumor of the Pineai ' 

E. F. Brooks, Toronto.— p. 240. vr it. Sertii, 

diagnosis of Cholecystic Disease. A. R. Jfunroe and . . 

pseudocirrhosis of the 

G. F. Strong, 'ao 


Diagnosis 

Edmonton, Alta. — p. 244. 

Pick’s Disease (Mediastlnopericarditic 

Case, with Pericardial Resection and Recovery, 
couver, B. C.— p. 247. „ aao 

Perfecting of Anesthesia. W. Bourne, Montreal. P- - ' a. F. 

Illness Other Than Disbetic Complications in Instdm P. 

■Van Wart, Fredericton, N. B. — p. 253. „ Ertans. 

Facts, Fads and Fancies in Treatment of Acne Vulgaris. 1 - 
Montreal.— p. 257. , « axi 

Skin Diseases in Children. H. A. Dixon, Toronto.— p. -6 • 


Esophageal Hiatus Hernia -Diaphragmatic 
esophageal hiatus type in particular o a" j„dent on 
disease the study and elaboration of three 

the use of the x-rays. Eisen divides gasiro- 

anatomic types: short esophagus, com- 

esophageal types. Tl^ condition is " ' , j juries of 

Examination of several large a 


Pneumococcic Endocarditis.-During a period of twenty- published rases P’^^P , ^yt^ors’ thirty-three 

Pneumococci ^^imitted to the medical service to males being about ri. l. m tn disti 

there were twenty-two 
plays an undoubted part 


paratively common. Ji.xamination sc.w ° ratio 
published rases reveals^ a ^,hirty-thrce caret 

bdaminal ' distention 
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predominanting female incidence might be explained by mul- 
tiple pregnancies and the greater tendency to constipation and 
adiposity in the female. When the bodily habitus is mentioned, 
it appears that the condition is more common in the stocky 
or sthenic types. The average age of the patients was S3 
years, the youngest 25 and the oldest 78. The thirty-three 
rases were encountered in the course of a routine gastrointes- 
tinal x-ray examination of 1,138 patients. The size of the 
hernia varied from that of a cherry to that of an orange. 
The condition may be incidental and symptomless, or it may 
simulate a chronic cholecystitis or a peptic ulcer. Less com- 
monly there may be dysphagia or anginoid symptoms. All 
symptoms are worse after a heavy meal and on lying down 
and are relieved on standing or vomiting. There are no char- 
acteristic physical signs. Roentgeuologically, a characteristic 
protrusion of the fundus of the stomach is seen above the 
diaphragm. Roentgenologically the condition must be differ- 
entiated from ampullary dilatation of the lower end of the 
esophagus, cardiospasm, ulcer of the esophagus and peptic 
esophagitis, cardio-esophageal relaxation, cancer and diverticu- 
lum of the lower end of the esophagus, a diverticulum of the 
stomach and hour-glass stomach. Jifedical treatment is largely 
symptomatic and usually satisfactory. Surgery is indicated in 
cases in which the symptoms are severe and do not respond 
to medical treatment. The short esophageal type is not ame- 
nable to surgery. Recurrences are not uncommon. 

Experimental Drowning. — Banting and his co-workers dis- 
cuss some of the physiologic mechanisms that they observed 
in experimental drowning. The condition is essentially one of 
asphyxia. There are two types of drowning. In type 1 there 
is a period of apnea during which time there occurs an initial 
struggle followed by a cessation of movement and then swal- 
lowing takes place. When the stomach is distended a ppdod 
of spasmodic convulsions intervenes, followed by vomiting. 
This period of apnea is replaced by an interval during which 
from two to ten gasps occur. Reflexes then disappear and 
somatic activity apparently ceases. In type 2 drowning the 
sequence of events in the apneic stage is practically the same 
as in type 1 but is not followed by gasping. Consequently 
little if any water enters the lung and death is due to obstruc- 
tive asphyxia. The cardiac rate and blood pressure present 
terminally distinctive differences in the two types. In type 1 
the pressure falls suddenly just before death to approximately 
zero; the cardiac rate likewise decreases suddenly, fibrillation 
frequently occurs and electrocardiographic activity ceases wit in 
one to two minutes. In type 2 the blood pressure falls more 
gradually, tbe cardiac rate decreases to from ten to teen 
beats per minute and later the ventricular complexes disappear. 
The auricular complexes may be present for from t irty to 
forty-five minutes after death. The necropsy in experimen a 
drowning shows the lungs to be hemorrhagic and edematous. 
In both types of drowning edematous fluid and froth is oun 
throughout the bronchial tree and exudes freely from t le cu 
surface of the lung. Much more fluid and froth are oun 
in type 1 than in type 2 drowning. A variable amount o 
water is found in the lungs, depending on the nuinber o S^sps. 
If dyed water is used and the lungs are examined imme la e y 
after death, irregularly stained areas, extending oiff to le 
periphery of the lung, are seen adjacent to tissue appears 

unstained and relatively normal. Microscopically t e 
resembles that found in acute pulmonary edema. Invaria y 
the right side of the heart is found to be great y is en e , 
the left contracted and empty. From the experimenta ® 

obtained the following resuscitation measures are recommen e . 
As soon as a person is recovered from the water le s ou 
be held up so that water may drain from the stomach and 
lungs and then placed in the prone position. All foreign ma er 
should be removed from the mouth and lar j nx, t le ongue 
pulled forward and the Schafer method of artificial respiration 
immediately started. If a free passage of air in and ° 
the chest cannot be detected, the larynx should e s\\ a 
with 10 per cent cocaine or a catheter passed into tie ■ 

Insufflation of 20 per cent carbon dioxide and bU per ceni 
oxygen bas been found to be most effecthe, c i\ere 


liters per minute into the trachea. If intubation has not been 
done this gas mixture may be delivered through a nasal catheter 
into the pharynx. In type 2 drowning it is suggested that a 
pearl of amyl nitrite blown in through a tracheal catheter 
before insufflation is begun is most effective. Epinephrine 40 
minims (2.5 cc.) of 1 : 1,000 has been found to be indicated 
to assist the cardiac action. Atropine from %oo to Yioo grain 
(0.0013 to 0.0026 Gm.) injected intravenously decreases the 
froth and edema in the lungs as well as increasing the cardiac 
rate and removing inhibitory influences of the parasympathetic 
nervous system. It is highly important to keep the patient 
warm and to massage the extremities toward the heart. 

Georgia Medical Association Journal, Atlanta 

27: 295-336 (Aug.) 1938 

Hysterectomy: Discussion of Cases. W. G. Elliott, J. C. Patterson and 
T. S. Gatewood, Cuthbert. — p. 295. 

*Use of Atabrine in Treatment and Control of Malaria Among a Group 
of Industrial and Agricultural Employees in Georgia. C. F. Holton, 
Savannah, and ^I. E. Winchester, Brunswick. — p. 299. 

Diagnostic Traps in Gastro-Enterology. T. Johnson, Atlanta. — p. 304. 

Is the Death Rate from Heart Disease Increasing? S. T. R. Revell, 
Louisville. — p. 309. 

Vesicular Eruptions of the Hands: Report of Cases. P. H. Nippert, 
Atlanta. — p. 313. 

Toxic Exanthema Following Prolonged Atabrine Administration and 
Resembling Brill’s Typhus Fever: Report of Case. W. E. Storey, 
Columbus. — p. 317. 

Present Day Concepts in the Treatment of Malaria. R. A. Hill, 
Thomasville. — p. 318. 

Intracutaneous Test for Chancroidal Infection: Comparison of Antigens: 

Part II. R. B. Greenblatt and E. S. Sanderson. Augusta. — p. 320. 
Nicotinic Acid in Prevention and Treatment of Pellagra. V. P. Syden- 
stricker, Augusta. — p. 321. 

Atabrine in Control of Malaria. — On Jan. 4, 1937, Holton 
and Winchester made a survey of 1,848 industrial and agricul- 
tural workers and prepared thick blood smears. All blood 
smears throughout the period were examined by the state health 
department of Georgia. Every person, regardless of the presence 
or absence of parasites in the blood, was given 0.3 Gm. of 
atabrine daily for five days. The atabrine was administered 
personally by trained public health nurses so that no error 
could occur from irregularity of treatment. Two weeks later 
a second survey was made during which 1,102 blood smears 
were examined. All persons who had had positive blood smears 
on the first examination were included in the second examina- 
tion. All persons with positive blood smears at the second 
examination were given 0.02 Gm. of plasmochin daily for three 
days. On March 22 a third blood smear was taken of all 
persons who had had positive results in the blood at the begin- 
ning of the experiment. The total parasite index for all ages 
decreased from 8.5 to 2.9 per cent after the first course of 
atabrine. The third reexamination of the 157 individuals whose 
smears were originally positive showed two positives, both in 
the adult group, one of which had been diagnosed Plasmodium 
falciparum infection previously, but which was probably a 
mixed infection of Plasmodium viva.x and Plasmodium falci- 
parum. This blood now showed only Plasmodium vivax para- 
sites. The second patient had Plasmodium falciparum parasites 
at both examinations. In no case throughout the entire experi- 
ment did clinical symptoms of malaria appear after a single 
course of atabrine or plasmochin. The single five day course 
of atabrine accomplished a parasitic cure in 90 per cent of 
Plasmodium vivax infections and in 79 per cent of Plasmodium 
falciparum infections. After the additional three day course of 
plasmochin to the patients not parasitically cured by atabrine, 
all those infected with Plasmodium vivax and 99 per cent of 
those infected with Plasmodium falciparum were free from 
parasites. 

Iowa State Medical Society Journal, Des Moines 

28 : 421-472 (Sept.) 1938 

Urinary Antisepsis. E. N. Cook, Rochester, Minn. — p. 421. 

Tumors of the Spinal Cord: Some Clinical Considerations Rccoverahility 

of Cord Function. O. R. Hyndman and E. P. Russell, Iowa City. 

p. 425. 

The Undernourished Child- R. Stahr, Fort Dodge. — p. 435. 

Cardiovascular Syphilis. R. J. Harrington, Sioux City. — p. 438. 
Depressive States in General Practice. J. I. Marker, Davenport. — p. 443 , 
Diverticulitis and Diverticulosis of the Colon. C. A. Trucblood, 
Indianola. — p. 447. * 
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Journal of Immunology, Baltimore 

05: 75-154 (Aug.) 1938 

Group Specific Agglutinins in Rabbit Serums for Human Cells: IV. 
Immune Group Specific P Agglutinins. Shirley Battey, C. A. Stuart 
and K. Wheeler, Providence, R, J. — p. 75. 

Incidence of Agglutinins for Paradysentery Bacilli in Serums from 
Human Beings and from Animals. H. J. Scars, Lillian Schwiclitcii* 
berg and Marian Schwichtenberg, Portland, Ore. — p. 83. 

Quantitative Studies of Reaction of Complement Fixation wdlh Tuber- 
culous Immune Scrum and Antigen. A. Wadsworth, F. Maltancr 4m(I 
Elizabeth Mahaner, Albany, N. V.— p. 93. 

Quantitative Studies of Reaction of Complement Fixation with Syphilitic 
Serum and Tissue Extract. A. Wadsworth, F. ]\faltaner and Eliza- 
beth Maltaner, Albany, N. Y.— -p. 105. 

Rapid Method for Standardization of Antimeningococciis Horse Scrum 
Type I. P. A. Little, Pearl River, N, Y. — p. 117. 

Further Observations on Toxigenic Properties of Hemolytic Streptococci. 
Julia M. ColTey, Albany, N. Y.—p. 121. 

Studies of Staphylococcus Toxin; Toxin-Red Cell Reaction. B. S. 
Levine, Washington, D. C. — p, 131. 

•Study of Strains of Pneumococci Imnnmologically Closely Related to 
Both Type XI and Type XVI Pneumococci. M. Finland and J. W, 
Brown, Boston. — p, 141. 

Pneumococci Related to Types XI and XVI. — Finland 
and Brown studied a number of strains of pneumococci tliat 
are iinmunologically closely related to typical strains of both 
type XI and XVI pneumococci but that are probably distinct 
from either of tlicse types. One such strain was previously 
observed by Wirth and Bander and called "double-type 
XI-XVI." By tests for agglutination, passive protection in 
mice, capsular swelling and absorption of agglutinins the strains 
exhibiting cross agglutinations were shown to be distinct from 
either type XI or XVI but immunologically related to both. 


Journal of Nervous and Mental Disease, New York 

88: 273-396 (Sept.) 1938 

Abortion of Recurrent Depressive Psyclioses. L. B. Ilohnian, Baltimore. 
— p. 273. 

Some Clinical Neurologic Findings in Epilepsy: Preliminary Report. 
S. M. Weingrow, New York; T. S. P. Fitch, Plainfield, N. J., and 
A. W. Pigott, Skillman, N. J.~-p. 281. 

Indexes of Body Build, Their Relation to Personality. S.- H. Kraincs. 
Chicago.— p. 309. 

Neuronitis of Cranial Nerves. A. T. Stcegmann, Cleveland.— p. 316. 

Some Uses of Diallylmalonylurca in Psychiatry: Preliminary Study. 
Ci, D. Woodward, Cincinnati. — p. 324. 

Blindness Passed Unobserved for Many Years. W. S. Bab, Berlin, 
Germany.^ — p. 327- 

•'Prostigmine in Myasthenia Gravis; Report of Two Cases. M. Tarhu, 
Central IsHp, N. Y.— -p. 330. 

Prostigmine in Myasthenia Gravis. — Tarlau reports two 
cases of myasthenia gravis in which the use of prostigmine 
orally elicited a temporary remission of symptoms in one case, 
although this patient subsequently died, and a complete remis- 
sion for nine months (to the time of u-riting) in tlie other. 
In the patient who finally died there developed a rapidly 
increasing tolerance or refractoriness to the drug. This phe- 
nomenon was not observed in the other case and has hereto- 
fore not been stressed in the literature. Prostigmine was 
found to be more effective than any other medication used, 
but the problem of myasthenia gravis is still unsolved and 
probably will remain so until the etiologj' is established. 


Journal of Nutrition, Philadelphia 

16: 103-208 (Aug.) 1938 

Effect of Autoclaving on Nutritive Value of Edestin, H. A. Waisman 
and C A. Elvehjem, Madison, Wis. — p. 103. . . 

Effect of Amino Acid Supplements and of Var.at.ons in Temperature 
and Duration of Heating on Biolog.c Value of Heated Casein. 
Ethetyn O. Greaves, Agnes Fay Morgan and Minnette K. Loveen, 

BMogk''\4lue''of Milk and Egg Protein '" Young and Mature Rats. 

Fmma E Sumner, Rochester, N. i. — P- 
BiS^gic ACalue of Milk and Egg Protein in Human Sub, eets. Emma E. 

vilch and W. 'p- Slan!«^ Kn.» , ^ Owniatilte Faclor 

“"'s' L,,..*, c,».. 

and T. H. Jukes.— p. 197. 


Journal of Pediatrics, St. Louis 

13: 157-302 (Aug.) 1938 

Subphrenic Abscess in Children, with Special Reference to RociiIeu 
S igns of Transphrenic Infection. \y. E. Anspach, Chicago— p, lil. 
Pneumatosis of Intestine in Infancy. T. IV. Boisford and C. Krilc«t, 
Boston. — p. 185. 

Significance of Conditions of Exposure in Study of Measles Pfopbjhi'j. 
Added Criterion in Evaluation of Measles Prophylactic Asents, S. 
Karelitz, assisted by Ruth F. Karelitz, New York.— p. 195. 
Atelectasis of Lungs in the Newborn Baby, Resulting from Lesions of 
Nervous Centers. R. Debre, J. Marie, M. Laray and de Font-Rcauh. 
Paris, France. — p. 208. 

•Scrum Treatment of Pneumonia in Childhood. Rosa Lee Neniir, Not 
York.— p. 219. 

Myotonia Congenita : Report of Case Treated by Quinine. \V. -L 
Hawke, Toronto. — p. 236. 

Ripe Banana as Complementary Feeding in Infants; Study of 444 Cases. 

j. D. Craig, New York.” — p. 239. 

Treatment of Tuberculosis of Spine by Spinal Fusion: Results in 
Children Less Than 10 Years of Age. W, E. Swift, New ^ 0 Tk.~ 
p. 248. 


Serum Treatment of Pneumonia in Childhood.— Nmii 
compares the results of antipneumo'coccus serum in 151 cases 
of pneumonia in infants and children with 253 control cases 
treated over a period of five years. The evidence shows tint 
types I and XIV serums are valuable and effective thera- 
peutic aids. In a few patients types VII, V and II seroics 
were similarly valuable. Even though a dramatic response to 
serum therapy may be obtained, other considerations are impoc 
tant prior to the decision to use antipneumococcus ssrum m 
children. Since the mortality rate of lobar pneumonia is ojv 
in children more than 2 or 3 years old, a specific therapenlic 
agent is not imperative. Pneumococcus serum involves a 
minimal sensitization to horse serum. Sensitization has no 
been demonstrable in several cases as shown by cutaneous an 
ocular tests at a later time. Two patients were trea e 
second time, one from three to four weeks_ later, 
one a year later without any reaction in the first an 
accelerated serum sickness in the second. Trea me 
patients with serum late in the disease is probably use 
patients less than 12 years old, since it appears to aftect 
tality only slightly and complications not at all. Hovveu , 
the presence of a bacteremia, _ even though, 
scrums shown to be effective (in types I and X 
ably in VII, V and II) are advised. . B?ct™ 
complication in cliildren, when present indicates 
overwhelming infection. Most workers with antipn 
serum have constantly emphasized the 
treatment. Infants severely ill ’ witlv type XIV p 
pneumonia should receive homologous serum ear y 
case, since in this age group (less than 2 years) 
rate is high. The use of a combined junw- 

treatment of a severely ill infant or child befo , 


nciiiiucui ui rt — - . only 

coccus is typed is not recommended. Serum is eff 


LUC'i:u> IS tyi^cu 43 — . Althousll 

for the specific type associated with the ^ 

the efficacy of serum has been demonstrated 
author advises its use only for those severe y 


duiuui iiuviacs 110 MOW m 

:ases are diagnosed early ^_nd Io'ev in the 


Tiortality rate is high. _ The mortality ra ® jeniw 

;wo groups that he considers and the a feduced 

ihowed no reduction. The incidence of recei'" 

n patients with types I, XIV '‘"d V lobar pneumona 
ng serum early in the disease. A _ dram treated 

he crisis was observed _in_ the majority P afiet 

vith specific antibody within twelve to eig 
he first treatment. 


iedical Annals of District of Columbia, Washiugt®’' 

7 : 241-268 (Aug.) 1938 -p. 2-II- 

lofiern Tren.uien. of Syphilis ^ if 

reeping Eruption: Report of Two Goses anu n , . „ 

ture. I. L. Sandler W.i5hinglon ^ 245 Colurohia- 
auses of Neonatal Mortality m the Dis 

tental Disorder as Seen m General Practice. J. e, 

— p. 257. ^ . oubhe 

Creeping Eruption.— Creeping eruption is a I ^ rud 
obknu ft is probable that f « 

recognized and that f ^“fffj^'XlVTJthoriiiea ^ 

w considered. Interest of the prope 
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aroused in order to prevent the dissemination of this trouble- 
some infestation at beaches. Sandler deals only with creeping 
eruption as originally described by Kirby-Smith, Dove and 
White and caused by the larval stage of the nematode ancy- 
lostoma braziliense. The distribution of the eruption in the 
United States has been confined principally to the coastal 
plains from New Jersey to Texas, with most of the cases 
occurring in Florida. Thoroughly freezing the suspected area 
with ethyl chloride is often effective, or compresses of cotton 
saturated with ethyl acetate may prove curative. All dogs 
and cats (including pets) should be denied the privilege of 
beaches. Tetrachlorethylcne is the standard drug for removing 
hookworm in veterinary practice. 

Nebraska State Medical Journal, Lincoln 

23 : 321-360 (Sept.) 1938 

The Speakers* Bureau of the Committee of Public Health and Medical 
Education of the Nebraska State ^ledical Association. J. D. McCarthy, 
Omaha. — p. 321. 

Democracy in Medical Organization. B. H. Whitham, Lincoln. — p. 327. 
Responsibilities and Problems of Fifty Years of Practice. M. Nielsen, 
Blair. — p. 329. 

Treatment of Arthritis. F. L. Dunn and E. E. Simmons, Omaha. — 
p. 330. 

Temporomandibular Joint Syndrome. A. F. Tyler, Omaha. — p. 333. 
Cancer of the Breast. H. H. Davis, Omaha.— p. 336. 

Tubercular Peritonitis. M. Emmert, Omaha. — p. 339. 

Di.agnosis and Treatment of Ectopic Pregnancy. M. E. Grier, Omaha. 
— p. 340. 

Treatment of Emergencies in Ear, Nose a'nd Throat. H. E. KuHy, 
, Omaha. — p. 343. • 

Insulin Shock Therapy of Schizophrenia. J. C. Nielsen, A. H. Fechner 
and J. H; Waterman, Tngleside. — p. 345. 

Cardiac Clinic Number VII: Cardiac Circulation in Hypertension. J. P. 
Tollman, Omaha.— p. 348. 

New England Journal of Medicine, Boston 

2 1 9 : 251-288 (Aug. 25) 1938 

Congenital Webbing of tbe Neck. D. W. MacCoIIum, Boston. — p. 251. 
The Problem of Congenital Syphilis in Boston- Two Year Survey of a 
Clinic. J. A. V. Davies and Margaret H. Walter, Boston. — p. 255. 
Accidental Injury to tbe Heart by Needle Puncture; Report of Four 
Cases. W. B. Bean, Boston. — p. 257, 

Dangers of Tub-'-ruicsis in Childhood: Study of Hospital Jfortality. 
C. A. Smith, Boston. — p. 260. 

Inionagus; Rare Form of Siamese Twins. J. B. Vernaglia, Meofotu, 
Mass. — p. 266. 

Use of Prostigmine as Preparation for Abdominal Roentgenography: Pre- 
liminary Report. M. J. Farrell, Waltham, hfass. — p. 270. 

2 19 : 289-322 (Sept. 1) 1938 

Diagnosis of Causes of Heart Failure. L. Hamm-an, BnltimoTe. o. 289. 
Nailing the Fractu-ed Nerk of the Femur with the Aid of the Fluoro- 
scope. N. C. Browder, Boston. — p. 296. _ _ r- c 

*Anal Fissure: Evaluation of Treatment with Oil Injections, G. o. 

Speare and R. E. Mabrey, Boston, — p. 302. 

Spivack Gastrostomy. F. H. Baehr and S. Frehling, Westfield, Mass.— 
p. 305. 

219: 323-366 (Sept. 8) 1938 

Immediate or Deferred Surgery for General Peritonitis Associated with 
App-ndicitis in Adults. I. J. Walker. Boston.— -p. 323. 

Immediate or Deferred Surgery for General Peritonitis Associated with 
Appendicitis in Children. W. E. Ladd. Boston.-— p. 029. 

Treatment of Peritonitis Complicating Appendicitis. A. M. Shipley, 
Baltimore. — p. 333. 

Acute Bowel Obstruction; Its Recognition and Management. O. H. 

Wangensteen, Minneapolis. — p. 340. _ t rr c- 

Clin-c.-il Evaluation of Some Nonvolatile Anesthetic Drugs. L. F. Sise. 
Boston. — p, 349. 

Anal Fissure. — Speare and Mabrey treated fifty-three 
patients with anal fissure with oil injection. With the patient 
in the right Sims position the skin about the anus is prepared 
as for an' operation and 1 per cent procaine hydrochloride is 
injected subcutaneously through a 26 gage, 4 cm. needle, begin- 
ning about 2 cm., from the posterior commissure. This infil- 
tration is carried out fanwise and may be extended into the 
external sphincter. This injection may be dispensed^ with, since 
that of the oil causes only slight discomfort, ^yith the left 
index finger in the anus as a guide, the solution of oil is 
injected slowly with a Luer Lok syringe through a 24 or 2a 
Kage needle. Injection is continued as the needle approaches 
the external sphincter, and the solution is injected into the 
muscle and under the ulcer. The amount used varies from 
F to 5 cc. The treatment may be repeated at weekly intervals. 
Tile authors’ patients received from one to four injections. 
After the' injection the patient usually has immediate relief 


of pain. Complications must be considered. In two of the 
patients small abscesses developed at the site of injection one 
week after treatment. These were opened, with subsequent 
healing of the fissure. One patient had a pinhead-sized area 
of cutaneous necrosis. A small superficial fistula developed in 
another. Two solutions have been used for injection: oil of 
sweet almonds containing 0.5 per cent nupercaine, 1 per cent 
phenol and 10 per cent benzyl alcohol and a solution of peach- 
kernel oil containing 1.5 per cent procaine hydrochloride, 6 per 
cent butesin and 5 per cent benzyl alcohol. Of the thirty-nine 
patients treated, 62 per cent were relieved and 38 per cent had 
recurrences after three months. In comparison, 83 per cent of 
thirty-five patients were relieved by operation and nine of ten 
patients gained relief from various kinds of treatment (liquid 
petrolatum, sitz baths and cauterization with silver nitrate). 
The main feature in the treatment by the injection of oil is that 
anesthesia is prolonged with resulting rela.xation of the sphincter, 
pain is relieved and freer drainage is established. Whereas 
before the injection digital or instrumental examination may be 
impossible, immediately after the injection it can be performed 
without pain. The anesthesia lasts from one to three weeks, 
gradually wearing off. In most cases, especially those patients 
having simpler fissures without large sentinel piles and under- 
lying pockets, healing takes place before complete sensation 
returns. The avoidance of a hospital stay, rather than superior 
results, justifies the use of this method as against operation, 
which can be performed later if the injections of oil fail. 

New York State Journal of Medicine, New York 

38: 1103-1150 (Auff. 15) 1938 

Dust and Pulmonary Disease, with Special Reference to Silica Dust. 
A. J. Vo-wald, Saranac Lake. — p. 1103. 

Advanced Cardiovascular Syphilis and Its Management. G. F. Hogan, 
Brooklyn. — p. 1110. 

Early Recognition of Cardiovascular Syphilis. A. Blau, Brooklyn. — 

p. ins. 

Scientific Glance at Lymphopathia Venereum. H. E. Bacon, Philadelphia. 
— p. 3123. 

Granulosa Cell Tumor of the Ovary. L. H. Sleeker and S. A. Localio, 
New York. — p, 1126. 

Combined Nasal Reconstruction and Submucous Resection. J, A, 
Taraerin, New York. — p. 1129. 

Shale Oil Cancer. R. A. Leonardo, Rochester. — p. 1134. 

Public Health Reports, Washington, D. C. 

53: 1443-1498 (Aug. 19) 1938 

Endemic Fluorosis and Its Relation to Dental Carles. H. T. Dean.— 
p. 1443. 

SiIi''osis and Simibr Dust Diseases: Medical Aspects and Control. 
R. R. Sayers and R. R. Jones. — p. 1453. 

•Studies on Trirhinnsis*. VII. The and P'-esent Status of Trichin- 
osis in the United States and the Indicated Control Measures. M, C. 
Hall.— p. 1472. 

Control Measures in Trichinosis.— According to Hall, 
the problem of trichinosis in the human being in the United 
States rests primarily on a basis of swine trichinosis, and 
swine trichinosis rests primarily on a basis of feeding swine 
raw or inadequately cooked scraps of pork in garbage, table 
scraps, swill and the like. The rat plays a minor and not 
definitely ascertained part in the production of swine trichinosis. 
The basic solution of the problem is keeping raw and inade- 
quately cooked scraps of pork out of the feed of swine. The 
control measures invoked in the last fifty years have not visibly 
lowered the incidence of trichinae in man and swine. The 
control of trichinosis calls for improvements in methods of 
raising swine, and these improvements should be specified by 
the packers as requisites to be met by swine growers before 
swine can be purchased for marketing as pork and without 
the need for specific measures to destroy tricliinae that may 
be present in the pork. Packers and swine growers can play 
a big part in controlling trichinosis, eliminating that hazard 
to the public health and protecting the swine industry and the 
packing industrj- from repercussions that may be expected in 
the next few years as a result of increased interest in trichi- 
nosis. Useless publicity and ill considered legislation are not 
the correct control measures for trichinosis. The packer and 
the swine grower should be called in as cooperators in the 
control of trichinosis. A campaign, coordinated by the United 
States Public Health Service and the Federal Bureau of Animal 



1508 


CURRENT MEDICAL LITERATURE 


Industry, should be carried out by state, county and city public 
health and livestock sanitary officers to eliminate the practice 
of feeding raw and undercooked scraps of pork to swine, and 
nationwide inspection of meat by professional and trained per- 
sonnel should be established. 


53: lt99-I55S (Aub. 26) 1938 

Flora and Fauna of Surface Waters Polluted by Acid iline Drainage. 
J. B. Lackey. — p. 1499. 

^.Studies on Chronic Brucellosis: IV. Evaluation of Diagnostic Laboratory 
Tests. Alice C. Evans, F. H. Robinson and Leona Baumgartner. — 
p. 1507. 

Comparative Study of Two Strains of Rocky Mountain Spotted Fever 
Virus, with Special Reference to Wcil-Fclix Reaction. G. E. Davis 
and R, R. Parker. — p. 1525. 


53: 1559-1592 (Sept. 2) 1938 

Frequency of Disabling Illness Among Industrial Employees During 
1932-1937 and the Fir*;! Quarter of 1938. W. M. Gafafcr and E1iz.a* 
beth S. Frasier. — p. 1562. 

Changes in Types of Visual Refractive Errors of Children: Statistical 
Study. A. Ciocco. — p. 1571. 


Diagnostic Tests for Brucellosis. — In an effort to deter- 
mine the value of the various tests for diagnosing undulant 
fever, Evans and Iier associates studied si.x groups of patients 
(fourteen cases of brucellosis in the past, four of acute brucel- 
losis, twenty-eight of chronic brucellosis, forty-one of possible 
chronic brucellosis, 321 subjects ill with many other diseases 
and with no history suggesting brucellosis in the past and 
twenty-eight healthy subjects). Data on one or another of 
the specific tests are lacking in only si.\ty-one cases. No 
single test (other than the isolation of the Brucella organism 
from the patient) can be relied on to determine Brucella infec- 
tion in any given case. .A,n agglutinin titer of 1:40 was 
found to be tlic minimum suggestive of brucellosis. Forty-si.x 
per cent of the twenty-eight cases of chronic brucellosis gave 
a negative agglutination reaction and four of the .seven cases 
from which Brucella was cultivated gave a negative agglutina- 
tion reaction ; therefore a negative agglutination reaction cannot 
be regarded as evidence against infection. On the other hand, 
a positive agglutination reaction is evidence of infection. An 
agglutinin titer of 1:40 or higher occurred about eleven times 
as frequently in chronic brucellosis as in other diseases. The 
higher the titer, the greater is its significance. A positive 
cutaneous reaction occurred more than four times as frequently 
in cases of chronic brucellosis as in other diseases. It may 
therefore be regarded as suggestive of infection, though it is 
less reliable than a positive agglutination reaction. The opsono- 
cytophagic reaction was found to be the least reliable of the 
.specific tests, because positive reactions are not uncommon in 
other diseases. A positive opsonocytophagic reaction occurred 
about twice as frequently in chronic brucellosis as in other 
diseases. Positive opsonocytophagic and cutaneous reactions 
add weight to the evidence given by a positive agglutination 
reaction The combination of all three positive reactions 
occurred about ten times as frequently in chronic brucellosis 
as in other diseases. However, all three specific tests gave 
negative results in two cases from which Brucella were 
obtained. 


Southern Surgeon, Atlanta, Ga. 

7 : 285-384 (Aug.) 1938 

/-• I-..;- Amrmtatioii H. H. Kessler, Newark, N. J. — p. 285. 

Nonpenetratfng Wounds of the Abdomen. J. McLeod. Florence, S. C.- 

Dis^asfrf Gallbladder and Bile Dnets: Symptomatology and Results of 
Weical Treatment. A. Street, Vicksburg. Miss —p. 299. 

Surgical in Treatment of Gas Gangrene: Report of 

^TvTcases ®G 3W Fuller and J. M. Kellnm, Atlanta, Ga.-p. 305 
ModLn Methods in Treatment of Pyogenic Infections. C. Lyons. Boston. 

_p. 308. ■ .\,pects of Bronchiectasis with Clinical Obser- 

""ftTonVon “hti i:a;-rge by the Stitt Method. V. K. Hart. 

DSnclis'an?Tr;atLnt’of Lateral Sinus Thrombosis. C. McDougall. 

Atlanta, Gn.-P- Differential Diagnosis of Chronic 

Importance of Physical E^ominat.on^.n 338 _ . 

Pulmonary Diseases. j Ureteral Transplantation and Cys- 

°7ec}:^mr‘AddrrM" 

Siugieai'rr-ea'ment of Hypertension. C. H. Moore, Birmingham, Ala.- 
p. 353. 


Jon. A. H. K 

Oa. li, 

Surgery, Gynecology and Obstetrics, Chicago 

C7i 265-412 (Sept.) 1938 

^Conization of the Cervix. N. F. Miller and 0. E. Todd, Ann Arlr, 
Mich. — p. 265. 

Tuberculous Peritonitis: Analysis of 257 Cases. J. G. Stubecboril Ji 
Douglaston, Long Island, X. Y., and J. Spies, Bombay, India.— p.2i? 
Urinary Stress Incontinence; Anatomic Defect Found and a 
Method for Its Treatment. J. W. Davies, New York.— p. 273. 
Clinical and Radiologic Data Associated with Congenital and Aojrirr! 
Single Kidney. W. F. Braasch and J. W. Mcrricks, Rochester, Mb, 

—p. 281. 

Investigation of Surgical Anatomy of Ligaments of Knee Joint. M. T 
Ilorwitz, Philadelpliia. — p. 287. 

•Behavior of Hemoglobin After Blood Transfusion. A\. L. Sitley is! 

J. S. Lundy, Rochester, Minn. — p. 293. 

X-Ray Diagnosis of Erythroblastosis. L. M. Heilman and F. C. Irritr. 
Boston. — p. 296. 

Theca Interna Cone and Its Role in Ovulation. E. 0. Strasscar:. 

Rochester, Minn. — p. 299. . . -j 

Etiology of Extra-Uterine Pregnancy. A. J. Osiakina-Rojdestvec'bJ. 

Leningrad, U. S. S. R. — P- 308. , t-t i 

Surgery of Stonmeh and Duodenum: Procedures for Peptic Dm n- 
Gastric Cancer. E. C. Cutler and R. Zollinger, Boston-p. 318. 
Ankylosis of Temporomandibular Joint. V. H. Kazanjian, Bk - 

Inj’cctlou of Right Stellate Ganglion with Alcohol in 

cardia. E. P. Coleman and D. A. Bennett, Canton, IH.-p. 
Simple Fixation Guide for Fractured Hips. D. Sloane, hex 

Fracture’ of Femoral Neck; Rapid and Accurate Method of 
Fixation Using a Flanged Metallic Nail. E. A. Dooley, hew HrL 
p. 356. 

Conization of Cei^vix.-Miller and Todd comment 
899 clectrosurgical conizations of the cervo: 

University of Michigan Hospital the last four jea 

patient is hospitalized for three or four days. 

Ltrrent is properly combined with coaplat.on, the 
becomes a bloodless procedure and in this respect i 
contrast to most cervical I e 

dorf operation. It takes about pr£v«'t^ 

zation to occur following conization. Str eWe ts P 
by placing an iodoform_ w.ck tn 

of operation in all patients except thos , ^ 

subtotal hysterectomy. This wick ts ^ U a « 

and the patient is discharged with ‘ fup 

cleansing douche and report tw.ee a 'vf h for check v 
nation. At this time the eerv.x can^' 

and a sterile sound or a hemostat is p ijjtj 

This procedure is repealed at mterva s conizatiw 

epithelization is complete. The authors anil 

is indicated in (1) the ^rrecUon of minor cer^^^^^^ 
the prevention of remote ® j m the 

for whom subtotal hysterectomy is p , f . [ ^anal iS 
tion of deep seated, chrome “vix for 

older women, (3) for any condi ton obtaining aii«- 

the Sturmdorf. operation is biopsy "laterhl 

quate biopsy material in cases in whm suggesting neopl«W 
presented cytologic abnormalities j® gj; of trachclor- 

change and (5) as a substitu e °r o |y women- ^ 

rhaphy in most women, but espectaly m elde y . cc4 
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' ransfusion and tended to drop to about 1 Gm. per hundred 
: :ubic centimeters (approximately 6 per cent) by the tenth day 
ifter transfusion. It appeared that wlien SOO cc. of citrated 
'.)lood was given by transfusion an increase in value for hemo- 
■ ;lobin of from 2.12 (about 12.72 per cent) to 2.8 Gm. per 
■- lundred cubic centimeters (about 16.8 per cent) could be 
•ixpected in those cases in which reactions to the transfusion did 
-"lot occur and in which bleeding did not follow transfusion. 
The amount of the recipient’s increase in hemoglobin was 
iirectly proportional to the value of his hemoglobin before 
■transfusion. There was definitely less increase (about SO per 
cent) in the hemoglobin when a reaction to the transfusion 
•occurred than when a reaction did not occur. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

40 : 395-450 (Aug.) 1938 

Tumors of the Lip and Oral Cavity. D. V. Truelilood, Seattle. — p. 395. 
Fracture Involving: the Epiphysial Cartilage. J. D. Bispard, Omaha. — 
p. 412. 

The Psychologic Abdomen: Its Surgical Importance; Division I. B. T.. 
Diamond, San Francisco. — p. 416. 

Post-Traumatic Pain Syndromes: Interpretation of Underlying Patho- 
logic Physiology: Division II. W. K. Livingston, Portland, Ore. — 
' p. 426. 

Differential Diagnosis of Jaundice: Division II. Symptomatology and 
Diagnosis of Hepatocellular Jaundice as an Aid in Its Distinction from 
Surgical Conditions. K. E. Hynes and C. R. Jensen, Seattle. — p. 435. 
Chemotherapy of Chronic Nonspecific Arthritis. H. E. Kimble, Chicago. 
— p. 440. 

West Virginia Medical Journal, Charleston 

34: 389-436 (Sept.) 1938 

Fat Embolism. P. H. Revercomb, Charleston. — p. 389. 

The Pediatrician and the Surgeon. J, T. Thornton, Wheeling. — p. 395. 
Analgesia in Labor. O. S. Reynolds, Franklin. — p. 399. 

Neurologic Problems and the General Practitioner. J. L. Wade, Parkers- 
burg. — p. 407. 

The Nose and Its Owner. A, A, Seletz, Charleston. — p. 419. 

Wisconsin Medical Journal, Madison 

37:781-872 (Sept.) 1938 

Scarlet Fever Immunization and Treatment. O. ^f. Layton, Fond dtt 
Lac.— p. 797. 

Scarlet Fever Immunization. A. B. Schwartz, Milwaukee. — p. 802. 
Scarlet Fever Immunization in a Group of Nurses. Rutli Caldwell 
Foster, Madison. — p. 804. 

Epithelioma of the Penis. G. H. Ewell. Madison. — p. 809. 

Use of Mandelic Acid in Urinary Tract Infections. A. Schlapik, 
Kenosha. — p. 814. 

: Insulin and Metrazol Treatment in Schizophrenia. H. H. Reese, Madi- 
son, and A. Sauthoff, Mendota. — p. 816. 

*Prophylactic Use of Scarlet Fever Convalescent Serum; Analysis of 
Results in 1,061 Cases. M. Hardgrove, Mihvaukee. — p. 821. 

Prophylactic Scarlet Fever Serum. — Hardgrove states 
that of 1,179 questionnaires sent out to physicians using scarlet 
fever convalescent serum 1,061 gave information as to the age 
of the exposed individual, the number of days of exposure 
before receiving serum, the amount of serum used, the intimacy 
of contact, whether the patient was removed from the source 
of exposure, whether Dick tests had been performed and 
whether reactions occurred which could have been caused by 
die serum. Scarlet fever developed in the fourteen day period 
following the injection of convalescent scarlet fever serum in 
only twenty of the 1,061 cases. In twenty-two other cases a 
disease developed which may have been scarlet fever without 
rnsli (atypical scarlet fever). If this g^oup of atypical scarlet 
fever cases, excluding two Avhich occurred after fourteen days, 
is added to the group of fourteen-day true failures, it may be 
snid that the serum failed to protect 3.77 per cent of the 1,061 
individuals exposed. There were twelve cases in which early 
symptoms of scarlet fever were present at the time the serum 
was injected. In all these twelve cases the symptoms were 
relieved and no rash appeared. All of those in whom the 
disease developed within fourteen days were in the group of 
known intimate exposures. Reactions were observed in 1 per 
^nt of the cases following the use of convalescent serum. 
These reactions consisted of slight transient elevations in tem- 
perature, occasional urticaria and joint pains lasting but a few 
days. When it is necessary for a susceptible contact to remain 
m the presence of a person with scarlet fever, con\-alescent 
seruiTi should be given at intervals of ten days. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Australian and New Zealand J. Surgery, Sydney 

8: M12 (July) 193S 

Surgical Teaching in Germany, W. A. Osborne. — p. 5. 

The First Book on Surgery to Be Published in Victoria. K. F, Russell. 

— P. 17. 

Prostatic Obstruction. J. Smith Jr. — p. 19. 

^Treatment of Uremic Intoxication Complicating Pyloric Stenosis with 

Vomiting: Report on Two Cases Successfully Treated by Jejunostomy. 

M. A. Falconer and A. Lyall. — p. 37. 

Review of 100 Cases of Cancer of Stomach. F. G. Bell. — p, 57. 

Brief Review of Functional Hyperinsulinism; Report of Case Showing 

Improvement After Partial Pancreatectomy. J. M. Clarke. — p. 66. 

Gas Anesthesia: Critical Sur\*ey of Gas Anesthetic Technic. D. G. 

Renton. — p. 74. 

Etiology of Phlyctenular Ophthalmia. J. Barrett. — p. 80. 

Uremic Intoxication and Pyloric Stenosis. — Falconer 
and Lyall believe that the usual routine treatment by frequent 
feedings of liquid food, cessation of alkalis and daily gastric 
lavage is not sufficient to correct uremic intoxication conse- 
quent to pyloric stenosis and that in many patients the admin- 
istration of saline solution, either rectally or parenterallj-, is 
also required. Occasionally refractory cases of persistent vom- 
iting are encountered and feeding by iejunostomy is indicated. 
Eight cases of pyloric stenosis with vomiting are presented, 
illustrating the effects of treatment by various preoperative 
methods. The first two patients died, one as the result of the 
persistence of vomiting and the other because a major opera- 
tion was undertaken before the condition had been relieved. 
The third patient was treated by diet and gastric lavage and 
responded rapidly to the intravenous administration of hyper- 
tonic saline solution. Subsequently gastro-enterostomy was 
carried out and convalescence was short and uneventful. The 
fourth patient responded rapidly to simple methods of treat- 
ment of uretnic intoxication following pyloric stenosis with 
vomiting. A few days later at laparotomy the diagnosis of 
cicatricial pyloric stenosis from duodenal ulceration was veri- 
fied. Gastro-enterostomy was carried out and was followed 
by a short and uneventful convalescence. Death from pul- 
monary embolism occurred in the fifth case si.x days after 
gastro-enterostomy, which was performed after apparent 
improvement following saline solution subcutaneously and 
gastric lavage. At necropsy tbe kidneys showed macroscopic 
and microscopic evidence of a nephritis of mixed glomerular 
and interstitial types. This observation is of importance when 
correlated with the comparatively poor e.xcretion of urea in 
the urine recorded throughout the period of observation. The 
sixth case is one of carcinomatous stenosis of the pylorus with 
vomiting. The marked improvement, after saline solution and 
acacia-dextrose solutions intravenously in the biochemical 
studies, was not accompanied by a corresponding degree of 
clinical improvement. Subsequent laparotomy disclosed a large 
carcinoma of tlic pyloric antrum of the stomach. Posterior 
gastrojejunostomy was carried out. Treatment by subcutaneous 
administrations of saline solution was unavailing ; death occurred 
on the fifth day. The cause of death was not ascertained, as 
postmortem examination was not made. The remaining two 
patients who recovered show how uremic intoxication due to 
persistent vomiting from pyloric stenosis responds to feeding 
by jejunostomy. Routine methods were tried over a period 
of six das'S without apparent clinical' benefit, but jejunal 
feedings were followed by a rapid and almost immediate 
improvement in both the clinical condition of the patient 
and the constituents of the blood. The levels of the plasma 
chloride were raised almost to the normal level by saline solu- 
tions intravenousl)-, but little or no alteration was effected in 
the levels of the blood urea, which the authors believe give a 
better indication of the severity of the intoxication. Jejunal 
feeding should be maintained until the chemistry of the blood 
has returned to normal and the daily output of urine is ade- 
quate (from 1,000 to 1,300 cc.). When this stage is reached 
it is safe to undertake gastro-enterostomy, but as long as the 
tube remains in position there is no need for haste. For this 
second operation the abdomen may be opened by a left para- 
median incision. 
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British Journal of Experimental Pathology, London 

19: 239-272 (Auk.) 1938 

Growth of Proteus on Anuuonium Lactate Plus Nicotinic Acid P Fildcs 
— p. 239. 

Disaggregation of Proteins by Enzymes. C. G. Pope.— p. 245. 

Crystalline Preparations of Tomato Bushy Stunt Virus. F. C. Bawden 
and N. W. Pirie. — p. 251. 

Sotue Protein Constituents of Normal Tobacco and Tomato Leaves; 
Note. F. C. Bawden and N. W. Pirie. — p. 264. 

Indophenol-Rcducing Capacity of Guinea Pig Leukocytes. A. E. Kellie 
and S. S. Zilva. — p. 267. 

British Journal of Radiology, London 

11: 569-640 (Sept.) 1938 

X-Ray Studies of Closing of Ductus Aitcriosus. A. E. Barclay, J. B.ar- 
croft, D. H. Barron and K. J. Franklin. — p. 570. 

The Physical and Biologic Basis of Grenz Ray Therapy. Z. A. Lcitncr. 
— p. 586. 

Some Direct llcasurcmcnts of the Gamma Ray Dose Delivered to Malig- 
nant Lesions of the Tongue by Interstitial Irradiation. C. W. Wilson 
And S. Cade. — p. 599. 

Sonic Experiments in Tomography. G. B, Bush. — p. 611. 

Investigation into Dosage Delivered by Certain Technics in Radiation 
Therapy of Carcinoma Cervix. B. Sandler. — p. 623. 

British Medical Journal, London 

2: 331.386 (Aug. 13) 1938 

Prevention and Control of Puerperal Sepsis, Including Its Medicoleg.al 
Aspects. R. W. Johnstone. — p. 331. 

Prevention of Puerperal Sepsis. Ethel Cassie. — p. 335. 

Prevention and Control of Puerperal Sepsis: Administrative Aspects. 
A. htassey. — ^p. 337. 

Id.; Bactcriologic Aspects. R. M. Fry. — p, 340. 

•Treatment of Undulant Fever with Prontosil. C. Z. Neumann. — p. 342. 

Comparative Test of Natural and Concentrated Antitoxin in Trc.atmcnt 
of Malignant Diphtheria. B. A. Peters. — p. 344. 

Treatment of Pellagra with Nicotinic Acid. M. Raclimilewitz and Helen 
I. Glucck. — p. 346. 

Treatment of Undulant Fever with Neoprontosil. — 
Neumann believes that, if the claims that lie puts forward in 
the treatment of twenty cases of undulant fever are confirmed, 
neoprontosil and its congeners would be ideal remedies for the 
disease. Neoprontosil was administered intraniuseularly to four 
patients, the dosage being one injeetion of S cc. on alternate 
days. The results were disappointing in three cases. During 
the first week of the fourth patient’s (a boy 6 years of age) 
illness the temperature was as high as 104 F. and the reaction 
of the blood serum was strongly positive to Brucella melitensis, 
at which time he was treated with intramuscular injections of 
neoprontosil on alternate days; at the third injection the tem- 
perature was 100 F. in the evening and he was completely 
afebrile on the tenth day of treatment. No second wave of 
pyrexia occurred, although the patient was kept under observa- 
tion for six months. In the light of further experience with 
neoprontosil by mouth it is probable that the dosage administered 
intramuscularly was too small. Sixteen patients were treated 
with neoprontosil orally; they were mostly children and the 
results were gratifying. The initial dosage for children was 
four tablets of neoprontosil daily. Youths and adults received 
six tablets. After three or four days, according to the gravity 
of the case and its response to treatment, the number of tablets 
was reduced to three in the case of children and to four or five 
tablets in adults. Usually at the end of a week children were 
given two tablets and adults three tablets daily, and this was 
continued for a few days. It is advisable to give the drug for 
several days after the patient has become afebrile. The effect 
of the drug on the temperature is usually prompt, and a daily 
fall of 1 degree F. may be expected. In fifteen of the sixteen 
cases the average duration of the fever was seven days, rang- 
ing from two to twelve days, and in one the drug was apparently 
ineffective. If no result is evident within a week, the drug 
will be ineffective even after prolonged administration. If it 
is given early in the course of the disease, the patient can often 
return to school or to work within two or three weeks after 
treatment has been started. No severe to.xic effects were 
nhserved after the oral administration of neoprontosil. In three 
cases slight vomiting occurred during the treatment and in one 
case strangury; both these symptoms disappeared in a day or 
two vvhen the dose was diminished. In two cases a slight degree 
orcyinosis of the cheeks was seen. In the two cases in which 
Seatm^i was not continued for a few days after they became 
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afebrile the pyrexia reappeared, but it vanished promptly ri.a 
neoprontosil was again given. Most of the patients were treald 
m the acute stage of the disease, and more experience in lie 
chronic cases of undulant fever would be desirable. 

Clinical Science, London 

3:247-356 (Aug, 15) 1933 

Unilntcral Loss of Blood Pressure Raising, Pulse AcceJerafIn?. Refa 
from Voluntary Muscle Due to Lesion of Spinal Cord. M. AlinatJ 
F. II. Smirk.— p. 247. 

Observations in I^Ian Concerning Effects of Different Types of Suiscrj 
Stimulation on Blood Pressure. M. Alam and F. H. Smirk.-?. 253 
Blood Pressure Raising Reflexes in Health, Essential Hypertensicn 
Renal Hypertension. M. Alam and F. H. Smirk.— p. 259. 
Results of Sympathetic Stimulation and Extirpation on Human Electrfr 
cardiogram. E. N. Chamberlain.— p. 267. 

Further Observations on Vascular Responses of Human Limb to Bc4j 
Warming; Evidence for Sympathetic Vasodilator Nerves in Ncnnl 
Subject. R. T. Grant and H. E. Holling. — p. 273. 

Pathologic Changes in Arteries Supplying Fingers in WarmHaadd 
People and in Cases of So-Called Raynaud’s Disease. T. Lewis- 
p. 287. 

*Raynaud*s Disease and Preganglionic Sympathectomy. T. Lcffh.- 
p. 321. 

Mechanism of Local Sweating in Response to Faradism. R. G. Bid- 
ford. — p. 337. 

Acute Arterial Lesions in Rabbits with Experimental Renal 
tension. C. Wilson and G. W. Pickering. — p. 343. 

Raynaud’s Disease and Preganglionic Sympathectomy. 
— Lewis examined six uiiselected patients with “Raynaud s &- 
ease” shortly after preganglionic sympathectomy. Discoloration 
of the fingers occurred spontaneously or was induced within a 
few' days of operation in tliree. In one of these three cases the 
fingers presented nutritional changes ; in another there was no 
trace of such changes. In only two of the remaining three cases 
could attacks be induced before operation (and in one of these 
with difficulty) ; in these two abnormality in the reaction o 
the fingers to cold could be shown after operation. Pregangk 
onic sympathectomy does not bring the fingers of these pah® ' 
to a common state; it does give relief, but a local 
remains, and this can be displayed in a measure that is rela c 
the abnormality displayed before operation. The 
“Raynaud’s disease” are not due primarily, as Raynaud oug i 
to e.xcessive action of tlie vasomotor nervous apparatus, 
arc due primarily to a local fault; this may consist 
structural disease or it may not. In the latter instance t e 
vessels appear to present increased susceptibility to . 
reason for which still remains obscure. The j •„» , 

resulting from preganglionic sympathectomy declines 
period of about a week following operation. 

Glasgow Medical Journal 

12 : 53-108 (Aug.) 1938 

History of Circulation. L. Aschoff^p. 53. 

Trend of Radium Therapy. A. A. Charteris.— p. 76. 

Indian Medical Gazette, Calcutta 

73: 449-512 (Aug.) 1938 

Leptospirosis in India. B. M. Das ^ jj. Narasic^^ 

Peptic Ulcer in Northern Circars: Note on Incidence. 

Vifami^B and’ Peptic Ulcer. ^a'-asiruha Kao.-jx 457^ 

•Treatment of Phrynodernia by Vitamin A Concentra . 

rishna Rao. — p, 461. . i *• I Cholera Vacc’-''- 

Studies on Potency of Prophylactic Raceme ■ 

C. L. Pasricha, D. N. Chatterjee and B- 4C6. 

Effect “ii Ratt‘'‘of Supplementing a North 1"^" N.'shA 

Proteins (Sprouting Pulses) and Calcium. R. K. va ^ 

VoNuiuras Cause of Intestinal Obstruction. M. G. K.m 
Venkoba Rao. — p. 471. » 

Spinal Anesthesia. C. H. Bhss.— p. 47 . p j^b Villases* 
Incidence- of Pulmonary Tuberculosis m the Punja 

Kamra. — p. 477. nadfiahfb'’® 

Vitamin A Concentrate in ujofolHcukr 

Rao presents two represenlative cases nourished if‘*' 

matosis (phrynoderma) commonly s<=en i . jerma is 
viduals. While it is ^ifu itional f 

separate clinical entity associated y Tr« ' 

the exact cause of the coniMmn ,s st.I not t,u 


ment consisted in giving 
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units of a vitamin A concentrate daily. Each cubic centimeter 
of this concentrate, which contains no added vitamin D, con- 
tains 72,000 international units of vitamin A. No alteration 
was made in the diet and no local medication was applied. 
The results of treatment over a period ranging from fifty to 
140 days were satisfactory, but they were not definitely con- 
clusive, as the controls also showed slight improvement during 
the period of observation. 


Journal of Laryngology and Otology, London 

53:485.556 (Aug.) 1938 

Some F.ictors in Relotionsliip of Upper Respir.iiory Infection and Bron- 
chiectasis. G. E. Hodge. — p. 485. 

Presence of Blood in Air Passages After Tonsillectomy. T. Leegaard. 
—p. 499. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

45: 597-768 (Aug.) 1938 

Tricliomoniasis. J. R. Goo(lall» E. O. Anderson and F. L. MacPhail. 
— p. 597. 

Etiology of Pregnancy To.xcniia. R. W. Nichol. — p. 609. 

Causes of Fetal Death in Ceylon: Study of 1,000 Consecutive Cases of 
Stillbirth. G. A. W. Wickramasuriya. — p. 622. 

•Prophylaxis of Constriction Ring Dystocia. H. Phillips. — p. 638. 
Tubal Pregnancy. B. Solomons. — p. 644. 

Transposition (Interposition) of the Uterus for Severe Uterine and 
Vaginal Prolapse. J. St. G. Wilson. — p. 655. 

Unusual Congenital Abnormality of the Vagina. A. A. Gemniell, H. F. 

Woolfenden and J. E. Frazer. — p. 663. 

Subcutaneous Hemangio-Endotljelionias Associated with Pregnancy. 
A. Davis. — p. 667. 

Pregnancy in Bicornute Uterus. O. Browne. — p. 674. 

Parallel Duplication of Face in an Anencephalic Fetus. G. Maizels. 
— p. 679. 

Severe Ulceration of Vulva and Vagina During Pregnancy, Treated by 
Administration of Vitamins; Case. E. A. Gerrard. — p. 683. 
Infibulation and Female Circumcision: Study of Little Known Custom. 
A. Worsley, — p. 686. 

Intra-Uterine Amputations and Annular Constrictions in a Living Infant, 
Now a Child of 4, Due to Amniotic Adhesions Resulting from 
Oligohydramnios. Y. N. Ajinkya. — p. 692. 


Prophylaxis of Constriction Ring Dystocia. — Phillips 
believes that the localized contraction of the uterus, constriction 
ring, is always preceded by a longer or shorter period of that 
painful and ineffective activity of the uterus, well described 
by the old clinical term colicky action of the uterus. Colicky 
action of the uterus can be recognized by the simple clinical 
observation that the painfulness of the uterine contraction per- 
sists after the palpable hardening brought about by uterine 
contraction has passed off. Prompt recognition and unremitting 
treatment of this colicky action until it has ceased will prevent 
the onset of a constriction ring and so do away with one of the 
most vexatious and dangerous complications of labor. Tlie 
author’s practice now is, when these troublesome colicicy pains 
are suspected, immediately to place his hand on the uterus and 
to get the patient to describe the exact duration of the pain 
she is experiencing. Should it extend to or beyond the cessation 
of the uterine contraction, one can be certain that colicky action 
has started. It must be controlled at once by an efficient anti- 
spasmodic drug. Preparations of opium are probably the best. 
The patient must be watched as the influence of the drug ceases. 
With his hand again on the uterus, the duration of the pain is 
estimated. The drug must be repeated in this way until the 
colicky action of the uterus lias ceased. The pain is always 
referred to the lower part of the abdomen, just above the pelvic 
brim, often on one side only. It may begin at or soon a ter 
the onset of labor or not until after several or even many hours 
of feeble infrequent contractions. It may be severe ^ or e\en 
excruciating. These are variable features, but invariably tlie 
pain will be found to persist after a contraction has passed ott. 
The colicky action always begins in and is usually ® 

the first stage of labor, whereas the constriction itself, _ wlitcli 
may follow, usually occurs in or is at least first recognize in 
the second stage. With each severe pain the woman otten 
struggles and strains. Observing her behavior, the 
is led to think that she is really in the second stage o 
and she may be urged and encouraged to bear ® ” , 

effort which may well aggravate the spasm. , 

delay in delivery, in spite of all these pains and etiorts, tnc 
attendant is liable to make frequent vaginal examinations, 
a procedure which will intensify the spasm. Even abdomina 


palpation is liable to irritate such a uterus. But worst .of all 
is the modern blunder — in ignorance of the real state of things 
— of giving the injection of pituitary extract, which is so effec- 
tive in properly selected cases of real second-stage delay due to 
feeble uterine action. 

Journal of Pathology and Bacteriology, Edinburgh 

47: 1-204 (July) 1938 

Darkground Studies of Flagellar and Somatic Agglutination of Bacillus 
Typhosus. A. Pijper. — p. 1. 

The Clitoris of the Rat After Ovariectomy and Injection of Sex Hor- 
mones. Kathleen Hall. — p. 19. 

Abnormal Flocculation Reactions with Diphtheria Toxoid. Mollie Barr 
and A. T. Glenny. — p. 27. 

Metastatic Deposit of Bronchial Carcinoma in a Hydrocele Misdiagnosed 
“Endothelioma,” with a Review of Supposed .“Endotheliomas” of 
Serous Membranes. R. A. Willis. — p. 35. 

Endothelioma of the Pericardium. J. C. Dick. — p. 43. 

Transmission of the Rous Filtrable Agent to A’ormal Tissues of Fowls. 
E. Mellanby. — p. 47. 

Fibroma Virus Infection in Tarred Rabbits. C. G. Ahlstrom and C. H. 
Andrewes. — p. 65. 

Transplantable Sarcoma Occurring in Rabbit Inoculated with Tar and 
Infectious Fibroma Virus. C. H. Andrewes and C. G. Ahlstrom. 
— p. 87. 

Hemangioblastoma of Sacrum. R. JT. V. Pulvertaft. — p. 101. 

Histologic Investigation of Development and Structure of the Human 
Lung. Eugenia R. A. Cooper. — p. 105. 

Histologic Study of the Mummy of Har-Mose, Singer of Eighteenth 
Dynasty (circa 1490 B. C.). A. F. B. Shaw. — p. 115. 

Unusual Variant of Friedlander’s Bacillus and Its Relation to Rugose 
Variant of Vibrios. L. E. Shinn. — p. 125. 

Influence of injection of Foreign Proteins on Normal Bactericidal 
Activity of Serum. S. Thomson. — p. 131. 

Cytoplasmic Inclusion Bodies in Engorging Tick. J. D. Gregson. — 
p. 143. 

Lancet, London 

3: 351-408 (Aus. 13) 1938 

Cancer Research: The Past and the Future. E, C. Dodds. — p. 3SU 
•Sulfanilamide in Gonorrhea; Analysis of 633 Cases. A. J. Cokkinis 
and G. L. M. McElligott. — p. 355. 

Some Anomalous Hyperchromic Anemias. M. C. G. Israels and J. F. 
Wilkinson. — p. 362. 

Operative Cholangiography: Its Contribution to Physropathology of the 
Common Bile Duct. P. L. Mirizzi. — p. 366. 

Adenoid Epithelial Tumor of Submaxillary Gland, with Discussion on 
Nature of So-Called Mixed Tumor of Salivary Gland. M. G. Kini 
and P. R. Rao.—p. 369. 

Lumbar Puncture in Outpatients. D. Erskine and A. G. Johnson. — 
p. 371. -v 

Sulfanilamide in Gonorrhea. — Cokkinis and McElligott 
discuss the final results of 491 consecutive male and 142 female 
cases of gonorrhea. They find that the best results with sulf- 
anilamide treatment in gonorrhea can be obtained only by a 
specialized technic of administration and that incorrect or hap- 
hazard chemotherapy is followed by a liigli proportion of failures. 
With this optimal tecimic a permanent cure can be expected 
in 80 per cent of male patients with one course of treatments 
extending over three weeks, although all manifestations of the 
disease usually clear up well within tlie first week. With addi- 
tional courses in cases that are resikant or in relapse, the total 
permanent cures in male patients can be increased to more 
than 90 per cent. Under optimal conditions the disease in 
women appears to react equally well to the drug, but these con- 
ditions are more difficult to attain because women are more 
sensitive to its minor toxic effects. A degree of immunity 
appears to^be essential to the attainment of optimal results with 
sulfanilamide -chemotherapy. Hence the importance of “timing” 
the chemotherapy correctly and combining it with vaccine treat- 
ment. 1. To males with acute infections attending in the first 
week of symptoms, vaccine treatment is started at once and 
continued twice a week (starting with 5 and increasing to 100 
million) through the chemotherapy. Daily irrigations are given. 
Sulfanilamide is started from eight to ten days after a discharge 
has commenced and continued for a full three weeks. The daily 
dose varies witli weight, the usual dose being 4 Gm. daily 
(0.5 Gm. in a glass of water after the four daily meals). This 
is continued for the first two weeks, after which it may be 
diminished to 3 Gm. dailj’. An alkaline mixture may be given 
if desired and the patient is seen at least twice a week. A list 
of instructions is issued, pointing out the importance of strict 
obedience and absolute continuity of treatment and containing 
usual directions about avoiding cgg.s, onions and saline purges 
as well as prolonged exposure to sunlight. .After three weeks 
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all treatment is suspended and tlic patient attends weekly for 
prostatic bead tests, urethroscopy being- done on one of these 
visits. If these are satisfactory, provocative tests are started 
from tJiree to four weeks later. Alter passing all tests the 
patient is kept under observation for a further six to eight 
weeks, wiicn at least one more provocative test is given before 
final discharge. If the first course fails or relapse occurs an 
interval of at least two weeks must elapse before the next 
course is started. During this interval and after it a mixed 
gonococcus vaccine is given, while prostatic massage and dia- 
thermy are added in cases in which the prostate is enlarged. 
Patients who fail to react after ten days should be given up as 
failures for that course, and a further course administered in 
three weeks, 2. After the first week of symptoms in acute cases 
the technic is the same, except that sulfanilamide is started at 
once. Complicated infections can be expected to rc.spond as 
rapidi)- as iincomplicafcd ones. 3. The dosage in jiatients with 
chronic infections need not exceed 3 Gm. daily and the total 
period may be cut down to about seventeen days, while a mi.xcd 
pnococcus vaccine may be used with advantage. 1. In recent 
infections in women, vaccine treatment is started at once and 
continued biweekly as in men. Daily treatment consists only 
of urethral and vaginal irrigations. In the presence of dysuria 
an alkaline sedative is given. Sulfanilamide is never commenced 
before the eighth da)’ of symptoms and is administered con- 
tinuously for three weeks. An adecpiatc daily dose is 3 Gm. 
At the end of three -weeks, if all tests and examinations are 
negative, treatment is suspended. The patient is e.xaniined 
fortnightly for one month and then after each menstrual period 
for a further two months, when a provocative injection of 
vaccine (500 million gonococci) is given. If tests made trvo 
days after this are negative and clinical signs arc absent, the 
patient may be regarded as cured. 2, In women patients who 
failed to react to the foregoing treatment or in whom the infec- 
tion relapsed, three weeks should elapse before a further course 
of sulfanilamide is given. This further course is recommended 
particularly in cases of proved gonococcic relapse. In the more 
common relapses due to secondary organisms, the associated 
vaginitis is treated for two weeks with acetarsone pessaries and 
daily douches, while a furtlicr course of sulfanilamide may be 
given if no improvement occurs. 3, In women with a chronic 
infection similar chemotherapy is employed, but acetarsone 
pessaries arc used from tlic beginning and a mixed gonococcit.s 
vaccine is given. 

Medical Journal of Australia, Sydney 

3:185-224 (Aua. 0) 1938 

Chemistry and jltedicine. A. S. tValtrer. — p. 185. 

Some Common Eye Injuries and Disorders. B. Moore. — p. 191. 

Blood Supply of Visuai Pathways. A. A, Ahbie. — p. 199. 

•Probable Vector of Endemic Typhias in New Guinea. C. E. M. Gunther. 

— p, 202. 

3: 225-264 (Aug. 13) 1938 

Vitamins in Nutrition of Children. D. Vichery. — p. 225. 

Nutrition of Children. E. H. M. Stephen. — p. 228. 

Nutrition of the Child. F. S. Hansman. — p. 233. 

Psychology, Baby Health and Child Welfare. C. Swanton. — p. 233. 

The Problem of the Partially Sighted. J. Barrett. — p. 242. 

Some Recent Advances in Physical Therapy. E. P. Dark. — ^p. 243. 

Probable Vector of Endemic Typhus in New Guinea. 

During the last four years Gunther has collected and examined 

approximately 3,000 larval mites, comprising fourteen species 
from seventeen hosts. All the species, except certain specimens 
of Schongastia yeomansi, were collected in the Morobe district' 
of New Guinea. Of all the mites collected, approximately 
90 per cent were Tromfaicuia hirsti, variety morobensis, and of 
this species nearly all were taken from various common birds. 

A small number were taken from seven bandicoots and from 
three men The only other species taken from man was Schon- 
eastia yeomansi, in another district. Since no cases of endemic 
typhus have been reported from the Aitape district, considera- 
tion of Schongastia yeomansi as a possible vector must be 
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sistent with the possibihfy of its being the vector, as themajeritt 
of those attacking man must come from birds; htivmfa 
must come from bandicoots. Three of the less common specs, 
Ncoschongasfia clauda, Neoschongastia callipygea and IValdi 
Duloloensis, occur on the I'arious rodent hosts, and anv m 
might be the direct vector to man. There is no rtasra p 
suppose that they would not attack man; Scbongasb'a yecciro 
has been found to do so, proving that this habit is notconJeef 
to the Tromb/cula. In such a case, hoirerer, ithcfrtj?' 
that ^ the bandicoot would be infected by either of the first uo 
species, and Trombicuh hirsti, variety morobensis, could ibi 
act as a vector. The author regards tliis last as the proiaSt 
vector, from bandicoot to man, and the others as the piotaBt 
vectors between the various rodents. Neoschongastia rioi 
Schongastia rotunda are apparently only occasional parasita 
of the bandicoot and appear to be unlikely vectors. Theserei 
remaining species, because they are confined to birds, ate ip?.! 
unlikely to be vccfor.s. 

Practitioner, London 

141: 237-356 (Sept.) 1938 

Sex Kdncatioti niid the General Practitioner. H. Ellis.— -p. 237. 
.Sc.vual Development of the Child and Adolescent. H. 
p. 243. 

Sex Prohlews in Marnage. J. A. HadfieJd. — p. 252. 

Problems of Celibacy in the ?»Iak. K. Walker. — p. 263. 

Sex Problems of the Single Woman. Lanra HuUon.— p. 270. 
ffomoscxunlity. D. Curran. — p. 280. 

f.ocal Anesthesia and Analgesia. W. H. C. Pomams.— A 238. 
Splints for the Practitioner. W. Mercer.- — p. 300. 

Speech Defects in Childhood, W. G. Wyllic. — ^p. 310. 

Treatment of Asthma in Childhood. C. P. Lapage. — p. 318. 
Purchasing a Practice Through Insurance. G. Lowe.— p. 323. 

Quarterly Journal of Medicine, Oicfoid 

7: 331-494 (July) 3938 ' 

Oiiiimt of the Heart in Congestive Failure. J. S-a 

Clinical Value of Estimation of Levulose Tolerance by Means o 
of Blood Levulose. Freda K. Herbert and G. Davison.-^- • . 
•I'nlmonary Tuberculosis CompHcnting Diabetes Helntas. H- 
worth."“p. 3/3. , , » ? T w 

Pole of Copper in Iron Deficiency Anemia in Infancy. J. 

~p. 397. 

Dyspnea: Review. R. V. Clirislie.— p. 421. . »i» i p Tic^' 

Cardiac Aneurysm. J. Parkinson, D. E. Bedford and iL A. a. 

son. — p. 455. _ , n 459 

Genetics of Transposition of \’iscera. E. A. CocKa.ipe. P* 

Tuberculosis and Diabetes 
tliat pulmonary tuberculosis was found in fifteen ( • P 
of 230 consecutive cases of diabetes melliWs on t ’ 
attendance at tlie hospital. Two of these patients 
culous bronchopneumonia and were readily diagnos 
cal methods. In the remaining thirteen the diagnosis a 
only by .x-ray examination. The conclusion is « 
early pulmonary tuberculosis in tlie diabe ic pa . 
sible to diagnose by clinical methods and la ^ ^ 
genogram of the chest is essential m o'orj [,5 

when he is first seen. The x-ray exaimn 
repeated every year, or more often i t 
diabetes is unsatisfactory. The x-ray appea 
pulmonary tuberculosis in diabetes are those o 
matory lesion, they are identical in nppoarance s jyj^ercu- 
appearing in the lungs of proved cases ° ^ [genolog^^' 
losis and they can progress until the) are roen h 
and the cases clinically, typical of ot 


^ __ with clinical evident. 

Evidence is brought forward that 


they are quantitative!)’ dh 


pulmonary 
.L CO more 1«^' 


shelved Trorabicula hirsti, variety morobensis, is ‘he most 
likely suspect. In the Morobe district it constitutes about 90 per 
cent of all tnites taken and is the only species which has so 
far bLn found on man. Its presence m such overwhelming 
numbers is certainly due to its affinity for various common birds. 
The presence of this species in such large numbers ,s not mcon- 


toxemia. — , 

betes predisposes to the development of - 
and conversely that treated diabetic 

to develop pulmonary of *; 

When the two diseases are associated, * jj cscdlc^- 

diabetes is of primary importance. J**® ^ ^ ly stage, 

if the pulmonary lesion is discovered at an 

Tubercle, London 

10; 481-528 (Aag.) 1938 ^ ^ p P 

Tuberculosis Among Students in can 

Tuberculosis (Amnestic F 

«1. _ tvnto-'-" 


Investigations on 
Jacobs.^ — p. 481. 

Increase of typhoid Agglut>”>ns 

P D. Crimm and D. , * rases, 

ConJaS; with Sputum Positive Tuberculous Cases. 

p. 495. 
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Journal Beige d’UroIogie, Brussels 

11: 353-418 (Aug.) 1938 

Contribution to Physiologic Study of Ureter. P. Mingers. — p. 353. 

First Impressions on New Mode of Administration of 1162 F.: Intra- 
venous and Intramuscular Injections of Strong Concentrations of 
Sulfanilamide (25 Per Cent). J. Dccoux.— p. 373. 

•Action of Derivatives of Sulfanilamide on Spermatogenesis. M. Vigoni. 
— p. 375. 

Sulfanilamide Derivatives and Spermatogenesis. — Vigoni 
points out that several months ago Jaubert and Motz reported 
in the French biologic society that certain sulfanilamide products 
exert an inhibiting effect on the spermatogenesis. Since this 
report was circulated widely, the author reviews the observa- 
tions of Jaubert and Motz and then reports his own investiga- 
tions on this problem. He studied the spermatogenesis in 
healthy subjects, in gonorrheal patients treated with the old 
therapeutic measures, and in gonorrheal patients treated with 
para-aminophenylsulfamide. The total number was forty-three. 
In healthy subjects it was observed that the number of sperma- 
tozoa varies greatly but that their motilitj' is always good. In 
gonorrheal patients who were treated with the old methods 
there were likewise considerable variations in the number of 
spermatozoa, but on tbe whole the numbers were inferior to 
those in healthy subjects; however, it was impossible to estab- 
lish a relationship between the diminution and the degree of 
acuteness of the gonorrhea. The motility of the spermatozoa 
was normal in the chronic cases or in those in which cure was 
effected but was subnormal in the acute cases. Regarding the 
spermatogenesis of gonorrheal patients who had received para- 
aminophenylsulfamide, the author says that, as in the other 
groups, the number of spermatozoa varied greatly in the different 
patients. In two cases azoospermia e.xisted. There was no 
relationship between the quantities of para-aminophenylsulfamide 
absorbed by the patients and the number of spermatozoa. Some 
subjects, who had received only a small amount of the medica- 
ment, had an extremely small number of spermatozoa, while 
others, who had received rather large doses, had normal or 
supernormal numbers of spermatozoa. The motility of the 
spermatozoa, on the other hand, seems to be more often impaired 
in these patients who were subjected to chemotherapy than in 
those treated with the old methods. However, this impairment 
of the motility ceases later on; after an interval of a month 
had elapsed it had disappeared in all but one of the patients. 
Of the two patients with azoospermia, only one could be exam- 
ined later and in this one numerous motile spermatozoa were 
detected. 

Journal d’UroIogie Medicale et Chirurgicale, Paris 

46: 1-96 (July) 1938 

Technic of Transurethral Resection of Prostate. J. Cibert. p. 5. ^ ^ 

-Renal Disorders and Surgery of Kidney in Cases of Deformities of 

Vertebral Column. G. Jasienski. — p. 15. 

Neoarsphenamine in Treatment of Gonorrheal Orchiepididymitis. J. 

Conradt. — p. 29. 

-Glandular Therapy of Hypertrophy of Prostate. A. Cassuto. p. 34. 

Renal Disorders and Deformities of Vertebral Column. 
— ^Jasienski calls attention to the fact that renal disorders 
occasionally arc related to deformities of the vertebral^ column. 
Congenital scolioses are often associated with congenital mal- 
formations of the urinary passages ; or the same morbid factor, 
such as tuberculosis, may cause a deformitj' of the vertebral 
column and renal or other urinary disorders. In other cases, 
one of these disorders causes the other one. The deformity of 
the vertebral column may be secondary to the primary disorder 
of the kidney and vice versa. Among the different spinal 
deformities it is scoliosis which most frequently concurs with 
renal disorders. An extraordinarily high incidence of chrome 
appendicitis has been demonstrated in scoliotic children. On 
the other hand, scoliosis has been observed in tbe course of 
renal disorders such as lithiasis, nephritis, paranephric abscess 
and floating kidney. The author discusses the theories that 
have been advanced with regard to the pathogenesis of the 
so-called nephrogenic scolioses and cites his own observations 
on this problem. He encountered scoliosis quite frequently in 
renal disorders. In acute renal disturbances it is more the 
rigidity of the vertebral column than the scoliosis which draws 


the attention. In a patient who received surgical treatment for 
a subphrenic abscess, tbe author w'as able to observe the develop- 
ment of a spinal concavity toward the diseased side. He further 
shows that a deformity of the vertebral column can exert an 
unfavorable influence on the superior urinary passages. Such 
a deformity creates unfavorable mechanical conditions for the 
renal function and the discharge of the urine and thus provokes 
disorders in the urinary passages. Hydronephrosis, floating 
kidne'f, lithiasis and other disorders occur in such patients. 
Necro,-3ies on persons with deformities of the axis of the verte- 
bral column frequently reveal irregularities in tbe position and 
shape of the kidney, of the pelvis and of the ureters. The author 
further states that kyphosis resulting from a tuberculous spondy- 
litis may cause disorders in the urinary tract and he cites 
authors who observed that Pott’s disease is often accompanied 
by renal lithiasis or by renal tuberculosis. After pointing out 
that Frangenheim w’as of the opinion that the lumbar incision 
should not be employed in patients with considerable scoliosis, 
he evaluates the different methods that permit nephrectomy in 
patients with Pott’s disease and other deformities of the verte- 
bral column. In the conclusion he points out that, if the 
impossibility of a lumbar incision becomes evident, two angular 
anterior incisions should be made: an abdominal one and one 
along the eleventh rib, which, after liberation of the rib, per- 
mits the opening of the tenth intercostal space. He thinks that 
the incision suggested by Uteau as well as the thoracophreno- 
laparotomy should be resorted to only in exceptional cases. 

Glandular Therapy of Prostatic Hypertrophy. — Follow- 
ing a discussion of the development of the surgical treatment 
of hypertrophy of the prostate, Cassuto points out that, in view 
of the fact that the onset of the hypertrophy frequently coincides 
with a diminished genital function, it has been assumed that 
the arrested or diminished testicular function is intimately con- 
nected with the causation of the hypertrophy. He surveys 
the literature on the glandular therapy of hypertrophy of the 
prostate and describes his own experiences with this treatment 
in thirty-five cases. The results varied. In some the symptoms 
diminished to the point at which treatment could be discontinued, . 
in others the improvement was only temporary, and in still 
others there was no effect even after prolonged treatment. In 
analyzing the effects of glandular therapy on the principal 
symptoms of hypertrophy of the prostate, the author found that 
pollakiuria was influenced most effectively; it was favorably 
influenced in at least twenty-six cases. The anatomic status 
of the prostate remained nearly always the same, except that 
in five cases the firmness seemed to be lessened and it even 
bad the appearance of there being a reduction in the hypertrophy. 
The improvements were obtained in a minimum period of one 
or two months. If the effect is negative after such a period, 
the treatment must be changed. The azotemia seems to be 
improved only in those cases in which there is an appreciable 
clinical amelioration. In the author’s material this occurred in 
ten of the cases. He employed glandular therapy in addition to 
surgical treatment in six cases. The postoperative course ii: 
these cases was not sufficiently different from the usual course 
to draw definite conclusions. Testosterone propionate was used. 

Presse Medicale, Paris 

46: 1233-1248 (Aug. 13) 1938 

•Functional Test of Venous Circulation. D. Olmer, A -X Touve and 

J. Vague.— p. 1233. 

Renal Insufficiency by Habitual Absolute or Relative Oliguria T Cottet 

— p. J2J5. 

Functional Ttct of Venous Circulation.— Olmer and his 
associates say that the venous circulation is the c.xprcssion of 
the combined play of several factors, the most essential of which 
are insufficiency of the right ventricle, tlie condition of the large 
venous trunks and the peripheral venopressure mechanism. The 
venous pressure, when considered alone, does not permit the 
definite determination of the functional capacity of the right 
side of the heart. The authors describe a functional test which 
they employed systematically for one year in patients likely to 
present modifications of the venous circulation. In order to 
explore at the same time the peripheral and the hepatoportal 
sections of the venous system, they combine the passive raising 
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c .u 1 with heoatic comnrcssion. The technic the cranial changes became fewer and gradually disapp 

f nl, ¥lm natie^ is rl position. again. Today the child is well; the cranial defects a™ 

IS as follows. The patie t , , Jr. je„rccs above the changes in the blood have disappeared; only the numb 

Then the lower e.xtrcmities are ele\atcd o g _ thromhoevtes is still increased. At present the author is 

level of the bed; it is essential that the patient Schuller-Christian’s disease. Here 

in order to eleniinate the play of the muscular con . , ’ ..i.o.wnc :iri-nmnanied bv hematic disorder 

the elevated position is maintained for fifteen seconds. After 
the inferior members are lowered again, the Ptih^cnt remains 
*1.^ TArtcitlnn for fifteen seconds. Then ncpalic 


the interior memners aic ...w 

in the horizontal position for fifteen seconds, ^icn hepatic 
compression is done by pressing the right liancl a^ir . t le 
anterior surface and the left hand against the flank. The pres- 
sure should be moderate so as not to become painful, it is 
maintained for fifteen seconds. The brachial venous Prcsstm<= 
determined five times : during rest, during the elevation of the 
inferior members, during the subsequent rest period, during 
the hepatic compression and after another fifteen seconds of 
rest. The test requires one minute. The 
measured by means of the phlebopiezomcter of Vi larct or by 
the manometer of Claude. The authors report their experi- 
ences with this test on thirty normal subjects and on patients 
with various pathologic conditions. They found that this fuiic- 
fiil Lst of the venous circulation is always positive in cases 
of insufficiency of the right side of Hie heart or in total asystole 
The evaluation of the results obtained with this est indicates 
that it permits the determination of the functional capacity 
the heart as regards the venous circulation. 


tlirombocytes is sun incrt:abt;u. m t.iv. auu.^. .a 

ing another child with Schuller-Christian’s disease. Here 
the skeletal changes are accompanied by hematic disorder 
the reticulated giant cells again have masses of cocci. C 
basis of these observations the author^ concludes that Scl 
Christian’s disease is of infectious origin. 

Dermosifilografo, Turin 

13 : 401-466 (July) 1938. Partial Index 
Vitamin B. in Alopecia Ar"'® 442 

tm ^;;nen;?; r:^^«cans Bnd0.c„.. 

Grave Septicemia: Case. T. Venturi.-p. 450. 

Familial Spinulous Keratosis --Perpignanorep^ 

frail, with enlarged latcrocervical, ^ auscultalioi 

nodes, and showed signs of tests « 

In all cases the Wassermann and Jr taberc 

syphilis were negative, the sputum \va ® result 

bacilli and the skin reaction to ‘ ® the mar 

There was a history of showed slig 

family. The roentgen examination « presence of trade 

changes of the lung of the J ’^hiWren. The auth 

bronchial aden-pathies m on hereditary predispositi 

believes that in these cases there wa to 

to the development of , , j„s. He calls atteno 

stimulation of the skin by.tuberc • ’ „it,sis in si 

to the possible pathogenic role of latent 

diseases. ... 


•Immunotr.instusion in P''''!'”’ ^ prjnfa'ure Newborn Infants: Att« 

Urobilin .and Blood in Anemia 0 

„::,J^%ier"^:::niry= cL a. -rcso a. • ^ 

p-^rab^^EvoluIion of Lipohl . 

Montagna and A. A. R.mo ’ ^ and Fcrnar 

Immunotransfusion cases of grave,' 

resorted to mimunotransfusio (bronchopneumonia, m 

tions, t,peci»ny 

.„dcl,ild,en. 


Schweizerische medizinische Wochenschnft, Basal 

GS: 1005-1024 (Aug. 27) 1938 

•Schuller-Christian's Disease. M. 'v.'""- B. ji 3 ri;o(r._p. 1016. 

Spitzer. — p. 1017- . . . , 

etrhiiller-Christian’s Disease.-Esscr, after citing the triad 

SSekred. .cTffiliStuh ffie 

Hopyer. investigations Hm^Hp'oid metato- 

closed that proliferation « S;;! of lipoids. The 

granuloma formation precc Schiillcr- 

Ll,.r report. '»> “voTicn for .l.ro. 

Christian s disease w - yred The child came under 

years and who is --- .ff' f of 14 months. During 

his observation coryza repeatedly, and 

Hie winter the pJrentrLd noH a swelling in the 

in the last few w rnnrse of the examination roentgenos- - mripcl from ZU to * ■ . The at" 

temporal regions. In the rrre typical for Sehiillcr- transfusion xaned f at one 1 dc 

t. nr? ““ ‘ ° 

tion in the myeloid in the bone marrow 

lated cells. Moreover, (-occi to such an 

a reticulated giant cell J; of a bacteriologic culture, 

extent that it gave the treatment with a diet 

Under the influence of the cu cholesterol, the general 

that was deficient m fat and fr t ed therapeutic 

condition became so ^ J .ed met instituted. The 

diet had to be thT end of three months the 

cranial defects the hospital without sliowin^g 

child was discharge consideration of the 

improvement. In t Letterer, Sherman, van Crefeld 

case the author recalled - f-ctlous reticulo-endothehosis m 

S' ..her. tad »‘Sd S t, On .he ta.i. « • 

issliSlllls 

to four egg yolks ana t 


The intervals between transiu=w.. ^ i. 

IS, s. .0..1 ™,b., »■ '"tassr. .1 — 

and in rare cases ten, and H 

transfusion varied from -0 , , The 


without iBstory of sypmii ek v 

prepared with bacteria ^dled jy ^ocretions, i'^ 

autovaccines prepared from t ^vere pr^ 

in immunizing the donors. j of one pers 

consecutive days to avoid t 0 

blood was taken from fou by removal of 

vaccine. Transfusion was P , , vy gravity to P^' 

ssS'S .ta“ r Si .fn” ■« 

rnL^"dJta«tata»'T|ta 


inonm 7'. . of the tf oi 

earlier the administration for good ve^ '.^a^iti 
Transfusion must oe i necessarj' prccau . 

i?.rnncrteclinic and under the nee „{ 6, 


Transtusioii ...u- - - necessary m"'*;.- f ba' 

the proper technic and . The selection “ 

mlerated by infants a^d ehddrcn.^^ the 

‘d-LTmi^edrthe individual case. 


strains 
are 
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Pediatria Pratica, Sao Paulo 

0:185-293 (May-June) 1938 

*Tcclun’c for Piieumococcic Plcwrnl Empyema in Infants. A. Gomes de 
Mattos. — p. 185. 

Ascorbic Acid in Treatment of Certain Stomatitides. J. F. Barretto. — 
p. 235. 

Complications and Sequels of Grip. Ivl. Schacliter.— p. 240. 

Pneumococcic Pleural Empyema. — In tlie treatment of 
piieumococcic pleural empyema in infants, Gomes de Mattos 
reports satisfactory results from intrapleural injections of air, 
followed by lavage of the pleural cavity with a 0.5 per cent 
solution of ethylliydrocupreine hydrochloride. The puncture is 
made in the intercostal space over the focus of empyema with 
a needle of 1.5 mm. caliber which is connected to an aspirating 
syringe. Aspiration of pus is followed by intrapleural injection 
of filtered air in the proportion of half the amount of pus 
removed. The treatment is repeated to obtain complete elimi- 
nation of pus. In no case is more than 200 cc. of air admin- 
istered. After removal of pus, the pleural cavity is washed by 
repeated injection and aspiration of a 0.5 per cent solution of 
ethylliydrocupreine. When the fluid used in the lavage comes 
clear, 10 or 20 cc. of the solution is injected, tiie needle removed 
and the opening of the puncture covered with either collodium 
or adhesive plaster. Air is injected only in the first treatment. 
The subsequent treatments consist only in intrapleural lavage 
and storage of 10 or 20 cc. of the fluid in the pleural cavity. 
The best results are obtained when the treatment begins at the 
end of the third week of evolution of the disease. The average 
number of treatments is seven, given every other day. How- 
ever, if the condition of the patient improves the intervals 
between injections are prolonged or the treatment is discon- 
tinued as signs of recovery indicate. In the twenty-four cases 
reported by the author, the disease was a complication of pneu- 
monia in the majority of cases and of either bronchopneumonia 
or bronchitis in a few cases. The author concludes that the 
method of intrapleural injections of air gives a high percentage 
of recoveries (twenty-two of twenty-four cases) and a low rate 
of mortality (two of twenty-four cases). It can be resorted to 
as either a preparatory or a complementary method ^ for a 
surgical intervention (Cocchi). The average duration is eighteen 
days. The treatment is indicated in large, small, free and 
encysted forms of pleurisy in infants, It is of an easy technic, 
economical and well tolerated by infants. 

Deutsche Zeitschrift fur Chirurgie, Berlin 

350: 543-704 (Aug. 1) 1938. Partial Inde-x 
•The Problem of Exophthalmic Goiter. P. Sunder-Plassmann.— p. 543. 
Extradural Cysts in Spinal Canal. O. Haffner p. 55 . 

Diagnosis of Tumors of the Sympathetic. W. Bute. p. • 

Histogenesis of Osteopoikilosis. L. von Stubenrauch. p. - 
*I’hysiQlogy and Pathology of the Thymus. H. Adler, p. 

Traumatic Luxation of a Chopart Joint. R. Aicole. p. 

Exophthalmic Goiter. — Sunder-Plassmann demonstrated 
in dissections on rabbits, that bilateral resection or the 
sympathetic fibers leaves the finer nervous structures o e 
thyroid and its vessels largely intact. Microscopic studies o 
rabbits’ thyroid, previously activated by the thyrotropic lor- 
mone, demonstrated the manner in which the terminal nenous 
reticulum comes in contact with the individual fol le e ce 
both on its periphery and with its plasma. He had i -ewise 
observed in thyroids activated by thyrotropic hormone a simu - 
taneous enlargement of the follicular cells and an mcrease in 
the size of the Schwann’s bodies in the preterminal nervous 
plexus. The terminal reticulum derives from the reticulum of 
the nonmedullated neurofibrils of the preterminal pwxus an 
constitutes with the latter a single biologic entity. The author 
further demonstrated that the vegetative nervous apparatus ot 
the gland remained intact as long as the gland was capa e 
ol remaining “refractory" to the thyrotropic hormone. As 
soon, however, as the "refractory stage’’_ was broken, the 
thyroid exhibited severe toxic damage particularly m the_ pre- 
terminal ple.xus and its Schwann’s plasmodium. The simu - 
taneous iniraperitonea! injection of the thyrotropic lormone 
and foreign serum (hogs’) produced, in a few da>^, e ni e 
toxic damage in the vegetative nervous system. 'C S 
appears to have lost the capacity for resistance, as a resu o 
tvhich the liver interstitium, the liver parenchyma, t le a rena s 


and the myocardium exhibited severe damage. On the basis 
of research performed by the author’s associates at the Patho- 
logic Institute in the University of Munster, the author rejects 
the hypothesis of an “antitliyrotropic hormone” or of a special 
“antithyrotropic substance.” He assumes the existence of an 
antigen-antibody reaction due partly to the introduction of a 
protein so that the smallest amounts of thyroxine in the serum 
of the previously treated animals may assume significance, and 
partly to the alterations of the general reaction of the organism 
in which the vegetative nervous system plays an important 
part. 

Physiology and Pathology of Thymus.— On the basis of a 
clinically observed case, Adler advances the possibility of causal 
relationship between hyperplasia of the thymus gland and myas- 
thenia gravis. He demonstrated in dogs that the changes in 
the muscles in myasthenia are of a chemical nature, that they 
can be provoked by the liyperfunction of the thymus gland and 
that the action is t(?be regarded as the effect of internal secretion 
of the gland. The striking clinical contrast between myasthenia 
and myotonia suggests that the latter may likewise stand in 
causal relationship to the thymus. The frequency of a hyper- 
plastic thymus in exophthalmic goiter suggests that the myas- 
thenic reaction present in a considerable proportion of these 
cases is due to the hyperfunctioning thymus. The author 
suggests that the presence of a hyperfunctioning thymus be 
determined by testing for myasthenic muscle reaction before 
operating on the thyroid. He advances the theory of a hyper- 
functioning thymus as the main cause of postoperative exoph- 
thalmic symptoms. It is for this reason that they have adopted 
in Sauerbruch’s clinic the removal of the thymus in addition to 
strumectomy in the cases of exophthalmic goiter with positive 
myasthenic reaction. 

Folia Haematologica, Leipzig 

60: 145-328 (Nos. 2 and 3) 1938 

Relations of Human Reticulocytes in Bone Marrow and in Peripheral 
Biood. Magdaiena Ungricht. — p. 145. 

Morphologic Studies on Physiology of Erythrocytes and of Genesis of 
Blood Platelets. R. G. E, tfipts. — p. 205. 

Contribution to Study of Hematocytology of Normal Guinea Pios 
A. Botzaris. — p. 222. ' 

Investigations on Family witli Hemolytic Constitution and Study of 
Hemolysis in Hypotonic Solutions of Sodium Chloride. M. Decker 
— p. 231. 

Dependence of Viscosity Values of Blood on Pressure. F. Frimherner 
— p. 237. ■ 

•Studies on Bone Marrow in Typhoid: I. Erythropoiesis. Z. Galinowski 
— p. 243. 

Acute Jlyelosis and Agranulocytosis. P. G. Ahlberg and N. G Norden- 
son. — p. 258. 

Bone Marrow in Typhoid.— Galinowski studied the bone 
marrow in sixty-tliree patients witli typhoid. The bone marrow' 
was obtained from the sternum by means of Arinkin’s metliod, 
tlie puncture being made at the level of tlie second intercostal’ 
space. The bone marrow was examined for tlie number of 
erytlirocytes, the hemoglobin value, the color index, the per- 
centage of reticulocytes and the number of nucleated’ elements 
witli consideration of tlie proerythroblasts, tlic crytliroblasts and 
tlie normoblasts with basocliromatic, polychromatic and ortho- 
chromatic protoplasm. Simultaneously with the bone marrow 
the blood was examined for the number of erythrocytes leuko- 
cytes and thrombocytes, for the hemoglobin content, for the 
color inde.x and for the percentage of reticulocytes. In sum- 
marizing the results of his studies the author says that the 
number of nucleated erythrocytes per cubic millimeter of bone 
marrow varied between 1,222 and 33,764. He regards values 
up to 4,000 as below normal, that is as indication of a reduced 
erythropoiesis; values between 4,000 and 10,000 as normal, and 
the values above 10,000 as an indication of an increased crythro- 
poicsis. The author arrived at this classification on the basis 
of studies on normal persons. 5fanifestations of increased pro- 
liferation of the erythroblastic tissues were observed in the 
majority of cases during the second and third stages of typhoid. 
In addition to the duration of the disease, the severity of the 
course and the complications seem to play a part here. In con- 
valescents and during remissions, the bone m,arrow usmally is 
in a quiescent state. In the cases in wliicli tlicre was a normal 
number of erythrocytes in the blood, the activity of the bone 
marrow was either normal or sliowcd signs ol comiicii.-aiury 
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3cti\ity, III C3ses in which syiiiptonis of nncinin were present, 
the behavior of the bone marrow was not uniform ; in some eases 
there was no rcaetion at all, in others there was an erythro- 
blastic hyperfunction and in still others there were signs of 
exhaustion. The latter were observed chieny in the more severe 
degrees of anemia. During the second stage of the severe forms 
of typhoid and during its third stage in patients with complica- 
tions, divergences were observed between the reductions of the 
crytlirocyte count in tlic blood and in tlie bone marrow. The 
reticulocyte content of the bone marrow and even more so that 
of the peripheral blood did not always go parallel to the activity 
of the erythroblastic system. A simultaneous increase of the 
reticulocytes in the bone marrow and in the circulating blood 
was observed in those cases in \rhicli the bone marrow was 
rich in cells and tlic nucleated cryllirocytcs showed normal 
aspects. An isolated rcticulocytosis of the bone marrow was 
frequently observed in connection with a deviation to the left 
of the nucleated erythrocytes. A .stimulatin.-v of tlic erythro- 
poicsis, relative to the Icukoblastic system, to an extent that 
the nucleated crytlirocytcs amounted to from 25 to 40 per cent 
of all nucleated elements of the bone marrow, was usually 
observed during the third stage of the severe and complicated 
cases. 

Zeitschrift fiir klinische Medizin, Berlin 

13.1:38S-S32 (July 0) 19.18. P.irtial Indc.s 
Symptomatology of Disorders Caused hy Dlood Tran.sfuston 
Enteritis, Hypochlorcmia and Hemorrhagic Glomerular Nephritis 
Result of Transfvision), C, Dinkier.— p. 385, 
jNlultiple Myelomas and Leukemia. J. M. Noothoven van Goor. — p. 393. 
Study of Surface Tension of Blood, Particularly in Renal Diseases. 
II. D. Elicnbeck. — p. 405. 

•Behavior of Sodium/Chloridc Index in Urine of Patients with Ilep.'itic 
Disorders: Its Value in Diagnosis and Prognosis. If. W. Banst and 
G. Streckcr.— p. 410. 

Pathogenesis and Therapy of Chronic Nephrosis. H. Reiners. — p. 429. 
Clinical Electrocardiography: Type of Electrocardiogram in Obese Per* 
sons. G. Schlomk.*! and II. BJanke.— p. 43S, 

Sodium/Chloride Index in Hepatic Disorders. — Bansi 
and Streckcr studied the elimination of sodium and chloride 
and the sodium chloride index of tlic urine of patients with 
various hepatic disturbances. TIic studies were made on forty- 
two subjects : five normal persons, seven patients with cirrhosis 
of the liver, eleven with engorged liver, four cacli witli catarrhal 
jaundice and with obstructive jaundice, three each with malig- 
nant tumors of the liver and with acute yellow atrophy of tlic 
liver, two with licmolytic jaundice and one cacli with arsplicn- 
amine jaundice, with gumma of the liver and with amyloidosis 
of the liver. In some of the patients the tests were continued 
for weeks. With one exception, all the subjects were free from 
renal disorders. They received a mixed diet, which usually 
had a low sodium chloride content, and 800 cc. of fluid. The 
autliors say that the elimination of sodium and chloride and the 
sodium/chloride inde.x are not to be considered as reliable tests 
for the function of the liver but rather as differential diagnostic 
and prognostic aids. They think that in diseases of the liver an 
index between 0.75 and 0.5 indicates a mild impairment, an 
index between 0.5 and 0.25 a moderate and an index below 0.25 
a severe, usually fatal disorder. In cirrhosis of tlie liver, they 
observed' a great reduction in the elimination of sodium and 
chloride and a reduction in the index. It was found that the 
lower the index, the more unfavorable was the prognosis. In 
carcinoma or in sarcomatous infiltration of the liepatic tissues, 
the sodium/chloride index as well as the sodium and chloride 
concentrations decrease as the, destruction of the hepatic tissues 
progresses. In catarrhal jaundice the index decreases to below 
0 5 until the height of the disease is reached, but during the 
Period when the jaundice subsides the index rises to above 1 
L the result of the elimination of large amounts of sodium. 

In obstructive jaundice the index values fluctuate considerably, 
but thev remain within normal limits. If the indax- increases 
far above 1 in case of subnormal concentration in the urine, 
this is an indication of acute yellow atrophy of the liver if 
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I. G. Rufanoy, 2. I. 


Khirurgiya, Moscow 

1-166 (No. 4) 1937. Parlial Index 
TcUamis: Passive and Aclivc Immiinizalion. 

Rlikiiailov.i and I. A. Yalsevicli.— p, 3. 

Expcrimcnlal Osteomyelitis. S. JI. Derizhanov.— p. 16 . 

A Blccclinc Wound as Dcscnsibilizinj; Factor. O. N. Survillo— p 3 ’ 
Disinfection of Hands and Operative Field with Chloratcd Aaimoeim 
in Alcohol. Jf. Vasilchufc.— p. 32. 

Law of Localization of Mctastascs in Septicopyemia. V. A. Zhmm.- 
J». 43. 

^Slrcptocid Therapy of Erysipelas. Jf. S. Sokolov.— p. 52. 
•Treatment of Pnrnicnt Gonitis. P. N. Kapalkov.— p. 103. 

Tetanus: Passive and Active Immunization.— On the 
basis of the review of the literature and their own clinical and 
laboratory investigations, Rufanov and his associates state that 
thej' do not see sufiicient reason for rejecting the serum prophy- 
laxis of tetanus. Despite the negative statements of Bohler, 
they feel that serum prophylaxis has played an important part 
in reduction of the incidence of tetanus. The serum, however, 
should be administered as early as possible, preferably at the 
time of treatment of the trauma and, because of the rapid dis- 
appearance of the passive immunization produced by it, a secon- 
dary injection should he given after from seven to ten days, 
especially in tlic presence of a soiled wound. Among the short- 
comings of passive immunization demonstrated by the authors 
in animal experiments they mention the short duration of immu- 
nity, a diminished effect witli each subsequent immunization 
and tlic danger of serum disease. To obtain good results with 
tlic specific treatment, Iiigli doses of the antitetanic serum must 
be given. Tlie clinical and animal researches of the authors 
confinn flic results of Ramon of tlie Pasteur Institute as to the 
cflcctivencss of anatoxin for tlie purpose of active immunization 
against tetanus, its ability to increase rapidly the antitoxic titer 
after a considerable lapse of time and of complete safety oi 
tlie metliod. Simultaneous administration of the serum and of 
tlie anato.xin, preferably in oil, constitute, by combining both the 
passive and tlic active immunization, the best prophylaxis againrt 
tetanus. For purposes of military hygiene the method may he 
simplified by combining it with vaccination against another 
infection, for example tetanus and typhus for adults, tetanus and 
diphtheria for children. The advantages of anatoxin are (1) 'A 
ability to lower the incidence of tetanus, (2) lessened danger of 
anapiy'Iaxis and (3) the reduction oi the expenses of serum 
prophylaxis and of treatment of tetanus. 

Purulent Gonitis. — According to Napalkov, the primarj 
and frequently the only method required in the treatment o 
purulent gonitis is immobilization of the limb, puncture an 
repeated flusliing of tJic joint. Suppuration oi the capsu e or 
of the periarticular tissues requires an incision. Incision o so 
tissues about the joint is preferable to initial arthrotomy. 
author recommends tlic use of drains in arthrotomy on ) u 
incision is made in tlie joint capsule but not within t e joi 
Tlie author limits the indications for resection in , 
gonitis to the initial phase of sepsis. Of the tnent) m 
patients treated by tlie author on the conservative plan, twen r 
three were cured and retained the limb. Two patients req 
amputation and three died. 

Hospitalstidende, Copenhagen 
81 : 245-722 (Aug. 9) 1938 

Recent Investigations on Coagulation of Blood. T. .Jinistral'”'’ 

•Comparison Between Changes in Electrocardiogram At 6 
oC Strophanlhin, of Acetylcholine and After Irritation oi 
N. A. Nielsen and M. Trier.— p. 759. Pmlaose Tosert"' 

Suspension of Uterus (Aks-Adams) in (Tw«- 

witl! Review of Complete Prolapse Jlatenal from 1924 to 
A. Johnson and S. Muller. — p. 268. ^ 

Changes in Electrocardiogram.— Nielsen and 

that the changes in the electrocardiogram a gj-etylcholine 

tion of strophanthin, after *e administrat j of ace y 
and after irritation of the vagus in f ":,Xrsystole and, in 
bradycardia, relative shortening of ‘}ie ^Ic^ deflection in 
of marked bradycardia, chang^ jn the T de^ 


vomi iW e-xir at the same time. Hmvever, an elevation of 

to index above 1 in the presence of a hypernormal concentm- 1 andj. ^ iRis ^^nsitization of the heart musculatort by 

tion is to be found in the ^“bsiding sta^ tariem^ litl, l2rt phanthin as due to the acetylcholine released by the norm, 
and during to elimination of edema in patients witn Heart 

disease. 
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PREVENTIVE MEDICINE 

ITS OUTLOOK IN MEDICAL EDUCATION 


W. S. LEATHERS, M.D. 

NASHVILLE, TENN. 

Our ideas concerning the prevention and control of 
disease have undergone remarkable transformation dur- 
ing the past century and especiallj' during the past fifty 
.years. Many of the great conquests in medicine have 
been achieved in the field of preventii'C medicine and 
public liealth. One ivho reads the biographies of Wal- 
ter Reed, Pasteur, Trudeau or “An American Doctor’s 
Odyssey” by Heiser is impressed with the romance and 
spirit of adventure which one may experience in the 
prevention and control of disease and in the field of 
medical research. The progress that has been made in 
this phase of medical service constitutes a record of 
those principles the scientific application of which 
should ultimately result in “man’s redemption of man.” 


CHANGING ATTITUDES TOWARD PUBLIC HEALTH 
Before the era of the science of bacteriology and 
immunology the practice of preventive medicine was 
focused on the environment. The methods employed 
'vere based largely on empiricism. Our concept of 
preventive medicine at that time was completely domi- 
nated b}f the filth theory of disease. Public health 
procedures, as a consequence, were directed chiefly 
tmvard the abatement of nuisances, the removal of 
refuse, isolation and quarantine of the sick, and disin- 
fection. This attitude toward public health prevailed 
largel}' until the epoch-making researches of Pasteur, 
Koch, Lister, Loeffler, Behring, Ehrlich, Laveran, 
Manson and Walter Reed, whose discoveries established 
the etiologic and immunologic factors involved in the 
use of scientific methods in the diagnosis, treatment and 
control of the infectious diseases. The emphasis that 
had been placed on the environmental theory of disease 
during the nineteenth centiny began to be discarded in 
favor of the germ theory at the beginning of the twen- 
tieth century. There was, therefore, a change in 
emphasis from the environmental factors of disease to 
. the health of the individual himself and to his relation 
to the family and to the communit}'. Thus our horizon 
.was rapidly e,\:tended to include a study of mateinal, 
infant and-preschool care, the health of the school child, 
the effect 'of physical changes of adolescence on health, 
and the health problems of the adult and of the faimh 
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as the most stable unit of society. Periodic medical 
examination and general health supervision of the com- 
munity likewise became of paramount importance in 
the public health program. 

The "trial and error” method was graduall}! discon- 
tinued and the newer knowledge of preventive medicine 
was applied in a common sense, orderly and technical 
way. There have been organized, as a result, during 
the past twenty-five years an increased number of full 
time county or district liealtli departments. These are 
usually directed by physicians whose professional edu- 
cation and experience are such as to command the 
respect and confidence of the medical profession and of 
the public. Experiments prove and experiences show 
that the methods of preventive medicine today may be 
considered as dependable as those of other branches of 
medicine. In reality, preventive medicine constitutes 
a part of clinical medicine, obstetrics, pediatrics and 
psychiatry, and even much of surgery. Its purpose is 
to avert those disorders for which there are specific 
preventive measures; to detect early by accurate and 
thorough methods of diagnosis the beginnings of ill- 
ness for which remedial therapy may be effectively 
applied. Its objective is to aid in the solution of 
social, economic and rvelfare problems of the commu- 
nity in relation to disease. It involves the use of a 
special technic in dealing with the public. The appli- 
cation of the principles of prei-cntive medicine through 
organized administrative procedure in relation to local, 
state and national needs constitutes public health. Obvi- 
ously, preventive medicine and public health are com- 
plementary and interdependent. Each is indispensable 
to community welfare. 

PROGRESS IN EUROPE 

The question may be asked What is the present status 
of preventive medicine in medical education ? In 1924. 
through the generosity of the Rockefeller Foundation, 
it was possible for me to devote a year in a study of 
medical education and public health activities in foreign 
countries. These M'ere France, England, Scotland, 
Switzerland, Belgium, Germany, the Netherlands, Den- 
mark and Norway. This investigation was undertaken 
with particular reference to the place of preventive 
medicine and public health in the scheme of medical 
education. It was a task of trying to determine ivhat 
factors must be considered to provide adequate instruc- 
tion in this subject, particularly for undergraduate 
medical students. Much time was devoted also to a 
study of public health administration and the facilities 
afforded for the professional education of public healtli 
personnel. In 1932 it was possible for me to return 
to Europe as a member of the Board of Scientific Dircc- 
tors-of’the International Healtli Division of the Rocke- 
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feller Foundation. This afforded an opportunity to 
extend these observations in other countries, namely 
bpain, Italy, Yugoslavia, Bulgaria, Austria, Poland and 
Hungary, 

. Significant progress had been made in many of 
these countries in the development and extension of 
organized public health work, largely as a result of the 
interest and grants-in-aid of the International Health 
Division of the Rockefeller Foundation. 

The problems of medical education were of much 
interest, particularly in relation to the S3'stems of medi- 
cal service which had been developed in the older coun- 
tries and which have been founded more largely on 
principles of state control than has been done in our 
own country. It was possible also to study the public 
health organizations and the inetliods that were 
emplo3'ed in the protection of individual and community 
health. The interchange of points of view with jniblic 
health authorities and teachers in medical faculties and 
official groups was helpful in forming a persjiective with 
reference to the relationships which sliould be main- 
tained in medical schools between the clinical branches 
of the curriculum and instruction in preventive medi- 
cine, and also the relationships which should exist 
between public health activities and the practice of 
medicine. 

Time will not permit a more detailed consideration 
of this matter. It is sufficient to state that there was 
obvious need for more adequate instruction of medical 
students in hygiene and preventive medicine in the 
countries visited. The instruction in this phase of medi- 
cal education was chiefly of a didatic nature. The 
courses consisted of from ten to seventy lectures, usu- 
ally in the fifth curricular year and sometimes also in 
the sixth. Some attention was given to laboratory 
exercises with particular reference to water supplies, 
sewage products and food adulteration. Microbiology 
was included in the third year curriculum in a few 
medical schools. The lecturers or professors were fre- 
quently members of the local health service and there- 
fore devoted a relatively small part of their time to 
teaching students. The teaching facilities in preven- 
tive medicine and public health were chiefly centered 
in institutions of hygiene and schools of public health 
in which there was a predominant interest in bacteri- 
ology and immunology, including clinical aspects of 
the infectious diseases. But little attention was given 
to administrative procedures in public health in relation 
to the practitioner of medicine and the technical phases 
of personal and community hygiene. There was, how- 
ever, a marked interest in providing more adequate 
facilities for the teaching of undergraduate medical 
students. 

Since 1932 more consideration has been given in 
these countries to the instruction of undergraduate 
medical students. This is particularly true of Cluj, in 
which a course of instruction for medical students is 
modern lines, including reasonable 
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of die Institute of Hygiene has a full time personnel 
whicli expresses consistent interest and constructive 
outlook in the plan of instruction of undergraduate 
medical students. Progress lias been made also in 
Hungary, Poland, Czechoslovakia and Yugoslavia in 
this phase of instruction. There is a forward look 
III countries visited witli reference to providing better 
facilities and more adequate instruction in h3’giene and 
]ireventiye medicine to undergraduate medical students. 
1 he training of the ph3'sicians in hygiene and public 
health should not be deferred as an interest in post- 
graduate instruction, which unfortunately has been done 
largely in many countries in developing public health 
organizations. 


SITUATION IN THE UNITED STATES AND CANAD.l 

Earl3T in 1925 a few months were devoted to obser- 
vations in the medical schools of some of the leading 
universities in the United States and Canada, notably, 
Harvard, Yale and the University of Toronto. The 
situation was obviously encouraging. Provision had 
been made for the teaching of preventive medicine and 
public health to medical students. The medical school 
in each of these universities had a reasonably well 
organized department provided with a budget and full 
time personnel for teaching and research. In Toronto 
the fifth year medical students devoted three weeks to 
field work in public health, one half of the class taking 
the work at the end of the session and the other ban 
just prior to the beginning of the session of the sixth 
year. In Harvard, each medical student was required 
to make a careful sanitary survey before^ graduation in 
medicine as a part of the regular course in hygiene an 
preventive medicine. At Yale provision was made for 
a number of field demonstrations and special 
public health activities in the municipal and state bea i 
In these medical schools a serious eftor 


organization, , 

was made to give the students some 


sonal and community h3’giene and the application 0 
preventive measures by official health agencies an 1 


significance in relation to medical^ practice. 


The outlook for preventive medicine in 


cation in the United States is encouraging. 


However. 


if one is to realize full3' the benefits that may 


ay be derived 


from the available knowledge for the control 0 ^ 


and the promotion of individual and commumy 
it is necessary that authorities in 
intelligent and aggressive direction in efrec mg , 


adequate arrangements and facilities for . 

students in this phase of medical service. 10 p ^ 
system is offered for realizing this objective m i 
education. The solution of the problem 


obvi- 
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ously on an analysis of the conditams con r 


medical faculty of each university. There . Vj|jty 
ever, no question as to the need and t le (jgn 

of affording better facilities for this t3pe 9 


in our medical schools. 


provided along modern lines, including reasonaoie In 1926 there time depan- 

opportunity for laboratory exercises and field demon- States and three in In each of these instit"' 
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medical schools in the 


United 


depart- 


strations. 


The course consists of “instruction in the ments of preventive medicine. personnel 

infppHmn; diseases, disinfection, personal tions a budget was provided medical 


nrevention of infectious diseases, disinfection, personal tions a budget was nT undergraduate mem 

hygi»e, housing, nutrition, water supplies, setvage dis- was engaged m the ■"? the (»« 1“ 

inTtripnp industrial hygiene and vital students. Today, with t fiipre are ni 


time 


now 


„„oi piaild liviriene industrial Iwgiene and vital students. 10UC13', wri- o.... ai.pre are 

Statistics The sfudents are required to present before department as a basis for j^eiits in meg' 


Volume 111 “ 
Number 1 ? 


PRE VENT I VE MEDICINE— LEA THERE 


1519 


than 100 per cent. A few of the departments that 
existed in 1926 have enlarged their facilities for teaching 
and research. Much more emphasis is being placed 
^Iso on the practical aspects of instruction such as 
assignments for field experience, field demonstrations, 
epidemiologic exercises, laboratory methods for the 
diagnosis of communicable diseases and environmental 
case studies. Special studies also are being made of 
public health problems in the community and state 
health organizations; seminars are being used as a 
means of developing the interpretative ]DO\ver of the 
student in statistical analysis and epidemiologic obser- 
vations. 

INSTRUCTION 

Although the didactic or lecture method should be 
used, within limitations, in teaching preventive medicine 
and public health to the medical student, practical or 
clinical measures must be employed to gain and main- 
tain the interest and stimulate the imagination of the 
student. The plan of teaching should give the student 
an experience reasonably’ comparable to that which is 
aft'orded by the "clinical clerkship” in medicine. For 
example, the environmental case study is a phase of 
instruction which is now used in Yale, Vanderbilt, Syra- 
cuse, Johns Hopkins and possibly other universities. 
This directs the interest of the student especially to the 
individual rather than to a group of the population. A 
particular clinical and public health problem is under- 
taken in the study of the patient in relation to his fam- 
ily, his home, his occupation, his social-economic status 
and to the official and unofficial health and welfare 
agencies whose aid may be invoked in the solution of 
the treatment involved. These cases are selected 
cooperatively by the clinical and public health depart- 
ments and the social service division of the hospital. A 
report is finally made by the student to the class, and 
representatives of the agencies concerned are invited to 
attend. This method of teaching affords an unusual 
opportunity for the student to obtain some idea of the 
background of disease, its significance in the economy 
of life and the factors that should be considered in 
attaining the best results in the treatment of both the 
patient and the disease. The students display much 
interest in this type of teaching. Their imagination is 
stimulated by a clearer understanding of the social, 
religious, psy'chologic and economic factors involved in 
the effective use of therapeutic and preventive measures 
in the control of disease. 

There is need to implement the practical aspects of 
instruction of medical students in preventive medicine 
and public health. The use of procedures which will 
integrate this instruction with other subjects in the 
medical curriculum is of the greatest value. A unified 
purpose should be created and maintained in the faculty 
for teaching the principles involved in personal and 
community health. The student must be aroused to 
have the long range* view in the prevention and cure of 
disease. This objective cannot be successfully’ accom- 
plished without a full time department of preventive 
medicine and public health which functions not only in 
giving necessary formal instruction to the students but 
which will also relate its work to the personnel of other 
departments in the medical school. This serves to stim- 
ulate and maintain the interest and cooperation of 
members of the faculty in establishing a point of view 
in the medical student which will cause him later to 
practice preventive as well as curative medicine. In a 
word, unless the instruction in this field of medical 


service is organized so as to carry on a well ordered, 
effective and dynamic teaching and research program, 
the interest and imagination of the undergraduate 
medical student will not be secured and maintained 
comparable to that afforded by instruction in the funda- 
mental sciences and the clinical branches of medicine. 
In schools where this is accomplished, gratifying results 
are obtained from the point of view both of training 
future practitioners in the preventive aspects of medi- 
cine and of causing a larger percentage of graduates to 
adopt public health as a’ career. 

Preventive medicine and public health must be 
integrated in the scheme of medical education so that 
the 5,000 graduates of medicine who are turned out 
annually on a receptive public will be imbued with their 
responsibility’ to use in practice available knowledge for 
the prevention of disease and the protection of commu- 
nity’ health, for the physician in a sense should act the 
part of a deputy health officer. He should have an 
intelligent understanding of the activities of official and 
unofficial health agencies in his community and state. 
He should cooperate in promoting the work of the 
local health department. He should serve as an outpost 
in a field of preventive medicine. He should regard 
himself as an integral part of the national public health 
program. 

If this goal is achieved a great and permanent con- 
tribution will be made in providing a more adequate 
medical service for the indigent and the low income 
groups of the population. There will also be a better 
understanding and, as a result, a closer cooperation 
between public health agencies, official and nonofficial, 
and the medical profession in the treatment and preven- 
tion of disease and, broadly speaking, in the general 
promotion of public health. 

What motivating agencies are engaged to accomplish 
this result? From about 1920 the Association of Ameri- 
can Medical Colleges and the Council on Medical 
Education and Hospitals of the American Medical 
Association have emphasized the great need for teaching 
preventive medicine and public health in the curriculum 
in the modern medical school. The records of the 
Association of American Aledical Colleges show that 
provision was made in the constitution and by-laws 
published in 1907 in which thirty lectures were advised. 
However, in 1923, after a careful survey by’ a committee 
of this association, it was specified that from 3 to 4 
per cent of the total number of hours (from 3,600 to 
4,400) should be devoted to this type of instruction. 
This would mean approximately from lOS to 175 hours 
per year. In the Proceedings of the Annual Congress 
on Medical Education and Licensure of the American 
Medical Association a number of papers on this subject 
have been published during the past two decades con- 
cerning its place in the medical curriculum, and there 
appears to be an agreement between the two associations 
as to the minimum number of hours that should be 
included. 

INSPRCTION OF MEDIC.\L SCHOOLS 

During a period of two years prior to May 1936, all 
the medical schools in the United States and Canada 
were inspected under the general direction of the Coun- 
cil on ^ledical Education and Hospitals of the Ameri- 
can Medical Association. These data have been used 
in an attempt to evaluate the departmental activities, 
certain criteria being used that may be applied on a 
comparable basis. The Secretary of the Council on 
Medical Education and Hospitals in making his annual 
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Within recent years the Committee on Professional 
Itducation of the American Public Health Association 
although orpnzed primarily for the jHirpose of defin- 
ing the professional educational qualifications of public 
lealth peisonnci, has also taken steps to stimulate inter- 
est in a more thorough preparation of the undergraduate 
medical student m the prevention and control of dis- 
ease. A subcommittee has been appointed for this 
purpose and its chairman, Dr. W. G. Smillie," on behalf 
of the comniittec. a feiv .rears ago enlisted the aid of 
Dr. Alan Gregg, director of the Division of Medical 
Sciences of the Rockefeller Foundation, in givine lead- 
ership in this undertaking. The first steji was to pro- 
vide opportunity for full time teachers of preventive 
medicine and public health to visit medical schools in 
ivhich the instruction in this field was being done in 
a reasonabl}' effective ivay. This afforded a basis for 
observation and interchange of experiences between 
members of medical faculties concerning this problem. 
Each person who ivas accorded this privilege was 
required to make a report embodying his observations 
and conclusions. Then a second step was taken, mak- 
ing it possible for several deans of medical schools to 
visit institutions in which there were full time depart- 
ments of preventive medicine and public health. This 
proved stimulating and I hope constructive. The third 
step has been taken in securing the services of Dr. 

.T. G. FitzGerald, professor of hygiene and ]>reventive 
medicine in the Faculty of Medicine of the Universitv 
of Toronto, and to assist him, Dr. C. E. Smith of 
Stanford University, to devote a year in a study^ of this 
problem in European countries and in the United States 
and Canada. This study was concluded in September 
1937. Dr. FitzGerald will present his observations and 
conclusions at the annual meeting of the Council on 
Medical Education and Hospitals on February* 14 in 
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methods arc^ somewhat different, but the objective lias 
been maintained to secure, if possible, the interest of 
the student and to afford him opportunity to acquire 
iiifoimation that may be used in the practice of liis 
inofession. Tlie piirjiose of the fund was to introduce 
e.xjicrimental procedures in determining effective meth- 
ods which may be employed to improve the quality of 
instruction in preventive medicine and public health 
and to integrate more definitely the teaching with c' 
ical branches of medicine.' 

^ he outlook of jniblic health in medical ediicat 
and in practice was greatly facilitated by the pass: 
of the Social Security Act by Congress in 1935. T 
act provides $10,000,000 a year for use by the Unit 
States Public Healtli Service, on a diminishing sc 
during a ten year j^eriod, for the expansion of sts 
and local health services. The fund is distributed ( 
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]>roblcms and (3) according to the financial needs ^ 
the respective states. As iniicli as $2,000,000 of m 
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approjiriations and to provide for their most 
use. One of the jnirposes of the allocation of !i"'“ 
to the respective states is to provide competent pC 
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Tliere are also being developed special health centers 
in New York City, domiciled in new buildings with 
improved facilities, five of which are located in districts 
in the environment of medical schools. These centers 
are to he used not only for the administration of public 
health in these areas hut also for teaching undergraduate 
medical students and for training public health per- 
sonnel. This opportunity is not limited to public health 
personnel employed by the city health department, but 
opportunity will -he afforded for registration of those 
who may be engaged in public health work in other 
parts of the countr}’. This is an advance step and one 
which gives increased recognition to the value of mak- 
ing adequate provision for teaching especially the medi- 
cal student. Each of these medical schools will have 
a full time department of preventive medicine and 
public health and. will he provided with adequate facili- 
ties for teaching in cooperation with the health centers. 

There is a nationwide plan to provide full time, effi- 
cient public health service to every community in the 
United States. Obviousl}’, the program that has been 
projected has created a great need for properly pre- 
pared physicians to engage in public health. It places 
a definite and immediate responsibility on the medical 
schools of this country to prepare their students in 
such a manner that a reasonable proportion of them 
will not only he attracted to public health as a career 
but be trained to integrate properly the preventive and 
clinical phases of medicine in special and general 
practice. 

RESPONSIBIUTV OF MEDICAL PROFESSION 

It is clear, therefore, that the boundaries of the medi- 
cal horizon are being rapidly extended because of new 
knowledge that is available for the protection of indi- 
vidual and community health. Moreover, the respon- 
sibility of the medical profession has been increased 
greatly because of the demands of the thoughtful public 
for improvement-, in the diagnosis, treatment and pre- 
vention of disease. This concept has been well 
expressed by Dr. Gregg ° in an address which he deliv- 
ered during the Tercentenary Celebration of Harvard 
University Sept. 15, 1936, in which he stated: 

The earliest intimation of the ultimate boundaries of medi- 
cine are beautifully outlined in the words of Christ, “I am come 
that they might have life and have it more abundantly. From 
the study of human genetics, and of nutrition, from the study 
of the human being as an indivisible unity, from grave con- 
sciousness of our obligations to society, and no doubt from 
unforeseen quarters will come knowledge that may make it 
possible not only to free the single life from much disharmony 
and disease, but to improve the stock and quality of human 
beings. Thus the very nature and future of man may become 
imperceptibly the great responsibility of medicine. 

The implications are clear as to the place of preven- 
tive medicine and public health in fulfilling the increas- 
ing obligations and the high purpose of the ph 3 'sician 
in medical practice and in research. 

S. Gregg, Alan; The Future of Medicine, Harvard Medical Alumni 
nulletiii, October 1936 . 


Forms of State Care for the Insane.— At present (1937), 
some twenty-four states operate under well defined systems of 
state care. The county care plan is in practice in a few states, 
notably Wisconsin, Pennsylvania, Iowa and New Jersej. n 
still other states, no definite plan of public provision 
mentally ill has been formulated. — Deutsch, Albert . le - en 
tally 111 in America, New York, Doubleday, Doran N: Lo., 
hic., 1937. 


OCCUPATIONAL DERMATOSES 

AN EDUCATIONAL PROGRAM 

C. GUY LANE, M.D. 

BOSTON 

Diseases of the skin due to occupation represent from 
10 to 12 per cent of all disease of the skin according 
to the best statistics available. They account for 
approximately 65 per cent of all disease due to occu- 
pational factors excluding industrial accidents. They 
cause considerable disability, usually partial but often 
complete. Such disability in most cases is temporary, 
but it must not be forgotten that sometimes it is per- 
manent. Many thousands of dollars are lost in wages, 
and in addition large sums are paid for compensation' 
and also for medical expenses. 

Many diverse occupations are affected. Many cases 
are not recognized as possibly industrial until a con- 
siderable time has elapsed after the onset, and still more 
cases are not handled properlj' as industrial cases from 
the outset. In many the dermatosis is preventable, and 
often much can be done to lessen the disability. The 
preventive aspects of these diseases therefore need much 
more emphasis. 

For these reasons, and perhaps others, considerably 
more publicity needs to be developed concerning occu- 
pational dermatoses. Much more information about 
their occurrence, causes, diagnosis, treatment and, espe- 
cially, prevention needs to be presented to various 
groups over the country. In the first place, the public 
at large should be supplied with more information 
about this subject, perhaps by means of newspapers, 
magazines, including Hygeia, and public lectures. 
Workers of various classes, particularly of the occupa- 
tions with the greatest hazards, need more instruction. 
Such instruction should be provided by employers with 
the help of insurance companies and safety engineering 
groups. Labor organizations, state boards of labor and 
hygiene and even federal agencies are doing much to 
make such material available for the worker. Employ- 
ers too need awakening with reference to their respon- 
sibilities concerning this particular group of diseases, 
and various agencies could be called on to assist in 
their education. Insurance companies, better business 
bureaus, safety engineering associations and trade 
groups representing a- particular industry are in a posi- 
tion to develop the facts for employers. The safety 
engineers are probably more awake to the problems 
than anjf other group, and their association, I believe, 
has the preventive phases at heart perhaps, more than 
anv’ other of the groups concerned. 

Undergraduate medical students have comparatively 
little contact with such cases, and dermatologic courses 
in medical schools should of course include somewhat 
more about the occurrence, symptoms and prevention 
of the various industrial dermatoses that practitioners 
of medicine might have at their command more infor- 
mation about diseases of this tj-pe. Industrial nurses 
as a rule take over a factory position without a great 
deal of training in the subject but eventually develoj) 
by experience a good technic in their handling of cases 
which occur in their particular factory. A well trained 
industrial nurse can be a verj- efficient agent in the 
preventive management of industrial dermatologic con- 

Read before tbe Section on Derroatolojjy and S>phno1o;:y at the Etchty- 
Ninth Annual Session of the American Medical Association. San Francjsco 
June 15, 193S. ' ’ 
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clitions, and courses in factory nursing sliould be devel- 
oped in more centers throughout tlie countr}'. 

Tire members of the medical profession as a whole 
should have further information about occupational 
dermatologic conditions and should have their attention 
drawn to the frequency and to the various manifesta- 
tions of these conditions. General practitioners, with 
their relatively limited experience with dermatologic 
conditions have not infrequently accepted cr3’thema 
multiforme, scabies, lichen planus or even herpes zoster 
of the arm as of occupational origin. Some of these 
physicians may be performing jiart time industrial work 
in a neighborhood factory or shop and need consider- 
ably more information about the hazards and the mani- 
festations which are possibilities in their particular 
industry. Full time industrial ])ln’sicians have far more 
to do witli industrial accidents, especially in view of 
the relatively small number of industrial diseases which 
occur in comparison with the accidents. WIn'Ie derma- 
tologic conditions represent a major portion of the dis- 
eases. they may not occur with sufficient frequency, 
and the physician’s knowledge of or interest in derma- 
tologic conditions may not be sufficient, for him to 
estimate accurately the various cases as tliey occur. 
Courses should be availaldc for tiiese men to review 
their knowledge of dermatoses and their relationship 
to industrial processes. Dermatologists too are fre- 
quently not interested in the occupational phase. Their 
knowledge of ])roccsses and hazards is as a rule hardly 
sufficient for a correct classification of many cases as 
they occur. For industrial plwsicians, therefore, there 
should be evolved some plan of providing more data 
about the inanifestatious and about the processes in 
industry wliich may produce these manifestations. 

Insurance companies, iu many instances, arc inter- 
ested in keeping their claims as low as possible and 
frequently depend on general practitioners for a final 
diagnosis. Tliey frequently delay consultation with a 
ph)'sician experienced in dermatologic conditions and 
trust that the patient’s condition will clear up in time. 
^^^ith the insurance companies too the great prepon- 
derance of industrial accidents over industrial diseases 
makes it imperative that more attention be paid to them 
than to the diseases, with their smaller percentage of 
disability, yet these diseases, as a preventable condition, 
should receive more consideration. Most of the com- 
panies, however, do appoint capable specialists for the 
diagnosis of dermatologic manifestations and for advice 
with reference to treatment and the proper course to 


pursue in handling the cases. 

Industrial accident procedure in various states ditteis 
m-eatlv It is too much to suppose that there will ever 
be a uniform procedure in all the states, but it is pos- 
sible that greater publicity about the dermatologic phase 
of occupational claims would result in a greater degree 

°^The°groups which have been mentioned all need 
education : education with reference to the facts as the} 
fteveloD education with reference to the possibilities of 
living the problems outlined and ^ 

tlm inatter of pos^raduate medical training and 
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is necessary, but whether this is a graduate school, j 
hospital or a group of interested physicians makes little 
difference. 

For postgraduate medical training, however, certain 
aids are indispensable for the providing of adequate 
instruction. In the first place, there should be facilities 
for demonstrating occupational dermatoses such as can 
be furnished only by a comparatively large dermatolojic 
clinic, by the dermatologic clinics of several large hos- 
pitals or by cooperation with the clinics maintained by 
various large insurance companies. There also need 
to be available good library facilities for the reading 
and reference work which is necessary for providing 
adequate information. Facilities for investigation o! 
causal factors and preventive methods should be made 
available. Opportunities should be developed for visik 
to factories and shops where there can be seen under 
proper guidance, perhaps of both a factor}' official an 
a plu'sician, the details of those processes which haw 

the highest potential hazards to the skin. There shop 

be enlisted the cooperation of insurance companie-. 
industrial accident commissions and state departmenk 
of labor and hygiene so that every aspect of the si u 
tion mav be covered. Lectures and conferences si 
be utilized to cover the most important pl'^>ses “ 
conditions, and adequate lists of references should 
provided for the use of the students. „ 

The subject matter for these “n erences might 
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It will help if these subjects can be discussed from the 
point of view of the insurance official, perhaps a claim 
adjuster, perhaps a safety engineer, perhaps a full time 
industrial physician. It may help to have a discussion 
of the loss of time, compensation, wages and medical 
expenses and the possibility of lessening these items by 
more attention to the subject of prevention. The mere 
fact of discussion by a member of a state compensation 
board, an official of the state department of labor and 
a representative of industry will bring to the speaker’s 
mind, as well as to the minds of the listeners, the fact 
that the subject is a live one and of interest to others 
and will aid in concentrating attention on an important 
subject for consideration. 

The work of the dermatoses investigation office of 
the National Institute of Health, maintained in New 
York City under the direction of Dr. Louis Schwartz, 
should be reviewed in some detail. The work which is 
being done by this office in the investigation of derma- 
tologic hazards in industrial processes over a wide area 
deserves commendation. This office receives requests 
for information from many sources, abstracts and 
indexes available literature on occupational dermatoses, 
arranges for chemical or other examination and sends 
out information to manufacturers, insurance companies, 
physicians and others. Such work deserves extension 
in order that puzzling problems which are continually 
arising among workers with potential hazards may be 
investigated properly and an attempt at settlement 
made. 

Such in brief are some of the subjects on which atten- 
tion should be focused when postgraduate instruction 
is being provided for those physicians who come in 
contact with dermatoses of possible occupational origin. 

Under the auspices of the Harvard School of Public 
Health there has been started a course based on such 
an outline. The course is planned to occupy one month 
and will be conducted through the cooperation of 
various agencies and under the direction of the assistant 
dean of the public health school. It is arranged that 
two mornings a week will be devoted to factory visits 
in industries with potential dermatologic hazards, and 
two mornings a week will be spent in lectures and 
conferences. Members will spend one morning in the 
outpatient dermatologic department of a large hospital 
observing, particularly, cases of possible occupational 
origin and some of the more common dermatoses to be 
reviewed, as well as the various manifestations of dis- 
ease caused by fungi. One morning a week will be 
spent either with the state department of occupational 
hygiene in the investigation of possible dermatologic 
cases or in hearings of the industrial accident board 
to view the procedure of this board. Through the 
cooperation of various insurance companies three or 
four afternoons a week will be devoted to the obser- 
vation of industrial dermatoses as seen in their clinics, 
and one afternoon will be devoted to library work on 
references and required reading for the course. 

Such a program not only indicates the benefits to 
derived from the cooperation of interested agencies but 
should provide much needed information for persons 
desirous of obtaining a wider knowledge of occupa- 
tional dermatoses. It is reasonable to suppose that 
these diseases are bound to assume a greater impor- 
tance in preventive medicine as time advances, and the 
medical profession should be prepared to assume the 
burden of providing adequate instruction in this branc i. 

416 Marlborough Street. 


THE INCIDENCE OF OCCUPATIONAL 
DERMATOSES AND THEIR CAUSES 
IN THE BASIC INDUSTRIES 

LOUIS SCHWARTZ, M.D. 

Medical Director, United States Public Health Service 
NEW YORK 

Of prime importance in the effort to control occupa- 
tional dermatoses is the knowledge of their incidence 
and causes. Statistics on this subject have been com- 
piled for many years in certain European countries. 
In the United States until four years ago such statistics 
were available only from nine states. Since then, how- 
ever, there has been a marked increase of interest in 
this subject, and this year there are twenty-five states 
which gather statistics and have laws that compensate 
workers for disabling occupational dermatoses. 

INCIDENCE IN EUROPEAN COUNTRIES 

In England between 1921 and 1929 there was an 
annual average of 769 cases of compensated occupa- 
tional dermatosis, or about 56 per cent of all occupa- 
tional diseases. In the three year period of 1930 to 
to 1932 inclusive there was an annual average of 1,368 
cases of occupational dermatosis, or about 72 per cent 
of all occupational diseases.* In 1936 there were 1,771 
cases of occupational dermatosis with an additional 142 
cases of occupational epithelioma and eighty-four cases 
of chrome ulceration.- All other occupational diseases 
compensated in 1936 totaled 428 cases. 

The three chief responsible agents were oils, alkalis 
and friction and heat, and the largest number of per- 
sons affected were engineers. 

It is stated by English writers that these figures do 
not represent the actual incidence of occupational der- 
matoses, because only those cases in which the inca- 
pacitation is for one week or more and in which 
compensation is paid are reported. White “ estimated 
that at least from eighteen to nineteen thousand cases 
occurred in England each year. 

The yearly incidence of occupational dermatoses in 
Germany is not available, but in 1935 the number of 
reported cases of occupational diseases, not including 
dermatoses, was 8,601.* Of this number, 2,137 were 
in the metal industries. 

There are no complete statistics from Italy, but Levi “ 
found fifty cases of occupational dermatosis among 
1,156 workers in a period of six months, or an annual 
rate of 9 per cent. 

INCIDENCE OF OCCUPATIONAL DERMATOSES IN 
THE UNITED STATES 

In 1933 the nine states which kept records reported 
5,787 cases of compensated occupational dermatosis in 
a total of 8,875 cases of occupational disease, or about 
65 per cent. 

The latest available records from five of these states 
show that occupational dermatoses are increasing and 

Read before the Section on Dermatology and Syphilology at the 
Eighty-Nintb Annual Session of the American Medical Association, San 
Francisco, June 15, 1938. 

1. International Labour Office: Occupation and Health, Geneva, 
League of Nations, 1930, vol. 2, p. 861. 

2. Gafafcr, \V. M.: Occupational Diseases Occurring in Factories 
and Workshops of Great Britain in 1936, Pub. Health Rep. 52: 1303- 
1307 (Sept. 17) 1937. 

3. White, R. Prosser: The Dcrraatergoscs, ed. 3, London. H. K 
Lewis & Co., Ltd., 1928, p. 9. 

A. Berlin Letter, J. A. M. A. lOS : 741*742 (Feb. 27) 1937. 

5. Levi, Italo; Considerazioni sugli eczemi profcssionali, Dernio- 
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Gcschlechtsfcr. 57: 52-53 (Jan. 20) 1938. 
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other occupational diseases are decreasing, so that occu- 
pational dermatoses now comprise about 70 per cent 
of all occupational diseases, as shown by table 1. 

THE PROPORTION OF OCCUPATIONAL DERMATOSF.S 
TO ALL DERMATOSES 

Many variable factors enter into the different esti- 
mates, the chief ones being (1) tlie percentage of tlie 
industrial workers to the general population and the 
prevailing types of industry in the localities where 
the estimates are made and (2) the criteria used in 
arriving at a diagnosis. 


Table 1. — Incidenct of Occupational Dermatoses in 
I’iz'c Stales 


State 

Vciir 

Occuim- 

tional 

Diseases 

Donna* 

toses 

Year 

OcciJpn* 

tional 

Di5en.«es 

Donna* 

10505 

Connecticut 

. loa:; 


nss 

392G 

411 

249 

Mnssachusettp... 

.. I9a2 

ICil 

012 

1920 

«•>.> 

934 

New Jersey 

. io:v) 

•l&is 


1920 

4!S 

1,K»2 

Ohio 

.. 1921 

i,r>s2 

902 

1920 

1,900 

New Yorlc 

. 19;m 

1,012 

O'O 

1927 

1,704 

1,12."! 

Total 


4.972 

2,941 


4,843 

2,342 


Fordyce '' stated that occupational dermatoses are 
2 per cent of all dermatoses. Lane ' stated that they 
comprise from 4 to 5 per cent. White '' gave the figure 
as 6 per cent. Gardiner " gave it as 7.5 per cent, and 
Knowles" estimated it at 10 per cent. Oppenheim 
estimated that 20 per cent of all dermatosis is of occu- 
pational origin and stated that occupational eczema is 
the most frequent of all diseases of the skin. 

In studies of the United States Public Health Service 
of records in New York free clinics in 1930, only 
hfty-cight cases in which the diagnosis was occupational 
dermatosis were found among 25,000 new cases of 
dermatosis. This is a very low percentage and may be 
due to the fact that the occupational histories of the 
patients were not carefully taken and patch tests were 
but seldom performed. Many cases of occupational 
clerniatosis were probably lost in the large number in 
which a diagnosis of eczema or dermatophytosis was 

A more accurate concejition of the [ircvalencc of 
occupational dermatoses can be obtained stvKlying 
their occurrence in various industries. Jhe Pubhc 
Health Service made studies among more than 10U,UUU 
workers in various factories and found that in the 
period of a year about 1 per cent of al woikers in these 
factories were affected with occupational dermatoses. 
These figures do not include burns, splashes of acids 
nr alkalis or pyogenic infections of occupational cuta- 
neous wounci which affected about 10 per cen o^ 
7-7 non workers in an automobile factory and about It) 
, f o enn workers in a chemical and dye factory. 

"'Bfm.se ,i™ m in<l™>ries lisKd 

Because contact with strong alkalis, acids. 

Se »o«U to find . 

solvents and dermatoses among them 

percentage of oc p t primary 

J. A. M. A 

•2043; (Nov. ^-S„dustrial Dermatoses at the Massachusetts General 

“T‘&din?r; 

1924, pp. 51-74. 


tion which minimize the possibility of contact, and ii 
will later be shown that just as many cases of occiijn 
tional dermatosis are reported to occur among th 
workers in the domestic service, personal sen'icear.i 
food-handling trades. Therefore it is conservative t 
estimate that 1 per cent of the industrial ivorkersii 
the United States (not including clerical workers) ar 
annually affected with occupational dermatoses. 

CAUSES OF OCCUPATIONAL DERMATOSES 
The predisposing causes of occupational dermatos 
are personal and environmental factors wliidi imp 
the defense mechanism of the skin against e-vtemal irr 
tants. They are: 

1. Race. — Race is a predisposing cause, as it lias ; 
anatomic and physiologic effect on the skin. It is w 
known among workers that Negroes and 

less susceptible to irritants of the skin than blonds, t 
this reason many factories will employ only negro 
or dark-skinned workers for jobs in winch there 
exposure to irritant chemicals. Workers with ra 
thick, oily skin, like that of the Latin races, wilUi 
stand the action of such chemicals as soaps, urp 
and the volatile solvents better than workers with ! 
dry skin. Workers with much hair on legs 
arms are more apt to acquire folhcuhtis from o Is, g < 
and dirt than those with comparatively hairless 
Workers with excessive sebaceous fcretions are n 
likel)’ to ha\'e occupational acne ivlien exp 
and wa.xes. ,, , 

2. PFAW/vVn/mn.-The Perspiration normal ) acts, 

a mechanical remover and diluent o i 
in contact with the skm, but of its 

especially when combined with • -{j^esistai 

irritate and macerate the skin Jon may f 

T\ble '’—Yearly Prevalence of Occnpalionai 
" Dermatoses hyjndnslrks^^^ 

■ ~~ Nuitiber oI 

iDdustry TC ;o 

Pnbric ilyelne I.POO }! i.O 

Fur dyeing S.COO i”, W 

Rubber miinulncturc jjjjcg b;) 3.(1 

Oil rellning j,j3C .S ’■<> 

Candy mnnuincture 2,COO U; 1.3 

Clicmicnls nud dye niianulnrt'''e-- ^ 

Syntlietic resin manufacture fO 1,5 

Kavon manufacture 3500 i: W 

steel manufacture 5.700 }j 

Glass manufacture 505 (■' 

Tanning 72.000 

■Vutomobilo manufacture ^ ).J 

117,001 '’417- 

Totals ■ 

solvent properties of ^.^“’jlJ^eTausrin 'order to^ 
affects their action ,L be more or !«=’ 

an irritant a solid chemical must 
soluble in the fluids of the skii . pre 

7 ntof The food one eats pla) s P the 

disposition to occupational dermtoses b) 

, “ y'_ T permat. Sc Lrol. •> 

jl, Saito, Teijchi. Jap. J' 
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4. Age . — Most of the workers affected with acute 
eczeniatoid types of occupational dermatoses are either 
young or new at the job, while the chronic eczematoid 
types of occupational dermatoses occur mostly in older 
workers. 

5. 5'c.r. — The reports from compensation boards 
show more men affected by occupational dermatoses 
than women. This may be because women usually pay 
more attention to personal cleanliness than do men, 
because they are not exposed to strong irritants or 
because there are fewer women employed. 

6. Season of the Year . — Occupational dermatoses are 
more prevalent in warm weather, when little clothing 
is worn and contact with irritants is more likely to 
occur, but in those industries in which the work clothes 
become saturated with irritants or dust filters through 
the clothing dermatoses may occur more frequently in 
the winter, because the men are less apt to take cleans- 
ing shower baths after work when the weather is cold. 

7. Other Dcrinatoscs . — The presence of other dis- 
eases of the skin, especially of the itching type, with 
scratching breaking tbe skin and tending to rub in any 
irritant deposited on it, also predispose to occupational 
dermatitis. 

8. Cleanliness . — Lack of cleanliness is the most 
important predisposing cause of occupational derma- 
titis. Lack of cleanliness in the work environment is 
as important as lack of personal cleanliness. The daih' 
cleaning of floors, walls and machines, combined with 
a daily change to clean work clothes and compulsory 
shower baths after work, will do much to lessen the 
occurrence of occupational dermatoses. 

9. Hypersensitivity . — A frequent predisposing cause 
of occupational dermatoses is hypersensitivity, and 
impairments of the defense mechanism of the skin are 
the most frequent causes of hypersensitivity. The pres- 
ence of other dermatoses, breaks in the skin and slight 
variations from the normal in the anatomic or physio- 
logic aspect of the skin accounts for a large percentage 
of hypersensitivity. 

10. Allergy . — Hypersensitivity in which an external 
chemical coining in contact with the skin or being 
absorbed into the body through other channels causes 
the formation of antibodies is not a frequent cause of 
occupational dermatoses. It is, however, a frequent 
cause of dermatoses occurring among the users of manu- 
factured goods. In many cases occupational derma- 
tosis seemingly due to allergy will be found by careful 
study to be due to physical changes in the skin of the 
worker, to changes in the working condition or to con- 
tact with a primaiw irritant. 

ACTUAL CAUSES 

Mechanical causes such as pressure, friction, abra- 
sions and wounds are not in themselves frequent causes 
of occupational dermatoses, but they often open the skin 
to the action of chemicals and to bacterial infections. 

Ph3'sical causes of occupational dermatoses are dr}' 
and wet heat causing burns and scalds ; cold causing 
frost bite and chilblains ; radium and roentgen rays 
causing burns and malignant changes in the skin of 
radiologists, and solar radiation causing sunburn, epi- 
thelial proliferations, melanosis and urticarial eruptions 
on the skin of some photosensitive open air workers. 

Recent publications show that exposure to certain 
plants, perfumes and chemicals, especially those found 
in coal tar, renders the skin hvpersensitive to solar 

radiation. 


BIOLOGIC CAUSES 

The biologic causes are not in. themselves frequent 
primary causes of occupational dermatoses, but they 
do cause a large percentage of occupational dermatoses 

Table 3. — Distribution of the 3,136 Cases for JVliieh the 
Industry or Oeeupation of the Affeeted Person Was 
Unknozvn, Aeeording to the Speeific Materials 
Constituting Eaeh of the Twenty-Five 
Major Groups of Materials 


No. of No. of 

Cases Cases 


1. Acids and acid fumes 

Acetic acid or acetic acid 

fumes 

Citric acid 

Fruit acids 

Hydrochloric acid 

Nitric acid 

Oxalic acid 

Sulfuric acid 

Vinegar 

Unknown or unspecified 
acids or acid fumes 

2. Alkalis and their com- 

pounds 

Ammonia 

Calcium hydroxide 

Caustic soda 

Lime (calcium oxide)., . . 

Lye 

Soap and soap solutions 

Soda water 

Sodium carbonate 

.Sodium hydroxide 

Sodium silica 

Alkali unspecified 

r>. Biologic agents 

Fruits and vegetables. . . 

Fungi 

Vegetables 

L Building cement and con- 
crete 

Cement, unspecified 

5. Burns and physical agents 

Friction 

Trauma 

Physical agent unspeci- 
fied 

(i. Chemicals unspecified 

Chemical unspecified 

7. Chromates and chromic 


Chrome unspecified 

S. Coal tar product* 

Creosote 

Naphthalene 

Phenol, phenol oil and 

phenol products 

L>. Cyanides 

Hydrocyanic acid 

Potassium cyanide 

.Sodium cyanide 

Cyanide unspecified 


11. Dusts 

Inorganic 

Organic: 

Cotton, felt 

Flour dust 

Leather dust 

.Spices 

Starch 

Wood dust 

Organic dustunspecified 
Dust unspecified 

12. Dyes and dye intermedi- 

ates (fur dye not in- 
cluded) 

Cloth dyes 

Ink 

Leather dyes 

Silk dj'cs 

Dye unspecified 

13. Furs and fur dyes, hides.. 

Fur dyes 

Furs 

Paraphenylonedinminc.. 


170 

4 
1 

5 
8 
1 
G 
4 
1 

137 

40$ 

IS 

3 

00 

35 

24U 

h 

22 

0 


33 

o 

24 

0 

45 

43 

42 

13 

o 

27 

GO 

GO 


33 

24 

10 

11 

17 

1 

4 

1 

11 

24 

1C 

G 

1 

1 

1 

3 
0 
2 

4 

i 

10 

14 


03 

30 

3 


32 

47 

43 

1 


14. Halogens and their deriv- 

atives 11 

Chlorine solution 9 

Hydrofluoric acid 1 

Hydrofluosilicic acid 1 

13. Metals and metal plating. 340 

Aluminum 1 

Mercury 297 

Metal polish 12 

Nickel 6 

Plating acid or solution. 20 

Zinc 1 

Metal unspecified 3 

10. Nonractallic elements 7 

Arsenic ‘ 8 

Sulfide 2 

Sulfur dioxide 2 

17. Oils— vegetable (oils, fats 

and waxes) 4 

Oil— vegetable 4 

15. Paints, enamel.* and var- 

nishes 2$ 

Lacquer 7 

Lead paint 2 

Varnish 1 

Paint unspecified 18 

10. Petroleum products and 

greases (mineral oils)... 229 

Cutting oils 34 

1 

0 

1 

23 

Petroleum naphtha ~h 

Oil unspecified 158 

20. Plants 701 

Bulbs and flowers 3 

Poison ivj’ 37C 

Plant unspecified 320 

21. Resin 14. 

Bnkolite 4 


Motaporn amlnophcnol.. 


Resin unspecified 7 

22. Rubber and Its compounds 34 

Accelerators, catals'zers 
used in the rubber in- 
dustry 

Aniline 34 

Accelerators, unspeci- 
fied 0 

Rubber cement 2 

Rubber unspecified 12 

23. Solvents (other than min- 

eral oils) 2G1 

Alcohols— ethyl, methyl, 

wood 4 

Aminobenzone 20 

Benzene (benzol) 4 

Benzine 10 

Carbon tetrachloride.. , . 2 

Cellulose acetate l 

Solution of formalde- 
hyde 11 

Gasoline 72 

Ilydroxybenzonc 2 

Kerosene S 

Nitrocellulose solvent.... ] 

.Shoe cleaner and polish.. .3 

Shoe dressing r, 

Silk washing solution.... 2G 

Thinner 1 


Tnlnr.no ”■ ^ 

40 

:o 

24. Mlscellaneou* 

Glue Ill 4 

Medicines I* « 

Sugar 0 

23. Unknown 337 

Dermatitis un«pecIflefV,!! 100 

Infection o 

UnknoAvn HI 00- 


by secondary infection of occupational wounds and 
other cutaneous lesions. They are (1) bacteria, (2) 
fungi and (3) parasites. 

The principal occupational bacterial infections of the 
skin are folliculitis, boils, bacterial infections of occu- 



Table 4. — Incidence and Causes of Indnsiria! Dermatoses Based on Cases Rcporlcd In the Diiision of Industrial Ilyqicne (Frequencies arranged in decreasing order of magnitude) 
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national wounds, impetigo, erysipeloid, butcher’s pem- 
phigus, verruca necrogenica, vaccinia, anthrax and 
glanders. Of these, the first three are hy far the most 

prevalent. . 

The principal fungi that cause occupational derma- 
titis are yeasts and Alonilia in bakers and fruit and 
vegetable canners; Tinea in barbers, bath attendants 
and workers with animals or their hides, and Sporo- 
trichum. Blastomyces and Actinomyces in horticul- 
turists. 

The principal parasites causing occupational derma- 
titis are Pediculoides ventricosus. causing grain itch; 
Ancylostoma, causing ground tick in miners, agricul- 
turists and laborers ; Carpoglyptus passularum, causing 
dermatitis among dried fruit handlers, and Acarus 
sarcoptes and Demodex, the parasites that cause mange 
in dogs and sometimes aft’ects the skin of man. 

CIIEJIIC-VL c.rusHs 

The chemicals, including plants, are the most fre- 
quent causes of occupational dermatoses. 

Some of the states compile statistics showing the 
causes of occupational dermatoses among their workeis 
and the industries in which they occur. 

From 9,116 cases of occupational dermatosis rcjiorted 
to the Public Health Service from a number of states, 
tables have been compiled showing the causes of occu- 
pational dermatoses and the industries in which they 

Table 3 shows the causes in 3,136 cases m winch 
the industry was not given. The principal causes m 

Table S.— Number and Pcrccntayc of Cases of Dermatosis by 
Major Material Classification; Cases Include 'I hose 
with Industry or Occupation Known as II ell 
as Unhnoten (Based on Tables -f fliirf 1) 


Major Material 01n«!,llkntion Xuuibor I’crcoiitiifc 
U.llU lOO'l’ 



U.llU 

ICO.O 


l,0(»a 

11.7 


y7^ 

10.7 

Solvents (other than ininernl oUs) 

tbiii 

10.2 

11.2 

S.O 


4;Ui 

ti 

Dyes and dye intermediates (fur dyes not included) 

IsSU 

:57!.* 

4.2 

4.2 

Acids and acid fumes 

:a2 

•25:; 

2.4 

2.5 


•J31 

2.-» 



2.2 


1(54 

1.8 


14;; 

!.(■> 


112 

1.2 


10;; 

1.1 


102 

1.1 



1.1 


r>4 

0.0 

O.C 


52 

Oils— vegetable (oils, fats and waxes) 

41 

IT 

0.4 

0.2 


Vi:; 

1.:; 

Unknown 

SO 4 

as 


the order of frequency are plants, 22 per cent ; alkalis, 
including building cements, 18 per cent ; metals anc 
metal plating, 11 per cent; solvents, 9 per cent; petio- 
leum products, 7 per cent; dyes and dye intermediates. 
4.5 per cent. 

Table 4 contains an analysis of 5,980 cases according 
to industry and cause. The metal industries head the 
list, with over 30 per cent of all cases, and the domestic 
and food industries come second and third respectne j. 
The building and construction industry comes next, n 
this industry the principal causes of dermatoses are ic 


alkaline cements and concretes. Next on the list are the 
cement, glass and pottery industries, and in this group 
more than 93 per cent of the persons affected are cement 
and glass makers, with the alkalis as the chief irritants. 
The rubber industry, which some years ago furnished a 
high percentage of occupational dermatoses, comes next. 
The precautions against occupational diseases which 
have been adopted in this industrr' of late years account 
for the great decrease of occupational dermatoses in it. 


T.\ 1 !lf. 6. — Cnii5c5 of Dermatoses 


Irritant 

Xuinber of 
Cases 

Percentage 


l.lGO 

12.0 

Vli I‘ 

Petroleum nrodiicts 

1,06$ 

11.0 

Solvents 

l,02n 

11.0 

Plants 

078 

10.5 

Metals and plating 

720 

8.0 

Dyes, including fur dyes 

492 

5.5 

Chromic acid and chromates *... 


5.c> 

Acids 

012 

.'>.5 

Ruiibor and its compounds 

-2.5:1 

2.7 


164 

1.S 

Physical agents 

14:1 

1.5 

lUoIogie agents 

112 

1.2 


The apparently harmless clothing and textile indus- 
tries come next, and it will be noted that they are just 
aliead of the hazardous chemical industry. This is so 
because the hazards in the chemical industry are recog- 
nized and proper safety precautions are taken and 
because the number of workers in the chemical industry 
in the states from which these statistics were gathered 
is probably not as large as the number in the clothing 
and textile industries. There are far fewer safety pre- 
cautions, such as totally enclosed processes, protectir’e 
clothing, compulsory shower baths and exhaust ventila- 
tion in the seemingly less hazardous industries than 
there are in the industries having well known hazards. 
Hence the skin of food handlers and domestic seiu’ants 
is exposed to the action of strong soaps and other clean- 
ing solutions and the number of cases of dermatosis 
among them is second only to that among the workers 
in the metal industries. 

The ten leading chemical causes of occupational der- 
matoses as shown in table 4 are ( 1 ) petroleum oils and 
greases, 14 per cent ; (2) alkalis, including cement and 
concrete. 10 per cent; (3) solvents, 10 per cent; (4) 
chromic acid and salts, 7 per cent; (5) metals, includ- 
ing metal plating, 6 per cent; (6) dyes, 5 per cent; (7) 
plants. 5 per cent; (8) rubber and its compounds, 3 
per cent; (9) paints and varnishes. 3 per cent; (10) 
synthetic resins, 2.5 per cent. 

Table 5 gives a combined analysis of tables 3 and 4 
as to cause. In this table the figures for alkalis should 
be combined with those for building cement and the 
figures for solvents with those for paints, enamels and 
varnishes. Arranged in this order the list reads as in 
table 6. 

SL'MM.rav 

It is difficult to correlate accurately the records gath- 
ered by many observers from various localities and 
industries regarding the occurrence of occuixational der- 
matoses. Nevertheless, these records combined with 
the inspections, studies and cx])eriences of the United 
States Public Health Service in many of the leading 
American industries lead to the conclusion that the 
annual incidence of occupational dermatoses in the 
United States is at least 1 per cent for all industrial 
workers : that 30 per cent of the cases occur in the metal 
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industries; that the domestic and food industries come 
second and third, respectively, .in furnishing -cases' of ■ 
occupational . dermatosis,- and - that , alkalis., petroleum ' 
products,- solvents, plants metals and' metal -'plating; ; 
acids, including chromic acid j dyes,- rubber compounds 
and resins are the leading chemical causes. • . 

Sub-Treasury Building, Wall, Nassau and Pine streets. 
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tion of the skin incidental to systematic work Dr labor 
or- habitual ' employment, especially in the productive 
arts-'or- niaiiufaetures.” 

. 'All this appears to be so simple and so forthright, 
so' utterly beyond controversy, that it seems incredible 
that ■there- sh'ould be difficulties in reaching a decision 
as to whether a given condition is or is not an inflamma- 
tory condition of the skin ' incidental to, the patient's 
industrial eniploynient. 

It must be recognized, however, that not only iion- 
clcrmalbldgists and physicians outside of industry but 
even 'dermatologists and specialists in industrial medi- 
cine.' unfortunately, will often be unable to decide 
whether certain conditions are of an industrial nature. 

^ As wc sec it, three among the principal reasons 
for these almost constant difficulties are proper subjectj 
for discussion here. 


CHICAGO 

This communication forms only a small part of the 
present symposium on occupational dermatoses. ; We 
therefore" assume that our exposition need not- (and - 
indeed cannot) be considered alone but is to be regarded ' 
as forming an integral part of the entire presentation. 

For this reason ■ we may here deal with specific . 
isolated points and enter directly into their discussion . 
without preamble. However, the first portion of this ■ 
paper attempts to fulfil a function which is so' funda- 
mental and so necessary that it might well have been 
considered as an essential preface to the entire program. 

Definitions, difficult and dry and disagreeable as they 
may be, are nevertheless an unavoidable necessity for 
intelligent discussion,- and ,on- clo,sc analysis one finds 
that many so-called scientific dfscussions arc, unfortu- 
nately. based more on arguments as to definitions than 
on deliberations as to facts. 


DEFINITIONS 

W^e believe that no one will .quarrel with the follow- 
in.g definitions of dermatosis and deimatitis. 

A dermatosis is a disease-, or pathologic condition, 
of the skin. 

A dermatitis is an inflammatory disease or conclitioii 
of the skin (i. c. a subcategory of dermatosis). 

If we now define the words occupational and indus- 
trial and qualify these 'two definitrons vyith them, wc 
shall arrive at logical composite definitions of, occu- 
pational dermatosis and dermatitis and of industrial 
dermatosis and derniatitis. 

The Oxford dictionary' ‘ describes an occupational 
disease as “a disease incidental to one s occupation, 
and occupation is described as “an employment busi- 
ness calling.” Moreover, it defines industry as 
“sysiematic work or labor, habitual employment.jiow 
esoecially in the productive arts or manufactmes. 

E Sill thus be seen that an occupational dermat. is 
lie defined as “an inflammatory condition of the 
S inciSntal to one’s occupation” (e. g. “housewi e’s 
eczema ” dermatitis from golf clubs oi plants 
SnH instructor and dermatitis from the top of a desk oi 
froni dictaphone cylinders in the proprietor of a real 

^'^iSse'definidons make clear that not all occupational 
deSSist^d also be j^SSeg^^ 'Sf 

‘A.VS yjerra.i.is; i. is ina an;m;g;T^ 

Read'befo.e the Section 

ViSrl- Kn.i. Diction.. Eondon, O.Iocd i:ni«.i. 
Press, 1936. 


I. THE TENDENCY TO CONFUSE PURELY MEDICAL 
CONSIDERATIONS WITH LEGAL INTERPRETATIONS 

■ A- first reason for the difficulty of medical deciyoii 
seems to us to be based bn the fact that physiciant 
have often' allowed themselves -to -Mcpnie inyoie in 
questions of jurisprudence ratherdliMi of medicine. i 
the realms of language, of logic.. cff' justice or o me 
cine -an industrial dermatitis is ^ny innammator} t 
ease , of the. skin for which any effect o ' . 
occupation can be proved to be a pnncipa J ' 
causal or contributory, factor.. In the eyes o 
however, and for undeniably practical ..pj 

cases such a condition cannot today e P .‘i 
and therefore cannot be legally defined as m , .^1 

nature. In other words, the ffiftion of J ‘ ^ 

nature of a disease is decided fioin the i , J 

of view by considerations which remai ,. ^{ 
Tl,c indical crilerin the .S'^! 

laws, political boiinilarics. sociologic rand.tiMS, S 
inents. policies, economic systems „ j^dustrid 

actual legal definition as to what cons i consideFil 

disease and particularly as to what is to be 

a compensable disease, the legal poin 
must vary according to all these -fac o s. 
suffices to cross a rivei' onto step aero a state 
find, a complete change m t’’*? ij.jon of affairs 

:ompensability'-in a given case... n_ ^.ja'the nmdied 

has ii'ecessarily proved to' >^5 ’ d the pu«lv 

testimonv has Too often- tried -to 3 ,gstioiis a- 
medical 'considerations and to a>^';fj in a 

to the legal status and as to ^gjcians sliotiW 

i^iven case. We believe therefore that phys.^ 
.-onfiiie themselves to the X^ gtate as clearly 

mdeavor to ascertain as ^^.jth which the 

IS possible the degree of P'-°bab> ty.wijn^ 

industrial exposure was or was V jjan shouW 

n a given case. We believe that the pnij’ ^ ,he 
lot allow himself to be d'^^^rbed 
:onsequent interpretations oi q , (l)'‘‘Hy 

The physician’s answer can be cle dermatitis 

ngs lead me to conclude tbat.the P e j|pg„dent o" 
s in all probability to a maj ‘W finrl!"?' 

he patient’s industrial exposures , 2) i^y^^^, 

ead me to conclude that ^be Fese"ting 
lot in all probability to a ««jor degree ^,,d,cal 

he patient’s industrial e-xposures. ( ) ^ the 

hidings are such that I t^'^iiajor degre 
iresenting dermatitis is ° „„c ” These.m‘'=‘ 

lependent on .the- industrial . -pennitte'd'hy t’"^ 

)e the three , possible finti conclus p j^.^ pin- 
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However, even when the ijliysician in this manner 
confines himself most strictly to medical decisions, why 
is it that he must so often say “I cannot decide whether 
the' industrial exposure was or was not a major factor 
in this case of dermatitis”? While this admittedly 
unsatisfactory answer must frequently be given regard- 
ing other conditions as well, it is the only hoirest 
answer in a greater number of cases of “eczema” than 
of any other type of compensation cases. The reason 
lies in the inherent and peculiar difficulties which 
eczematous dermatitides present to an infinitely greater 
or more apparent degree than does any other category 
of industrial diseases. 

II. UNCHARACTERISTIC APPEARANCE AND COURSE 
OF ECZEMATOUS DERMATITIS 

The second characteristic difficulty which so fre- 
quently renders the decision as to the causal role of 
industrial exposures particularly and peculiarly compli- 
cated in cases of industrial dermatitis is the fact that 
frequently the appearance and course of eczematous 
dermatitis is not characteristic, indicative or diagnostic 
of the actual causal agent. 

The clinical manifestations of infection with a micro- 
organism (e. g. tuberculosis, tinea, actinomycosis and 
anthrax) usually permit a conclusion as to the causal 
agent and often as to the time of the occurrence of 
exposure. Poisoning due to arsenic, lead, carbon 
tetrachloride, benzene or other volatile solvents regu- 
larly produces signs and symptoms from which the 
physician can determine the character of the noxa and 
thus often the approximate time at which the exposure 
occurred. The manifestations of such diseases as sili- 
cosis, of x-ray or tar cancer, of damage due to radium, 
as well as of a host of other conditions, often point 
directly and unmistakably to causal agents and to the 
place and time of the harmful encounter. For these 
reasons the proc^f^f industrial causation is often as 

Table Medical Definition and the Distinction Bctivccn 
Medical and Legal Criteria 


DEFINITION 

An industrial dermatitis is any inflammatory disease of the skin for 
which industrial exposure can be shown to be .a major causal, con- 
tributory or eliciting factor. (Industrial dermatitis is a^ subcatesory 
of occupational dermatitis, for occupational dermatitis includes not 
only industrial dermatitis but also all othei dermatitides attributable 
to any occupational pursuit.) 

PROOF 

For the physician the proof of the industrial nature of a dermatitis 
must depend entirely on medical and not on legal considerations. 
From the medical point of view there cannot be proof absolute of 
the wholly industrial nature of the disease in a given case,^ hut there 
are nevertheless certain medical criteria which indicate with a hjgh 
degree of probability whether or not in a certain case the dermatitis 
can he considered in major part attributable to the industrial occupa- 
tion of the alTected person. 


clear in the case of such conditions as in the case of 
industrial accidents and injuries. 

With eczematous dermatitis, on the other hand, the 
situation is different. This difference must be recog- 
nized as being of the utmost practical significance when 
one realizes that industrial eczematous dermatitis seems 
to be by far the most common of all industrial diseases , 
that it is apparentlv so common that the number of 
cases of industrial dermatitis probably exceeds the nuin- 
i^er of cases of all other industrial diseases combined. 
Industrial eczematous dermatitis, like all other eczema- 
tous dermatitis and in contrast to those diseases in 
which the clinical picture often indicates the cause, has 


a clinical i>icture and course which do not as a rule 
permit a conclusion as to. causal agents. For, while 
it is true that in many typical cases an e.xpert can 
recognize, for example, whether a dermatitis is due 
to a plant such as poison ivy or to a d3^e such as 
paraphen3denediamine, it is equally true that derma- 
titides from plants, dyes, solution of formaldehyde, 
soap, gloves, a cosmetic preparation, a medicament. 

Table 2. — Medical Criteria jar Establishing Proof of the 
Probable Industrial Nature of a Given Dermatitis 


Criteria of the First Order 

1. Inception: The dermatitis appears at any time durinfr a period 
of industrial exposure or even after a lapse of a reasonable incuba- 
tion period following the cessation of the industrial exposure (usually 
a maximum of from two to three weeks). 

2. Amelioration: The dermatitis regularly disappears or is 
repeatedly improved within a reasonable period (days, weeks or even 
months) after cessation of the causal industrial exposure. (While 
this is usually the case, . retention of causal agents, complications or 
ensuing polyvalent sensitization may prolong the course even for 
several years after the last industrial exposure.) 

3. Recurrences and Exacerbations : The dermatitis showi a tendency 
repeatedly to recur or to exacerbate when the worker returns to the 
identical industrial exposure after a certain period of absence (pro- 
vided there has been no change in working conditions or in the 
patient’s manner of working or in his susceptibility). 


fungi or even friction and injuries may look and act 
exactly alike. They may, then be clinically indis- 
tinguishable from one another even b3' the most 
experienced physician and ma3' sometimes remain 
indistinguishable even after considerable investigation. 
The physician is thus often unable to decide wlietlier 
or not in a given case the dermatitis is actually due 
to the industr3' or is due to some other home or non- 
industrial extrinsic or intrinsic factor. For these rea- 
sons, as well as for other reasons which will soon 
be discussed, special forms of investigation and special 
criteria are often necessary in attempting to reach an 
opinion as to the industrial or nonindustrial causation 
in a given case of dermatitis. We present these 
criteria in tabular form, the- tables representing only a 
slight modification of similar tables previously published 
clsewhere.- 

It is obvious that with industrial dermatitides tlie 
situations which arise are often complex and extremely 
variable from case to case. For this reason a brief 
schematic presentation, such as these tables represent, 
cannot be e.xpected to cover all contingencies or to fit 
all circumstances. These tables are intended only as 
a rough, rule of thumb guide, as a framework on 
which to build the actual structure of investigation and 
decisions applicable in the given case. It is to be hoped 
that, in spite of their many inevitable inadequacies, 
these tables will be of some assistance to physicians 
who are called on to make difficult decisions as to the 
industrial nature of certain dermatitides. 

III. SYNERGISTIC REACTIONS 

Another difficulty encountered in determining 
whether or not a dermatitis is due to an industrial 
e.xposure lies in the fact that many eruptions are 
due not to a single simple cause hut to an interaction 
of many causes and to a complex elTect attributable to 
the cooperation of many factors. This mav he termed 
the S 3 -nergistic (synergic) action of various agents 
or the composite etio]og3' of eczematous dermatitis. 

2. Sulzberger, Marion Ik: Determining the Industrial X.aturc of a 
Dermatitis. New York State J. Med. SC: 1307 (Sept, 15) 1936. 
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According to present concepts, few if anj' diseases 
are due to one simple, uncomplicated effect or to a 
single causal agent. Even when the part of a single 
causal agent seems unequivocally dominant and is 
clearly discernible, it is necessary to recognize and to 
evaluate the role of preceding and/or concomitant 
contributory and predisposing factors. The complex 
interaction of various forces in the production of dis- 
ease is perhaps most clearly apparent in the genesis 
of certain diseases of the skin, and it is probable that, 
for this reason, dermatologists were among the first 
to recognize and to describe and study the role of 
synergy in the pathogenesis of disease. Cases of 
eczematous dermatitis offer many striking examples 
of the importance of complex and synergic effects, and 
in the case of eczematous industrial dermatitis the 
complexity of etiologic factors presents constant diffi- 
culties to physicians striving to reach categorical 
decisions as to causation. The actual njcchanisms of 
these synergic etiologic forces are just beginning to 
become amenable to scientific and laboratory study. 

Among the long-recognized examples of synergy, 
we may mention first the fact that one allergen may 
sensitize the skin and that this first sensitization may 
be observed, by some unk-nown mechanism, to pave the 

Table 3. — Medical Criteria for Establishing Proof of the 
Probable Industrial Nature of a Given Dermatitis 

Criteria of the Secoud Older (Adjuvant Criteria) 

1. The deniiatitis appears first in, and is tjsunlly confined to, llic 
areas of maximum exposure (in a small percentage of cases it 
spreads to, or may begin in, apparently tmexposed areas or even 
becomes generalized). 

2. The character and localization of the dermatitis correspond to 
the character and localization of dermatitis known in other cases to 
have been caused by exposure to the same or similar industrial 
hazards. (^^'hiIe many dififerent substances and procedures can pro- 
duce similar or identical eruptions, there arc certain classes of 
substances and of procedures which regularly produce fairly charac* 
teristic lesions.) 

3. The application of the presumptive causal agents to an unaffected 
site close to the site of the dermatitis produce*^ n rc.action, provided 
this application is made either during the active phase or after the 
proper interval following the cessation of the dermatitis. 

4. The cutaneous tests produce reactions of the same fundamental 
nature as the dermatosis under investigation. 

5. Other workers similarly occupied arc or have been similarly 
affected. 

6. The dermatitis appears soon (days or weeks) after the patient 
begins work involving new potential hazards. 

7. The dermatitis is proved to be of possiiile occup.ational nature; 
that is, it is shown to be of the type which may result from the 
industrial exposure sustained. In this connection it must be deter- 
mined that the dermatitis under consideration is not a nonindustrial 
eruption of such dermatoses as seborrheic dermatitis, psoriasis 
(including pustular psoriasis), parapsoriasis, lichen planus, dermatitis 
herpetiformis, multiform erythema, certain types of nonindustrial 
fungous and other infectious processes, nonindustrial impetigo and 
other pyodermas, acrodermatitis continua, nonoccupational drug erup- 
tions, herpetic eruptions, nevoid and other anomalies of the skin, 
nonindustrial dermatitis exfoliativa, circumscribed neurodermatitis, 
atopic dermatitis and, particularly, nonindustrial contact-type 
dermatitis. (It must, however, be borne in mind that the presence of 
a nonindustrial dermatosis by no means excludes the possible coexis- 
tence of an industrial dermatitis. Moreover, the existence of a non- 
industrial dermatosis inay predispose to industrial dermatitis; and, on 
the other hand, industrial exposures may elicit attacks, prolong the 
course or produce exacerbations of such nonindustrial derm.atoses.) 


Joi’Jt. A. M. }i 
Oct. 22 , 15J5 

ninmfestations. Among other examples of this type we 
niay mention tuberculoid leprosy and tuberculoid sjph- 
ilis, in whicli, as Jadassohn ^ pointed out, the hy^r- 
sensitivity of the cutaneous lesions is present but n 
directed not only to leprolin and to luetin, respectiveh, 
but often also to tuberculin. 

Table 4. — Some Common Causes of Erroneous Cmidiisim 
That a Dermatitis Is of Industrial Causaliou 

The dermatitis is crronously considered to be industrial because: 

A. It is a dermatitis affecting a worker in an industry notorioss 
for the occurrence of that type of dermatitis. (For example, derma- 
litis vcncnala may be due in the specific case to noninduslria! 
exposures; home exposures to dyes, cosmetics, toilet .qrticles, insecti- 
cides, clothing, paint, varnishes or plants or exposures to substances 
encountered in hobbies or avocations, such as photography, paintics 
or sports.) 

11. It is accompanied by a reaction to a patch test with a substance 
or substances encountered in the industry. (Such a reaction to a 
patch test cannot be considered conclusive, for [1] it may be due to 
the application of a primary irritant or of a primary irritant con- 
centration and [2] since the lest never accurately reproduces the con- 
ditions of actual industrial exposure, a reaction may mean simply 
sensitivity of the skin to a certain substance when applied in a certain 
concentration and manner at a certain time to a certain site, while tie 
same substance m.ay be incapable of causing dermatitis under lie 
actual conditions of industrial exposure.) 


Tlie common observations that quiescent sites of 
patch tests or quiescent sites of intracutaneous or other 
forms of skin tests may “flare up” when the same, 
or even w'hen entirely' unrelated, allergens are adniiin 
istered at a distant site are clear illustrations ot 
synergy. In this category of phenomena we may al=o 
place many other well known dermatologic mani- 
festations, such as those in certain fixed drug erup- 
tions. One sometimes finds tliat areas first sensitize 
and at first reacting only' on exposure to one spec: 
drug, such as phenolphthalein, subsequently hare p 
after administration of a nonrelated drug, 
arsphenamine, a preparation of gold or a bar i n • 
Moreover, the sensitivity to iodine often 
dermatitis herpetiformis and with acne vulpns 
sensitivity to agar found rvith tertiary syphi is n - 
tates the hypothesis that the disease agent has m s 
way produced a sensitivity' — in the widest sense 
word— to unrelated substances (allergens?). 


There are also the many instances in 


which it can 


be shown that infectious processes se"^'^ 
the products of micro-organisms lead ^ of 

to sensitization to nonliving allergens. ceborrhea, 

Stokes and his associates of the eftec .-jj^i-easing 

of tinea and of other foci of infection 

the susceptibility to arsphenamine dermatitis, 

in which a dermatitis clears up the case 

bladder or other foci ehmmated and t 

reported by Jadassohn J of a house paj r n ho 
susceptible to industrial exposures only aW 
neohritis are but a few of the mstajTces__i_______ 

unJ R/S; 


way' or bring in its train a subsequent sensitization to 
a second or third or greater number of perhaps entirely 
unrelated allergens. Cases which illustrate this effect 
are those in which sensitization to arsphenamine- is 
-followed by sensitization to bismuth or to mercury’, so 
that subsequent to arsphenamine clennatitis the previ- 
ously well tolerated preparation of bismuth or mercury 
cannot be administered without causing cutaneous i 90 S. 


3. Jadassohn, Josef: Bemeekungen aur Sens^Bisiejuna^ 
sibilisierunB bei den Ekzemen, Wm. U ohnsenr. 

(Sept. IZ) Luetin Eeaclion in (A?';! 

4. Stokes, John rt.. ^ Ob- 

Asar: I. J. Cutan, Dis S'- - 560, I mt 

14) 1917. C:jausz, Ma:.. Sherrick, J. S-- (My 


ISmenrorSyphl'I. aftcan^E %.f''coutr,ttory 

S. Stokes, John H., and Cath atL^E^^^^^^ to the Influca« 


Infeetiin-AljerE'O C-oo-C,., 


s. Stokes, jonn Reference to 

arsphenamine ®ormatitls with Sp ^ Syph- 

and Intercurrent I”toctiOT, A ■ Infection-- - 

Stokes, John H., A^Real’ioA with Special Keference 

Arsphenamine Uermatitic Re o (.March) 1934. 
‘“'’’iC'SsPoh^-. Jja^e™ “mr-rnfioirmien. Dentsche Kho- 


JO 


PeUP^' 
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he mentioned here. Here also belong the almost 
innumerable cases of dermatoph3’tosis leading to subse- 
quent sensitizations and to subsequent dermatitis from 
simple chemicals or from other external contact 
allergens, as so well described by White and Taub,’’ 
Osborne and Putnam ® and others. 

In addition it is all too common to see the synergic 
relationship between allergens or noninfectious factors 
and infectious organisms illustrated in the reverse 
sequence. Recurrent herpes simplex is a common 
but excellent and striking example. It can be shown 
that chocolate, nuts, shellfish, drugs, sunlight or some 
other factor or factors, including psychoneurogenous 
effects, will in some cases allow or impel the dormant 
but ever present virus suddenlj' to produce characteristic 
manifestations, which may be reproduced by the same 
factors and often in the same sites with the regularity 
of a laboratory experiment. Mention may be made 
also of the clinically common and important appear- 
ance of exacerbations of dermatophytosis (sensitization 
to fungous products) subsequent to sensitization to 
simple eczematogenous allergens. 

In short, among the dermatologic illustrations of 
complex etiologic and synergic effects there are an 
almost endless number and a practically infinite variety 
of well known and universally accredited phenomena 
which prove the thesis that the cause of most diseases 
of the skin is made up of not one but many factors. 
Many of these phenomena may be classified according 
to nomenclature as manifestations of either specific or 
nonspecific polyvalent sensitizations (Jadassohn, Bloch) 
and many can be placed in the category of either 
nietallergy or parallergy (Urbach) or of biotropism of 
Milian. 

In addition to this summation or potentiation of 
allergenic effects, one must bear in mind the effects of 
constitutional, acquired or hereditary, permanent or 
transitory, local or systemic, predisposing causes. These 
may be simple, such- as too dry and too easily fissured 
skin and ichthyosis, too oily skin, hyperhidrosis, or 
lack of adequate protective sebum, protective pigment 
or elastic fibers. Or the)^ may be more complex, such 
as atopy, hepatic insufficiency, diabetes or circulatory 
disturbances. The predispositional factors may be 
toxic or metabolic (e. g. absorption of bacterial toxins 
or products from the gastrointestinal tract and por- 
phyrin), or they may be due to products of faulty 
digestion or to a deficiency, such as an insufficient 
vitamin supply, inadequate vitamin retention or faulty 
vitamin utilization. To all these phj’sicochemical fac- 
tors we must not fail to add the imperfectly under- 
stood, highl}^ complicated and all too frequently 
invoked, but nevertheless sometimes undeniably present 
and occasionally quite apparently potent, influences of 
ps3'chic and emotional states ° and the synerg3' of these 
states with 3113' or all of the mentioned factors. 

Our exposition of this phase of the subject is 
deliberatel3' rudimentaiy, and we have made it a point 
to mention onl3' a few of those s3’nergistic phenomena 
which would immediatel3' present themselves to the 
mind of the dermatologist. Not one of our e.xamples 
is new, and almost all the mentioned categories, as 


/.White, Cleveland, anti Taub, S. J.t Sensitiz.ition Dermato._^ 
XonUinBons Nature FolIowinR Superficial FunROus Infections C Kin 

worm”) of Extremities, J. A. M. A. 9S: S24 (Feb. U) 

8. Osborne, Earl, and Putnam, E. D.: Induynal -vi 9* 

Special Reference to Allergy and Jlycotic Dermatitis, J. A. m. -i- 
9/2 (.Sept, 171 into / , ci - 

9. Stokes, John S., and Pillshury, Donald: *1)}^: ool (Di 

Dermat. & Sypli. —.96. (LU 


tmotional and Nerveus 
.>0) 1930. 


well as many others, have been discussed and studied 
by dermatologists for over forty 3'ears. Persons who 
are interested in further details and in a masterly 
exposition of many of the early phases of this subject 
are advised to read the pertinent original contributions 
of Josef Jadassohn.^" 

In spite of the innumerable and long-established 
clinical observations and facts in this field, the exact 
mechanism of etiologic S 3 'nergy and of complex addi- 
tions and multiplications of effects has scarcely begun 
to be understood. It is therefore most welcome that 
laborator3/ workers are beginning to become cognizant 
of these matters and that it may be hoped that experi- 
mental studies will soon bring some greater measure 
of understanding. Examples of the increased volume 
of recent laboratorv work which touches on these 

Table S. — Some Common Causes of Erroneous Conclusions 
That a Dermatitis Is Not of Industrial Causation 


The dermatitis is erroneously considered to be nonindustriat because: 

A. It is accompanied by the finding of fungi or other micro- 
organisms in the lesions or in a distant focus. (Fungi, pathogenic 
and nonpathogenic, and certain other micro-organisms, e. g., staphylo- 
cocci, streptococci, yeasts and molds, are almost universally found on 
the skin of adults in the United States. Their demonstration does 
not therefore constitute proof that a dermatosis is of nonoccupational 
nature.) 

B. It is accompanied by a cutaneous reaction to tests with extracts 
of fungi or of certain other micro-organisms. (Such reactions are 
too common to be of weight in ruling out the industrial nature in a 
given case; they merely show that the patient has had a prior sensi- 
tizing exposure to the same or to an immunologically related micro- 
organism; they are comparable to reactions to tuberculin in the 
general population.) 

C. The reactions to patch tests witli the substances of the industrial 
exposure are negative. (Such negative results of patch tests cannot 
be considered conclusive. They may be due to: [1] Local differences 
in sensitivity. The area tested may not be hypersensitive, while other 
areas, particularly the areas involved, may be hypersensitive. [2] 
Chronologic differences in sensitivity. A person’s skin, sensitive at 
the time of industrial contact, may be nonsensitive to the actual causal 
stibstances at the time of testing. [3) The fact that the actual causal 
substance or substances or the causal combination or causal inter- 
mediates may not have been applied. [4] The fact that the concen- 
tration employed may have been too weak, that the test application 
may have been otherwise inadequate or that the vehicle employed 
may have been incorrect or may have prevented penetration or exerted 
some protective or neutralizing effect; e. g. water instead of sweat, 
fat or oil instead of an aqueous vehicle or vice versa, acid instead 
of alkali or vice versa. 15) The fact that the test never accurately 
reproduces tlie actual conditions of industrial exposure. Repeated 
contact, friction, maceration, heat, cold, sweat or other industrial 
agents or processes may be necessary additional factors enabling the 
substance, giving negative results in the test, to cause dermatitis 
under conditions of industrial exposure.) 


problems are the studies of Luithlen, Hahn, Ma3-er and 
Sulzberger,” Sulzberger and Oser” and Cormia” on 
the effects of diets and 'environments in the inhibition 
and augmentation of susceptibilit3/ to sensitization; 
Pillsbur3’' and Sternberg ” on the sugar content and 
irritabilit3’ of the skin ; Dienes and Sclioenheit ” on 
the S 3 'nergism of tuberculin or tuberculosis and simpler 
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Vcriiandl, d. deutsch. dermat. Gesellsch. 

Praktisches zur Ekzemichrc. Ztschr. f. .nrzti. 

1929; A Contribution to the Study of Dermatoses Produced by Drugs 
Selected Essays and Jlonographs 170:207. 1900; Hematogenous Infec- 
tious Diseases of the Skin, Arch. Dermat. & Syph. 21: 526 (April) 
1930; footnotes 3 and 6. 

11. Mayer, R. L., and Sulzberger, Marion C.: Zur Fragc dcr 
jahreszeitiichen Schwankungen dcr Krankheiten: Dcr Einflu's dcr Ko<t 
auf cxperimcntclle Sensibilisicrungen, Arch. f. Dermat. u. Svph ICH* 
245. 1931. 

12. Sulzberger, Marion B., and Oscr, Bernard L.: Influence of A«corbic 
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protein allergens; Burky in his important work on 
the synergism of bacterial toxins and sensitization to 
body-own substances (lens, muscle) ; Swift and 
Schultz^" on the same subject; Shwartzman and his 
co-workers on the synergism of certain bacterial 
endotoxins as local factors preparing the skin to respond 
with hemorrhagic lesions on hematogenous exposure to 
a variety of eliciting agents which when acting alone 
are incapable of producing this eflfect; Schwentker and 
Rivers on the s 3 'nergism of virus and cerebral and 
neural lipoid extracts in enhancing the formation of 
organ-specific antibrain (antimyelin) antibodies, and 
Rous and Beard and Rous and Kidd on the 
synergism of Shope papilloma virus, of tar and of 
scarlet red in the more rapid production of carcinoma- 
tous changes in the rabbit’s skin. Extensive experi- 
mental studies of this type justify the hope that greater 
clarity will soon be forthcoming and that the clinician 
ma}'- some day be helped materially in his endeavor to 
determine the relative significance of various factors 
in the production of a single disease in each particular 
case. 

In the field of industrial dermatology today the 
complications arising from factors such as those 
described and the difficulties of determining the exact 
proportion of causal effect attributable to any single 
factor or group of factors still represent the greatest, 
often insurmountable, handicaps in the attempt to 
decide as to the industrial nature of a dermatitis. 

We shall cite only two examples here, both taken 
from actual experience and both surely duplicated ad 
infinitum in the practice of all industrial dermatologists. 

The first illustrates the fact that an industrial 


hypersensitive to quinine. When she stayed away from la 
work the dermatitis disappeared, only to recur on each reta 
to the previous occupation. 

In _ this case how shall the physician answer tie 
question as to whether or not the occupational e.xpo>iire 
represents a major factor? 

Innumerable multiplications and modifications ol 
these two types of sequence are possible. There are tit 
cases in which fungous infections lead to subsequent 
industrial dermatitis, and vice versa. There are the 
cases in which nonindustrial exposures (sunburn, 
trauma, sensitizations) lead to specific monovalent or 
polj’valent industrial sensitivity or simply to nonspccilc 
]5ol\'valent irritabilit}' leading, in turn, to industrial 
dei'inatitis. There are the countless cases in which 
not only do one industrial effect and one e.xfra- 
industrial effect act as synergists but many synergistic 
forces arc at work. These forces may be the result 
chiefly of industrial exposures,' or they may be dis- 
tributed in any proportion between nonindustrial and 
industrial causes. A most common combination ol 
inultijdc causation is seen, for example, in the case 
of dishwasher's, soda fountain clerks and others engaged 
in occupations entailing prolonged exposure to water, 
soajo and other cleansers. ^laceration, phis caustic 
action, plus the extraction of protective sebum, plu> 
infection of the skin with micro-organisms such as 
cocci, yeasts and other fungi, plus friction, pus 
allergens and irritants (e. g. from nickel plate, nom 
vegetables, from fruit juices) plus a definite 
extra-industrial local or constitutional predisposi lo 
form the most frequent causal combinations. 


exposure may lead to or predispose toward subse- 
quent irritation of the skin from nonindustrial causes: 

Case 1. — A worker previously without dermatosis was 
exposed to solution of formaldehyde. Sensitization developed. 
A proved formaldehyde dermatitis appeared on tire hands, arms 
and face. Subsequent to this, for a period of years and without 
any apparent further exposure to formaldcliyde, a chronic 
recurrent eczematous dermatitis ensued. Myceliums of fungi 
were found in the new eczematous eruption on the feet and toes. 


In a case such as this what proportion of blame 
shall attach to the industrial sensitization? 

The second case illustrates a second large class of 
common complications, namely those based on the fact 
that nonindustrial factors may lead to or predispose 
toward subsequent irritation of the skin from indus- 
trial exposure: 


Case 2. — An employee who as far as could be ascertained had 
never before suffered from a dermatosis took a therapeutic dose 
of a proprietary preparation containing quinine. From this 
time on she found it impossible to continue her work as a 
beauty shop operator because of chronic recurrent dermatitis 
of the hands and face. Patch tests proved her to be strongly 


16 Burky Earl- The Production in the Rabhit of Hypersensitive 
Reactions to’ Lens, Rabbit Mnscle and Low Ragweed Extracts by Action 
of <;tTn>ivlococcus Toxin, J. AUergy o: 466 (July) 
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PapiilomTvifus^ ™’‘'’fT=.tred Skin of Rabbits: I. Description of the 
Phenomena, J. Exper. Med. 6 < . o99 (March) 193S. 


CONCLUSION 

Although we feel that we have outlinecl a 
rather than painted a picture,^ we believe 
presentation may suffice to convince Aat J , 
complicated and full of innumerable ( 

pitfalls. Because of the complexity of the su J 
hav'C employed the accompanj'ing tables, wnie 
glance undoubtedly appear to be unnecessan y i 
cated and lengthy. Because of this comple-':’ ) > ^ 
over, we freely admit a conviction that sue 
no matter how detailed, will ail too freqiieu } 
to be wofully inadequate. . -^( 5 ; 

We should like to emphasize the following P 

1. For the physician the question of _ deciding^^^^^ 

the industrial nature of the dermatitis in a » 
should remain a purely medical one. pruptions 

2. The nondiagnostic appearance of many 
of eczematous dermatitis and the syne g 

of complex factors in their causation, as u . .pjjjlile 
special complicating factors, often ina ^ to 
to decide what portion of causal blame 

industrial exposures. _ _ nroMcn’^ 

3. The complexity and intricacies _ot ti ese i^ 

are such that (a) they ^ i.. • (//) only 

and, especially, further laboratory ® opin* 

impartial experts can be expected tlio 

ions as to moot cases, and (c) (he nio^t 

longest and most painstaking ® and even 

logical, complete and r ^ if act men Iea« ‘3’ 

the greatest experience and_ answer ''lo 

honest physician no '^Lgrniine n'hetl'f o' 

case I do not know and cann 

not the industrial tVashmgio" 

962 Park Avenue, New lork— So R-asi 
Chicago. 
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It is general!}' admitted that industrial dermatoses 
are responsible for from 40 to 60 per cent of all claims 
for the payment of compensation in the United States.^ 
This percentage varies depending on the type of indus- 
try chiefly present in the individual states. The more 
highly industrialized the state or country, the higher is 
the percentage of claims as a result of industrial der- 
matoses. It is obvious that effort directed toward the 
reduction of the incidence of industrial dermatoses 
would materially reduce both the direct and the indirect 
cost of these conditions to the employer, the employee 
and the public. It is our belief that the cost of indus- 
trial dermatoses could be reduced at least 50 per cent 
if all the scientific facts now available were put to use. 
It is our purpose in this paper to summarize these facts 
and to discuss their application. 

It is impossible to discuss in one paper the preven- 
tion of all cutaneous disease arising as a result of 
industrial injury. Therefore we will discuss only the 
more common and important industrial dermatoses, 
especially industrial dermatitis, which represents by far 
the greatest problem in industrial cutaneous medicine. 


INDUSTRIAL DERJtATITIS 

Industrial dermatitis is the most common cutaneous 
hazard in American industry. It outranks all other 
industrial conditions of the skin from the standpoint 
of time lost from work, money spent in compensation, 
suffering and unemployment. The term industrial der- 
matitis includes (a,) inflammation of the skin due to 
primar}' irritants, such as strong acids, alkalis, metallic 
salts, soaps, cleansers and physical agents, in non- 
allergic persons and {b) sensitization dermatitis, in 
which a specific cutaneous sensitivity is the underlying 
factor. In the case of dermatitis due to primary irri- 
tants, the first contact with the irritant in sufficient 
concentration, or prolonged contact with weaker dilu- 
tions, is capable of setting up the dermatitis. In the 
case of dermatitis due to specific cutaneous sensitivity, 
a well defined period of sensitization is necessap', 
during which period the substance is handled with 
impunity unless in sufficient concentration to produce 
primary irritation. After sensitization develops, the 
subject reacts to a dilution of the allergen far greater 
than that necessary to produce dermatitis in a normal 
or unsensitized person. Many substances used in indus- 
try are not only primary irritants and thus capable 
of producing dermatitis in normal persons but also 
cutaneous sensitizers capable in minute amounts of P™” 
ducing a characteristic sensitization dermatitis. i his 
phenomenon is particularly prevalent in the case of per- 
sons who come in contact with turpentine, gasoline, 
chromium, soaps, alkalis, certain acids, chemical salts 
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or formaldehyde. It is of the utmost importance in the 
prevention of industrial dermatitis to differentiate at 
once between an inflammatory reaction due to primary 
irritation and an inflammatory reaction due to the 
development of true hypersensitivity. According to our 
experience, persons who have suffered from a primary 
chemical irritation are much more liable to have a true 
sensitization dermatitis with further repeated contacts 
with the chemical. 


DERMATITIS FROM PRIMARY IRRITANTS WITH 
NO ALLERGIC FACTOR 

Many chemicals and industrial compounds are capable 
of producing dermatitis in workers who have no spe- 
cific cutaneous sensitivity. Among these substances are 
acids, alkalis, hypertonic solutions, soaps, gases, vapors, 
fat solvents, cement, plaster, lye, metallic oxide and 
hot water. These agents may exert their action on the 
skin, according to White,- by (1) dissolving the horny 
layer, (2) dissolving the protective natural grease on 
the skin, (3) protein precipitation, (4) desiccation, 
(5) dissociation or hydrol)’sis in water to form irri- 
tating compounds from nonirritating substances, (6} 
oxidation or (7) reduction. The type and degree of 
reaction depends on the character of the substance, the 
concentration and the degree of exposure to the irritant. 
Persons do not all react in tbe same manner to these 
irritants. Anatomic and physiologic differences in 
workers’ skins play an important part. Persons with 
thin blond skin or with dr}', iebthyotic skin whether it 
is the result of congenital ichthyosis, old age or environ- 
mental conditions are more readily affected. Primary 
irritative dermatitis is more prevalent during the winter 
months, when the sebaceous and sweat glands are less 
active and the humidity is low in homes and workshops. 


PREVENTION OF NONALLERGIC IRRITATIVE 
DERMATITIS 

Although the incidence of nonallergic irritative der- 
matitis in American industry is high,® there is little 
excuse for its development, since for its production rela- 
tively high concentrations or long periods of exposure 
are required. Mechanical means of protection and edu- 
cation of the worker will usually suffice to prevent this 
type of dermatitis. Protection includes the use of acid- 
resisting and alkali-resisting gloves, aprons and shields. 
Impervious pastes are sometimes of great value. Ade- 
quate facilities for cleansing the exposed parts should 
be readily available. 

Irritating fumes and dust should be removed at their 
source by properly installed suction hoods and adequate 
ventilation. This type of apparatus has proved its 
efficacy in numerous lines of industry.'* Obviously such 
removal calls for close teamwork between the industrial 
engineer and tbe industrial dermatologist. 

In many instances a simple irritative dermatitis is 
caused by agents used to cleanse tbe skin after work 
rather than by substances bandied in the course of the 
daily job. Fat solvents, such as gasoline and turpentine, 
and strong alkalis, including soaps used to cleanse tbe 
skin after work, have frequently been found to be the 
cause of an irritative type of dermatitis. 
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As stated previously, a simple irritative nonaliergic 
dermatitis is in most instances preventable. It may 
lead to a more complex, disabling sensitization derma- 
titis. This is well illustrated by the following case; 

A valued workman wlio had been with a high class wallpaper 
concern for thirty years had a turpentine burn on his fingers, 
which, although he was warned, recurred over a period of five 
or six years. Contrary to instructions, he continued to come 
in contact with full strength turpentine from time to time. 
Suddenly, for no apparent reason, he had extensive dermatitis 
on the hands, forearms, face and neck. He reacted violently to 
a 1 to 500 dilution of turpentine in liquid petrolatum. He had 
generalized exfoliative dermatitis after further exposure and 
has since been unable to enter a room in which turpentine is 
present in the air. In addition to being disabled for nearly two 
years, he has had to seek other work at a fraction of his former 
salary. Adequate prevention of contacts in the first place, with 
the prevention of irritative dermatitis, would in ail probability 
have prevented the subsequent sequence of events. 


Not only does priiuary irritative dermatitis lead to 
sensitization dermatitis to the same substance but, as is 
well known and recognized by dermatologists, any area 
of inflamed skin easily acquires further sensitivities to 
contacting allergens. We believe that simple irritative 
dermatitis should never be passed over lightly but that 
adequate means of protection should be provided and 
the employee warned regarding further contact with the 
offending substance. 


SENSITIZATION DERMATITIS 
Experience has shown that almost any chemical 
compound will produce sensitization dermatitis if the 
duration of exposure and concentration are sufficient. 
With the rapid advance of chemical research and tiie 
development of new chemical compounds, the number 
of these substances is daily getting larger and larger. 
Not only are workmen exposed to numerous eczema- 
tizing agents at work but also they are exposed in their 
homes and during their periods of recreation to a whole 
gamut of potential cutaneous allergens. 

Many industries present greater hazards than others. 
Workers with dyes,“ formaldehyde," lacquers,^ turpen- 
tine,® chromium," nickel,^ resins’*' and munitions” 
are more apt to be sensitized than workers in other 
industries. 


prevention of sensitization DERMATITIS 


The prevention and control of sensitization derma- 
titis is the greatest problem confronting the industrial 
dermatologist. The development of severe sensitization 
dermatitis may mean weeks or months of disability and, 
too often, a change in occupation. Frequently, at least 
in cases of severe involvement, multiple sensitization 
occurs. Instead of reacting to one offending allergen, 
the rvorkman then reacts to many substances, not only 
at work but at home. The problem of preventing sen- 
sitization dermatitis primarily resolves itself into four 
phases- (1) the proper selection of workers, (2) the 
elimination of unnecessary hazards, (3) the prevention 
of exposure to sensitizing substances and (4) the early 
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recognition of sensitization dermatitis and the prevtn- 
tion of further contacts ivith substances liaving a lii;i 
sensitization index. ■ “ 

Before these different phases are discussed in detai!, 
it is necessary to summarize some of the pertinent fach 
regarding sensitization to chemical compounds. Itii 
well known that certain persons are more easily sen-i- 
lized than others. Some persons become sensitized 
with the first contact and others only after weefe, 
months or j'cars of repeated exposures. It has kea 
repeatedly demonstrated that all persons become sensi- 
tized more readily with strong concentrations than wtli 
weak. The greater the degree of exposure, the more 
certain it is that sensitivity will develop. Once it te 
developed, it may remain present for years or graduailv 
decrease in severity and finally disappear. WedroS 
and Dolgoff carried out some experiments of great 
significance to industrial dermatologyn They 
to sensitize e-xperimentallj' with one application of 0.01 
cc. of 10 per cent dinitrochlorbenzene fifty of seventh 
two jiatients who had had eczema. An incubation penoa 
of from eight to twenty-four day's was required kioR 
the development of sensitization. Sensitivity to mb 
compound increased more than 100,000 times tlie ori^ 
nal degree, and spontaneous regression 
required from 200 to 360 days. Tliey found t!i S 
patients with eczema were much more readily sen. 
tized than normal persons, who required 0.3 cc. 

30 per cent solution of the same compound to p 
sensitivity. Repeated applications on patients 2 
sensitized increased the degree and duration 
tivity. It is apparent that patients w'th an ec 
eruption arc inucli more easily sensitized to 
pounds than are normal persons. This - tfjjj 

question of the selection of ;nJ.y 

employing substances with a high sensitizing ■ ■ 
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liable to acquire other sensitivities than is a normal 
person, and they should not be employed in industries 
using substances with a high eczematizing index. 

Elimination of Unnecessary Haaarcis. — Many com- 
pounds which have a high sensitizing inde.x can he 
eliminated in favor of less harmful compounds. Certain 
oils,^® accelerators used in the rubber industry paint 
solvents ^ and soaps and cleaners vary in their ten- 
dency to produce sensitization. In order to eliminate 
the more harmful compounds of industry, it is necessary 
for the industrial dermatologist and the industrial 
chemist to cooperate, the former to discover specific 
causes of an outbreak of dermatitis and the latter to 
supply a different, less harmful compound which may 
be successfully used as a substitute. 

Special care should be taken when new compounds 
are introduced in industry. At the ffrst sign of an 
outbreak of dermatitis, steps should be taken imme- 
diately either to prevent contact or to eliminate the 
substance altogether. In many industries it is abso- 
lutely necessary to employ compounds capable of sen- 
sitizing a large percentage of the workers. The 
elimination of these hazards can be accomplished only 
gradually, by further chemical research. Until they can 
be removed from industry, the prevention of sensitiza- 
tion must depend on the elimination of intimate con- 
tacts between the eczematizing agent and the worker. 

Prevention of Exposure to SensitiNng Substances . — 
There are numerous methods by which prevention of 
exposure may be accomplished. They have been suc- 
cessfully employed in many industries. 

A. Use of closed methods of manufacture.® These 
methods are of value not only in preventing all forms 
of dermatitis but also in the prevention of systemic 
poisoning from the inhalation of dusts and gases. 

B. Employment of suitable exhaust hoods to carry 
off gases, fumes and dusts at their point of origin. In 
the chromium plating industry, ■“= employment of 
exhaust hoods and’tlosed methods of manufacture have 
almost entirely eliminated cutaneous reactions. 

C. Proper general plant ventilation. This is neces- 
sary in addition to exhaust hoods to prevent contami- 
nation of the general atmosphere. 

D. General plant cleanliness. Work benches, walls, 
floors and pipes should be cleaned frequently to prevent 
the accumulation of dangerous dusts. Some of our 
most severe cases of dermatitis have occurred in main- 
tenance men, such as pipe fitters and electricians, who 
came in contact with dust which had been present for 
months and years. 

E. Proper work clothing. Protective uniforms, 
including chemically resistant aprons and gloves, sup- 
plying the maximum degree of protection, should be 
issued to all workers handling substances with a bign 
eczematizing index. The frequency of change should 
depend on the amount of contact in each individual case. 
These workers should have a complete change of cloth- 
ing before leaving the plant, and the lockers containing 
their street clothing should be kept far enough removed 
from the general workroom so that no dusts can pene- 
trate them. 

F. Proper cleansing facilities. Shower baths and 
sinks should be made available to all workers to permit 
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complete removal of any potential allergens from the 
skin. Proper cleansing agents should be supplied. 
Strong alkaline soaps, lye, turpentine, gasoline and 
various abrasive cleansing agents should not be used. 
One observer has stated that he has seen more der- 
matitis due to the improper use of cleansing agents 
than to contacts in the occupation. We believe that 
this factor is extremely important in plants handling 
substances with a high sensitization index. Cleansing 
agents should be limited to olive oil, liquid petrolatum 
and nonirritating toilet soaps. 

G. Instruction to workers regarding the danger of 
their occupation. An intelligent understanding on the 
part of the workers of the hazards to the skin connected 
with their work is extremely desirable. Downing 
has stated that after a lecture the incidence of industrial 
dermatitis was reduced nearly 75 per cent in a particular 
plant. It is difficult for workers to understand the 
mechanism of sensitization. Educational efforts along 
this line should have a very beneficial effect. 

Early Recognition of Sensitisation Dermatitis. — One 
or two weeks of delay in the recognition of a sensitiza- 
tion dermatitis may mean the difference between a 
dermatitis lasting from two to four weeks and one 
requiring two or three years to subside. The appear- 
ance of a sensitization dermatitis in one worker should 
lead to closer observation of other workers handling 
the same substances. Any cutaneous eruption should 
be reported promptly to the medical department. The 
plant physician should determine at once whether he is 
dealing with a dermatitis due to a primary irritant or 
a dermatitis due to sensitization. If he is unable to 
decide, consultation should be requested. In our 
opinion, -careful attention to these details would reduce 
the disability from sensitization dermatitis at least 50 
per cent. If the eruption is a sensitization dermatitis, 
no matter how mild, the worker should be sent home 
and should remain there under treatment until the skin 
has completely healed. When he returns to work he 
should be assigned to another job, handling entirely 
different substances, with a low eczematizing index. 

The question of first aid treatment of industrial der- 
matitis is extremely important. All too often ointments, 
lotions and sprays are applied which in themselves are 
highly eczematizing. We refer particularly to the wide- 
spread use of butesin picrate, ammoniated mercury, 
tannic acid sprays containing mercurials, and many 
other proprietary remedies found in some first aid 
rooms. Some of our most severe and distressing cases 
of industrial dermatitis have arisen from the injudicious 
use of these preparations. In our opinion, there is no 
necessity for the emplo 3 -ment of any highly eczematizing 
substance in first aid work. Simple wet dressings, 
lotions and ointments are all that is indicated. 


OTHER OCCUPATIONAL DISE.VSES OF THE SKIN 

Diseases of the pilosebaceous apparatus arising as a 
result of occupation, i. e. acneform eruption, comedones 
and furuncles, are commonly encountered in workers 
in oil,’® paraffin,’®'' lubricating compounds,”''-' chlorine 
compounds,® sugar’” or hypertonic salt solution. 
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^07'7 ' 


Oil Refining Industry, Am. J. Pub. Health 24: 948-950 (Sent) 1934 
(c) McConnell, W. J.: Dermatosis Following the Use of Cuttin- Oils 
and Lubricating Compound.s, Pub. Health Rep. 37: 1773-1794 (Tulv '’n 
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McConnell found that 27 per cent of 557 workers 
wliose .occupation required exposure to cutting- oils and 
lubricating compounds had oil acne. The condition is 
apparentl}' due to simple mechanical blocking of the hair 
follicles with oil and foreign particles in the oil rather 
than to the presence of some infectious agent. The 
addition of antiseptics to oil or sterilization of oils by 
heat has not succeeded in cutting the incidence of this 
condition.'®' Rosenberger made hacteriologic studies 
of cutting oils and found staphylococci or streptococci 
only rarely a contaminant of either new or used oil. All 
who have studied this problem are in accord that clean- 
liness is of the greatest importance in the prevention 
of this common dermatosis. Tin's consists in frequent 
washing of the exposed parts and frequent change of 
clothing. The use of lotions, powders and vegetable 
oils has proved of value in some instances. The" use of 
protectiA’e pastes has proved of practical value. 

Occupational Keratoses and Cancer of the Skin . — 
These conditions are common in workers in paraffin,'®** 
pitch,®' certain oils ®® and arsenic.®" Keratoses usually 
precede the development of epitlielioma. The Tworts ®' 
pointed out that certain oils are more carcinogenic than 
others. The highly hydrogenized oils are the least dan- 
gerous. Oils from certain parts of the world arc more 
carcinogenic than others, and this apjDarently depends 
on the degree of hydrogenation. Mineral oils employed 
in the English te.xtile plants are much more carcinogenic 
than the vegetable oils used in American textile plants. 
The Tworts pointed out that carcinogenic oils can be 
commercially treated to make them less dangerous. It 
is self evident that all workers handling carcinogenic 
agents should be frequently examined for keratoses and 
that if such growths are present they should be 
removed. Frequent and thorough cleansing of the skin 
and the use of protective ointments and pastes are 
indicated. 

Cutaneous Anthra.v. — Anthrax still remains an occu- 
pational hazard among the handlers of hides, hair and 
wool.®" In the majority of cases the condition arises 
from the handling of infected hides imported from some 
country in which laws regarding the disposal of infected 
animals are not rigidly enforced. Since chemical dis- 
infection of hides is unreliable ®“ there is only one 
method of prevention of this severe disease, and that 
is the placing of an embargo on all hides imported from 
countries which do not have stringent laws regarding 
the proper disposal of animals dying from anthrax. 
Infection from American hides is rare because prac- 
tically all states rigidly enforce the regulations. 


CONCLUSIONS 

1. Industrial dermatoses to a large extent are pre- 
ventable. To bring about prevention, scientific facts 
now available must be utilized. 

2. Industrial dermatitis is the most common and 
important cutaneous hazard. There are two types: 
(fl) dermatitis due to primary irritants and (b) sen- 
sitization dermatitis. 


Rnsenbercer R. C.: Bacteriological Study of Cutting Oils Causing 

t. IH3. 

114/ (Dec. 21) 1929. 

22. White.2 Schwartz.’s» 

oi' Twirt ” C^c'^^and Twort, J. M.: On Prevention of Mineral Oil 

AnlhraxT Continuing and Probably Increasing Haeard of Industry. Am. 
^■2^“'BrM?e’‘^.^C.'^OccupatiSi°^^^ of Skin. Brit. M. J. 2:324- 

327 (Aug. 19) 1933. 


3. The ])revention of dermatitis due to primary irri- 
tants depends on two factors: (a) mechanical niear.i 
of protection and (b) education of the workers. 

4. The prevention of sensitization dermatitis dependi 
on {a) the proper selection of workers, [b) the elimi- 
nation of unnecessary hazards, (c) the prevention ot 
exposure to sensitizing substances and (ri) the early 
recognition of sensitization dermatitis and its proper 
management. 

5. The prevention of industrial diseases of the piio- 
sebaceous apparatus consists essentially in personal 
cleanliness and the use of suitable protective measures. 

6. Occupational keratoses and cancer of the skin may 
be prevented by (a) personal cleanliness, (b) the use 
of suitable protective measures, (c) the use of non- 
carcinogenic oils and (d) the prompt removal of 
keratoses. 

7. Tlie prevention of anthrax depends largely on the 
rigid enforcement of suitable sanitary regulations, 

471 Delaware Avenue. 


ANALYSIS OF CLAIMS IN INDUS- 
TRIAL DERMATOSES 
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An analysis of the component parts of claims for 
lompensation for occupational dermatoses inchi “ 
lonsideration of all problems related to the differen i 
liagnosis as between the cutaneous disease ansi » 
Tom natural causes and that due to occupationa 
irds. This may necessitate considerable ■ 

iddition to a thorough physical examination, e-xte 
finical laboratory work, thorough 
ndustrial exposures, and knowledge of the ‘ 

.f one’s state as to dermatitis, the .'"J ‘ 
overage, the mode of procedure of -its .js 

nd preceding decisions of commissions, medica 
r courts. A dermatologist should be cogn.z nt 
hese subjects even if he does not to 

7 ork ; in fairness to his patients he shoul 
iagnose eruptions due to occupation an , 

is patients properly as to their further care ^ 
are. His training should enable bun 
ruptions arising from natural causes, as 
ational eruptions, Stauffer ' demonstra e ^ ‘ 

ossible to show the exact cause m -i.l for 

Ithough in actual practice this result is no p 
ssential proof is often lacking. Experien 
ises and study of the hazards, the i jjgcisive 
nd the resulting physical signs will res 
pinion in the large majority of ■ 2 use is 

nnain a small group of cases in w nc gjped by 
ndetermined and disputed and mus 
1 industrial accident board. nrocedure m 

This analysis will be confined to ^ s 
[assachusetts, where, as provide in ^ise the 

ompensation Act, seven lay j''®'*’ . pj-oposed 

idustrial Accident Board It has been 

ises involving industrial this idea/'® 

7 medical men, but persons who favor r.., 

=alize the lar ge number of cases t ta^ 
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iucbed by dermatologists. Dermatologists receive cases 
early and review them carefully. If the dermatologist 
concludes that the disease is nonoccupational, he 
explains this to the claimant, who in most instances 
is an honest worker and is relieved to know that his 
occupation is not to blame; if the dermatologist believes 
the disease to be occupational, he so informs the 
insurer, giving his reasons in full. The insurer rarely 
disputes the finding of a trained dermatologist, whether 
or not he selected him. The result is that hearings on 
occupational dermatoses are few in comparison with 
the number of cutaneous eruptions appearing in work- 
ers. In 845 of a series of 2,000 claims examined 
privately for insurers the dermatosis was considered 
nonoccupational; in 1,004 it was considered occu- 
pational, and in 151 it was not diagnosed. The diag- 
nosis was contested in only 3 per cent of the cases. 
The dermatologist can always secure further medical 
assistance by consultation before rendering an opinion 
if he so desires, so that the medical aspects of the 
case may be assumed to have been thoroughly investi- 
gated. No one is better qualified to decide the diag- 
nosis, the differential data and the etiologic factor thari 
are dermatologists ; when the}^ disagree an impaitial and 
duly qualified dermatologist is appointed to examine 
and report, and his report is considered admissible as 
evidence provided the employee and the iipurer have 
been seasonably furnished with copies of it (General 
Laws, chapter 152, section 9). The employee who is 
unable to employ a dermatologist always has the right 
to an impartial examination. Payment is made by the 
board, although the law requires the insurer to reim- 
burse it. The impartial dermatologist is usually given 
all the facts in the case, a summary of any hearings 
that have been held and all medical reports. Impart^l 
physicians have been summoned to hearings of the 
Industrial Accident Board by either the plaintiff oi 
the defendant, but to date the board has ruled that 
they, should not be subjected to cross examination and 
has refused to allow them to testify. There has as yet 
been no court ruling on this decision. 

On Oct. 14, 1935, the appointment of three phy- 
sicians, to be known as industrial disease refeiees, 
whose final diagnosis is binding on both parties, 
prompted me to suggest the use of the term ergodenna- 
tosis - for the diagnosis of cutaneous eruptions aiising 
out of and in the course of occupation (Geneial Laws, 
chapter 152, section 9B). The diagnosis of these 
'medical referees must be made on the physical signs 
present at the time of examination, although this diag- 
nosis may be made months after the onset, per raps 
when the patient has recovered. As a result, interesting 
complications are already developing. 

With the etiologic factors decided and the diagnosis 
made, it may be asked wh}' a lay board is nee e 
The answer is that the administrators of the compensa 
tion act need more than medical knowledge, tor ega 
puzzles arise dail}', the credibility of witnesses mus e 
evaluated and working conditions and labor pro ems 
niust be considered. With this in mind, the ramer 
of the act wisely decided that the board should 
not of physicians or lawyers but of laymen , i i 
decisions when reasonable and sensible are usu ) 
supported by the courts. „ . A.-f 

The ^Massachusetts W'^orkmcn s Compensa loi - 
was designed for the protection of emplo}ees inj 
in occupation and to offset the advantages gnen 

Lontlon, II- K. 
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employer under the common law, whereby the worker 
had to prove negligence on the part of his employer. 
It went into effect on July 1, 1912. One of the first 
questions to be settled was whether occupational dis- 
eases were covered by the act. It provides for 
compensation only for a personal injury arising out 
of and in the course of employment (Miiuis Case, 
286 Mass. 459). It affords no remedy for disease, 
occupational or otherwise, contracted in the course of 
and arising out of employment. The construing of 
the words personal injury is left to the court. The 
court said in the Burn case (218 Mass. 8) ; 

“Injury,” as applied to a personal injury to a human being, 
includes whatever lesion or change in any part of the system 
produces harm or pain or lessened facility of the natural use 
of any bodily activity or capability. 

In the McNichol case (215 Mass. 497) the court 
said : “ 

It is sufficient to say that an injury is received “in the course 
of” the employment when it comes while the workman is doing 
the duty which he is employed to perform. It “arises out of” 
the employment when there is apparent to the rational mind, 
upon consideration of all the circumstances, a causal connection 
between the conditions under which the work is required to 
be performed and the resulting injury. Under this test, if the 
injury can be seen to have followed as a natural incident of 
the work and to have been contemplated by a reasonable person 
familiar with the whole situation as a result of the e.xposure 
occasioned by the nature of the employment, then it arises 
“out of" the employment. 

In other words, this is a rational law, to be adminis- 
tered by reasonable persons in a practicable manner for 
practical people, and has been so executed by the 
Industrial Accident Board. The compensation pay- 
ments are made promptly, and when disputes arise 
hearings are assigned quickly and decisions are made 
without delay. While mistakes occasionally occur, they 
are few when one realizes the responsibility and magni- 
tude of the board’s task. Every day presents new 
problems and questions, as shown by the following 
cases : 

Case 1. — G. P. M. v. T. Mjg. Co. Hearing Oct. 19, 1931. 
The patient worked three and one-half years as an electroplatcr, 
coming in contact with potassium cyanide. An eruption 
appeared on his hands three months after he started to work 
and remained until he stopped work because of his dermatitis, 
loss of weight and weakness. Two physicians called by him 
testified that he had been disabled as a result of his employ- 
ment. Two physicians called by the insurer believed that his 
work had nothing to do with his disability, having seen him 
after his cutaneous condition had disappeared. The impartial 
dermatologist reported that the cutaneous condition was due to 
the cyanide used in work. The board member’s decision, based 
on the impartial opinion, stated that, as the medical testimony 
at the hearing was neither decisively for nor decisively against 
the contention of the employee, he had sustained an injury 
arising out of and in the course of his employment, with result- 
ing total disability. With contradicting medical testimony, the 
commissioner is apt to base part of his decision on the impartial 
report, especially if there has been e.xposure to irritants. In 
this case the insurer introduced the foreman of the plating 
department, who testified that the employee had had very little 
contact with the silver solution and chemicals used in the 
work. However, the employee testified very clearly that he 
used potassium cyanide every day that he worked. The member 
said, "I believe that the employee himself was in the best 
position to know the c.xtent of his exposure, and I accept his 
testimony on that point.” 

3. Granfield. Robert E.: Workmen’s Comrcn«alicn Admlnistraticn in 
Massachusetts, the Annals (March) 1928, 
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The board does not, however, ahva)'s accept the 
employee’s opinion when there is sufficient evidence 
against the presence of irritants in the employment: 

Case 2. — E. B. N. v. T. Spa. Hearing Aug. 23, 1930, The 
patient, a counter girl and waitress, claimed that she had an 
eruption on the fingers of both hands as the result of constant 
wetting of her hands for eight hours daily. Her own physician, 
a dermatologist called by tlic insurer and the impartial exam- 
iner diagnosed her condition as epidermophytosis. Her employer 
at the hearing showed that there was no necessity for any 
constant wetting of the hands, her work being of a dean, dry 
type. The member decided on careful examination of the 
evidence that the employee had failed to prove that her inca- 
pacity was the result of her work. 


A fungous infection of the skin is considered a 
disease, and not caused by industrial contacts, and if 
there is no evidence of irritants in the work which 
would aggravate this disease, the patient has little 
support for his contention that such were present : 

Case 3. — /. B. v. I. N. Co. Hearing March 3. 1930. The 
patient stated that she had worked for five and one-half years 
as a salesgirl, selling art goods, yard goods and hardware, and 
that as a result of the occupation she suffered an eruption on 
her hands. The diagnosis by her own physician and by a 
dermatologist was epidermophytosis. The claim for compen- 
sation was dismissed because her eruption was considered non- 
occupational and because there was no satisfactory evidence 
that it was aggravated by her work. 


While a fungous infection of the skin is considered 
a disease rather than an injury, when working condi- 
tions are such that they might aggravate the disease 
the board recognizes this fact in its decision : 

Case 4, — C. C. v. G. E. Co. Hearing Nov. 21, 1930. The 
claimant, a wet grinder, stated that water leaked out of his 
machine, causing his feet to become saturated with a solution 
containing 11 pounds (5 Kg.) of soda to 50 gallons (200 liters) 
of water. He worked under these conditions until he suffered 
such a severe pain in one foot that it was necessary for him 
to stop work. The plant physician diagnosed his condition as 
epidermophytosis, not occupational, but on cross examination 
admitted that a wet stocking might have irritated the eruption 
on his foot. His own physician stated that he had a dermatitis 
due to an alkali. In this case the member decided that the 
employee had received an injury arising out of and in the 
course of his employment. The insurer filed a claim for review 
of the decision, and a reviewing board of three members 
affirmed it. 


The mere fact that a patient is compensated for an 
eruption occurring during employment does not neces- 
sarily mean that he will be compensated for later erup- 
tions if testimony shows that he does not come in 
contact in his work with irritants which could cause or 
aggravate a dermatitis: 


Case S.— 3/. D. v. H. R. Co. Hearing May 1, 1933. On 
Aug. 16, 1929, the patient became disabled from a fungous 
infection’ which she thought was aggravated by contact with 
naphtha at her work The insurer denied that the condition 
was caused or aggravated by her work but agreed in the absence 
of a specific diagnosis to pay the employee against her further 
rights and accordingly paid compensation from Aug. 16 to 
Dec 6 1929. The patient then returned to her work of lacing 
shoes ’at which time the eruption had not entirely cleared. The 
diagnosis of the plant physician and two dermatologists was 
epitemophytosis. The impartial report uffiich was not read 
a? the hearing, must have disagreed with this, for the defen- 
dant’s lawyer summoned the impartial physician, his reason 
bL- that this physician’s opinion was based entirely on the 
hi tory -iven by the employee, which the insurer alleg^ o 
be fake “ The member ruled that the impartial examiner should 
not have been forced to appear and therefore did not allow him 


to be cross examined. From the history of the work and fiia 
medical testimony the member decided that the patient hi 
failed to prove that any disability from which she suffered ha 
Feb. 15, 1932, was related to the injury which she suMainei! 
on Aug. 16, 1929, and her claim for compensation was dtsmsai 


Medical bills are handled by a majority of the boani 
as a whole. The evidence is taken by a single mente, 
but he docs not make the decision alone; 


Case 6.—R. C. T. v. W. G. F. Shop. Hearing Sept, 8, 199, 
The claimant, a florist, suffered an eruption on his hands iron 
contact with plants ; his statement was confirmed by his on 
physician, the hospital clinic and a dermatologist, and he im 
awarded compensation. His medical bills were protested as 
excessive, but four members decided that he had a stubta 
outbreak of dermatitis which required the services of a special- 
ist. The board found that this case came within the meaning 
of General Laws, chapter 152, section 30, according to iihidi 
the board may in its discretion approve the payment of scnices 
beyond the first two weeks and approve for payment by th 
insurer the bills of the dermatologist and also of the general 
practitioner. 


A patient with impetigo contagiosa may require con- 
siderable proof before he is satisfied, that his condition 
is not occupational ; 

Case 7.—J. R. v. JR. F. Sous Co. Hearing Feb. 4, 19X\ 
The patient claimed to be disabled as tlie result of acqairWa 
impetigo from handling fur coats. The only evidence was a 
of a dermatologist, who stated that the patient had ’’"P* 
contagiosa, which was not in his opinion 
member agreed with this opinion. The plaintiff appea 
reviewing board, which also dismissed the claim. 


The board is fairly well agreed that certain diseases 
if the skin are not compensable. However, eve y 
ind then a member surprises every one by atvara » 
:ompensation to a claimant who is suffering^ 
ecognized nonoccupational cutaneous eruption. 

Case 8.-F. I. McN. v. A. Prod. Co. Hearing June 
'he claimant, a niolder, claimed that the cause o 
ruption was the c.xcessive heat and dust with . jjjg. 
1 contact while making bakelite fittings. His p ^ 
osed his eruption as “erythematosis” due to t e e. pjoriash; 
nd dust. Two dermatologists agreed that it ,l,e 

ne stated that it was in no way related to his i 
ther stated that in his opinion it a With 

lat he could not say that the work did no . 
lis in mind and with the knowledge t la „ com- 

re subject to cutaneous eruptions, the mem 
snsation to the claimant and ordered t e insu jn 

ffe bills, which, as one would exi«ct, J 

lis case there was no evidence of ’.g eruption- 

espite the fact that the type of work may P ^ occu- 
[ere is a case in which a man, nhhoush °tion which 
ition hazardous to the skin, prwente a .. vhW 
lown many years before the discovery o bakelite 
irtainly belongs in the nonoccupational class, 

If there is a history of injury J,gh the 

lent, compensation is apt to re jnfeefion: 

atient is exposed to possible sour 

Case 9.-G. IV. v. IF. H. S Infection 

limant, an undertakers assistan , 

his face, with resulting osteomyelitis of the P 

ued. was due to "'Tinfe tion started 

limant said that he believed ‘hat ffie n ^,ti,o„gh b 

ter he cut his chin with a razor "’hde shav.W hu 

ntended that the diseased b«iif ' 


,vas acquired m nic - .t 

' whic'r'brought him in 
ound that he had not 

,dty caused thereby were related to for co« 

i in the course of this employment. His 
ion was dismissed. 
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However, if a patient definitely shows that he 
suffered an injury at his work and then acquired an 
infection, compensation is generally awarded: 

Case 10. — T. N. v. H. R. Co. Hearing May 17, 1932. The 
patient, engaged as a cementer of rubber soles, while doing 
this work suffered an eruption on his left thumb. He was 
treated at the plant clinic, where a diagnosis was made first 
of eczema and then of ringworm. He then suffered a severe 
infection of his thumb, with resulting septicemia. At the hear- 
ing the plant physician maintained that the irritants which were 
previously present in the rubber cement, namely hexamethylene- 
tetramine (called “hexa”) and dinitrophenyl dimethyl dithio- 
carbonate (called “safex”) had been removed and that the 
cement was no longer a hazard to the skin. He stated that he 
believed that the man’s disability resulted from a fungous infec- 
tion and was not related to his rvork. A dermatologist who 
appeared for the employee testified that he had had a felon 
of his thumb, with resulting septicemia, and not an industrial 
dermatitis. Another dermatologist called by the employee tes- 
tified that in his opinion the disability arose primarily from a 
dermatitis of the thumb caused by the cement, which later 
became secondarily septic, and that the injury therefore origi- 
nated from his work. The member, in summarizing his decision, 
based it on the fact that the man was treated for a long time 
at the employer’s clinic, where a diagnosis of eczema was made 
and was later changed to one of ringworm. He felt that a 
fair preponderance of the evidence showed that the patient had 
suffered a disability brought about by his work. He therefore 
awarded him compensation for a period of thirty-eight weeks. 

If a claimant reports an injury at his work and it 
later becomes septic, he will receive compensation: 

Case 11. — A. A'', v. P. S. Co, Hearing June 8, 1921. The 
patient, a heel liner, stated that a tack became stuck in the back 
of her right hand; the wound became infected, with the result 
that she suffered a severe infection of her hand and arm. This 
was confirmed by her own physician, and she was compensated 
for a period of two and one-half months. 

When sepsis complicates a dermatitis, the insurer is 
apt to regard this condition as nonoccupational, although 
the same insurer will without complaint pay a claimant 
suffering from sepsis following a wound : 

Case 12.— F. C. v. IF. IF. 7’. Hearing Feb. 24, 1933. The 
claimant, employed as a cook and dishwasher, suffered a der- 
matitis of his hands, but he continued to work, and while doing 
so it was necessary for him to clean fish and open lobsters. 
A septic condition then developed, with lymphangitis, which 
necessitated his stopping work. His own physician stated that 
he had no definite opinion as to the cause of the condition. His 
employer admitted that the man suffered from burns on his 
hands from hot grease, cuts on his palms from handling lobsters 
and an eruption from contact with soap powders. The impar- 
tial examiner stated that he believed that the infection started 
from dermatitis venenata. The member found that the employee 
was disabled as a result of an injury arising out of and in the 
course of his employment and awarded him compensation for 
five months’ disability. 

At times it is difficult to decide which insurer is liable 
for compensation : 

Case 13.— T. C. v. A-L T. Co. Hearing Jan. 29, 1931. "rhe 
claimant, a seasoner of leather, suffered a dermatitis win c 
working for a tanning company. The eruption appeared on 
both hands and forearms. He stopped work Afay 2, 1930, ana 
was compensated to May 21, at which time he signed an agree- 
ment of discontinuance but testified that he still had an eruption 
on his hands. The presence of an eruption was confirmed by 
his physician. In July he went to work for another leather 
company but stopped at the end of a week and a half because 
of a dermatitis of his hands. As his hands were not well at 
the time of this last employment, the commissioner found the 
insurer of the first company liable for payment o iis 
pensation, which was granted from Alay 25 to S^t. - , J • 
except for the week and a half that he worked. The outbreaK 


-from work at a second factory was considered a recurrence 
of his former condition and not a new injury. This man was 
advised not to return to his previous trade and was granted 
partial compensation. He was advised to accept work at a 
lower wage, and the partial award was made to compensate 
him for the diminution in earning capacity. The insurer 
appealed the case, but a reviewing board affirmed the member’s 
decision. 

When a man is disabled from contact with irritants 
and his eruption is relieved, he is generally advised 
not to return to his previous occupation. If he neglects 
this advice, he is apt to be refused compensation: 

Case 14. — /. K. v. M. S. Co. Hearing Oct. 29, 1930. The 
claimant, an assembler of shoes, suffered a dermatitis due to 
handling a new paste on an assembling machine, for which he 
received compensation. His case was assigned for a hearing 
at the request of the insurer in order to determine the amount 
of disability, if any. According to the insurer’s physician, the 
man’s dermatitis was relieved. It had been shown that he was 
very sensitive to the paste, and he was aware of this fact, for 
it had caused a recurrence of his eruption on the slightest 
contact. However, four days before the appointed hearing he 
returned to his old employment, came in contact with the same 
paste and suffered a prompt outbreak of his dermatitis. Just 
before returning to work he had been seen by an impartial 
physician, who stated that his hands were perfectly normal and 
advised him not to return to contact -with the paste. The mem- 
ber decided that the claimant had recovered entirely, that he 
had been warned by his physician not to return to his former 
work or to expose himself to the paste which had caused his 
trouble, and that his doing so was a “voluntary act on his 
part,” which broke the line of causation between his original 
injury, arising out of and in the course of his employment. The 
insurer was authorized to discontinue compensation. 

When a patient receives treatment for an industrial 
injury and then suffers any subsequent incapacity as a 
result of this treatment, he is eligible for compensation : 

Case IS. — /. G. v. C. S. Hearing April 20, 1927. The 
claimant, while digging in a trench, dropped a pick into some 
electrical equipment in a cement bo.x and received an electrical 
shock. The accident left him in an extremely frightened state 
of mind, with the result that a neurologist prescribed bromides 
in fairly large quantity. Later he suffered an outbreak on his 
lower legs. The report of the impartial examiner stated that 
the claimant was suffering from an eruption on his lower legs 
due to bromides. He was awarded compensation for a period 
of nineteen weeks. 

Treers, men who clean, dress and iron shoes, are 
well paid but as a rule are not employed steadily. 
They are apt to suffer a dermatitis while employed at 
one company and to work until there is a lay-off ; they 
then claim disabilit3', return to tvork before they are 
entirely relieved and have another outbreak. The 
insurers try to dispose of the cases by paj-ment of a 
lump sum, but this does not prevent a worker from 
collecting from another insurer for an eruption acquired 
at a different place of occupation: 

Case 16. — ill. 37. v. 77. S. Mjg. Co. Hearing Aug. 8, 1932, 
The claimant, a shoe treer, worked for the P. Shoe Company 
and suffered a dermatitis, for which he was compensated for 
six months by the Z. Insurance Company. He went to work 
for the F. Shoe Company, suffered a dermatitis and was paid 
compensation by the G. Insurance Company. He then went to 
work for the D. Shoe Company and was paid compensation by 
the A. M. Insurance Company in a lump sum. He then went 
to work for the H. Company and had another outbreak. He 
stated tliat each time he returned to work his skin was well. In 
this case there was no evidence brought out that any one had 
forbidden him to return to his trade, so that the point referred 
to in the previous case docs not always hold true. The member 
found that the man uas totally disabled as a result of his last 
attempt to work and awarded him full compensation. (It is 
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my belief that the previous attacks were paid for because the 
man suffered on each occasion a dermatitis of short duration 
and the insurance company found it cheaper to pay his com- 
pensation than to bring the case to a hearing. There is no 
evidence of any Iicarings except this one.) 

If a man suffers a dermatitis which finally clears, 
he is inclined to attribute all subsequent conditions to it : 

Case 17. — J. K. v. B. Shoe Co. Hearing April 24, 1931. The 
patient, a treer, suffered a dermatitis for which he received 
compensation until his eruption had disappeared. Later he 
complained of a tremor of the hands, which he attributed to 
his previous condition, claiming further compensation. His 
own physician testified that the tremor was the result of his 
dermatitis. A dermatologist was of the opinion that there 
was no relationship, and every one at the hearing was able 
to note the increase of the tremor each time attention was called 
to the patient. This fact was evidently noted by the member, 
for he dismissed the claim. 


It is at times very difficult to decide whether or not 
an employee is disabled ; a condition with which a man 
has been able to work suddenly becomes very disabling 
when there is a lay-off: 

Case 18.— Ak A", v. P. Shoc'Mjg. Co. Hearing Dec. 2, 1935. 
The patient, a treer, claimed disability as the result of a derma- 
titis on one finger. While a treer may have some difficulty in 
working with an eruption on one finger, he is not totally dis- 
abled. The claimant stated that his right second finger became 
irritated from cleaning shoes. He continued to work, however, 
until he suffered in addition a dermatitis on the right thumb. 
He then stopped work. It was agreed that he had an occu- 
pational dermatitis and he was advised to return to work. He 
did so and worked until he again had an eruption on his fingers. 
At that time there was a lay-off. His physician testified that 
his eruption was relieved and that he advised him not to return 
to the work of dressing shoes because of susceptibility. The 
impartial examiner agreed with this opinion. The member 
granted him compensation but recommended that he wear a 
finger cot and make a further effort to do his work. He was 
granted fifteen weeks’ compensation up to the date of the hear- 
ing. This was paid by the insurer without protest, but a full 
board was required to decide that the treatment given him by 
his physician was necessary. 


In other cases the emplo 3 'ee may be refused compen- 
sation and the physician be paid without protest: 

Case 19.—^. C. v. T. G. P. Corp. Hearing Nov. 17, 1931. 
The patient suffered a dermatitis while working for the P. Shoe 
Company as a shoe cutter but was able to work until the firm 
finally went out of business. He did not report his injury. 
In the meantime his dermatitis quieted down. He went to 
work for the C. Shoe Company doing the same work and was 
employed there for about six months, until there was a lay-off. 
Medical testimony agreed that he had an industrial dcrmatit^. 
However the claim was made against the insurer of the P. 
Company, and the member decided that the patient’s incapacity, 
if any was due to exposure at the time he was employed by 
the c’shoe Company. Since there was no claim made against 
the insurer of this company, the member made no finding as 
to the payment of compensation. A second hearing was held 
on luiw 14, 1932, against the insurer of the C. Shoe Company. 
ZTmM experts were then confronted with he problem 
of deciding whether the dermatitis was a result of the injury 
: • a the P Shoe Company or whether there was an 

sustained at the P. Shoe P exacerbation from 

intervening lapse ot ^^loyment. A dermatologist called by 
the patien s ^ „ew injury and disabling, 

the employee te insurer stated that at no time 

A dermatologist called by the.m^s.^^ dermatitis. Both recom- 
had the man ^uffere employee did have 

mended present condition was a new injury but that 

S^e^ITwas not entitled to any compensation. The recom- 


mendation was made, however, that he be treated. The icn 
returned to work and continued at it for five years without as; 
disturbance. In 1937 he came in contact with white buckslir^ 
which out of twenty leathers was the only one to which he va 
sensitive, and suffered a dermatitis which disabled him for 
several weeks. 


The onset of an industrial dermatitis frequently 
becomes a debatable point. While it is usually recog- 
nized that the date of the injury is the time tvlien 
disability' begins, occasionally when a new insurer tabs 
over a risk and the employee then becomes disabled, 
the compensation may be divided between the twe 
insurance companies : 

Case 20. — J. H. v. J. G. Hearing April 18, 1929. Th 
claimant, a lithographer, suffered a dermatitis from contic 
with inks, oils, kerosene, turpentine and chromic acid, ivhid 
started in June 1928, but he did not stop work until Novembs 
1928. During all this time the eruption persisted, grown! 
progressively' ivorsc, until he was totally incapacitate e 
November 17. On November 1 a new insurance company t(» 
over the risk, so that the commissioner found ‘hat the t® 
companies were jointly liable. This decision was a rme 
a reviewing board. This finding will probably not be m3 
again because of the supreme court decision m the uonm 
case in 1935 (290 Afass. 239), in which the board found ^ 
the pneumoconiosis in question was due to ' ..i 

sure over a long period, but that the insurer w lo c 
risk at the time the disability occurred was liable, the ■ 
appealed to the court on the ground that one or mor 
previous insurers should contribute. The cour s 
significant, however, tiiat none of our j,e 

support to the suggestion that several ^ 

jointly. We tliink the implication from the statutes d 
all tlic cases taken together^ is so strong y again t PP 
that tlic question cannot fairly be said to be st P 

A point which is frequently brought in is suscept 
bility! The decision in 286 541 

autliofity for the statement tliat 
eruption liad cleared up but the sk 
returned to normal” there was d.sa ^ X as^ ^ 

particular cmployanent Hie duty of t' 

Jo employment in general” and “t was the duty 

employee to try to get other work . ^ 

Case 21.-7^. C. v. D. Mfo. Co. _ Hearing ^ 

vorker, came , dermal'' 

itis until oe 

Since then he had no ^ 


daimant, a machine worker, came ii jr(.r(,d a derma"' 

kledical testimony agreed that he had s 
rhe patient worked with the ^ lio iiaH no 


I 

lis eruption then disappeared 


:e iiiL'ii , 

because* he did not dare to come m contact with irr^^ 


come m contact w. 

ermatologist called by tlie should not resume m 

itis had cleared up but said that hli cbemiij 

mrk which would bring him Member ruled .‘i’ 

tlthoiigb this situation was bility. Th'® 

lere susceptibility did not jonf d'jab'h'J 
,’as supported by a reviewing o . ' ,j from AP" 
his man had been awarded fcec- >6, . 

leptember 1931 and partial compen at.on to u 
‘ - R. Preserving Co. Hearing 


May ' 

Case 22.-3/. D. v. R. "o3osra"dermati'i5. 

?28. Removing stones from dates can decision '' 

istified by two dermatologists ^^..-jence that ca 

infirmed not by patch testing bu by' rte^^^v 

me the claimant returned to ^f prese 

jtbreak, although she could do other typ 

ithout infection. ; 

Bakers’ eczema is very return ' 

2 cur. Some employees are so eights i 

'ork that they are willing to sig 7 
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CASE 23.-R. /^. V. R- employ;^ 

aimant, a baker suffered ^ermatit^^^^ „„ p! 

iceived compensation. He 
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of employment and signed the following statement: “I, R. N., 
will not hold the R. G. S. Co. responsible for disability resulting 
from any condition to my shin through my occupation as baker 
with them.’’ It was agreed that this man had bakers’ eczema, 
and while the insurer told the employer not to employ him 
there was no medical testimony forbidding him to return to 
the work. Despite the signed statement, the member ruled 
that this had no legal effect on the employee, since it was not 
a waiver within the terms of the statute, and that when the 
employee was compelled to stop work on account of his derma- 
titis he sustained a recurrence and was therefore entitled to 
compensation. This decision was confirmed by a reviewing 
board. 

If a claimant presents proof that he has been told 
that he can return to his former occupation, the 
supreme court decision forbidding such an act does 
not apply: 

Case 24. — IF. T. v. SO F. Street Restaurant. Hearing June 
11, 1934. The claimant, a baker, did ordinary hand mixing 
and suffered various outbreaks on his hands from 1929 to 1934 
because of his occupation. In 1932 he had received a lump sum 
settlement for a similar dermatitis due to this work. At that 
time a dermatologist who treated him told him that he could 
return to his work. There was no question as to his dermatitis 
or disability, but the question of its being a recurrence of the 
condition from which he had suffered in 1929 was raised by 
the insurance company. However, he stated that when he went 
to work in 1933 for the company involved his hands were per- 
fectly well and that he worked for six months without trouble. 
Because of his testimony, in which he stated that he had been 
told that he could return to his work, it appeared that he was 
justified in thinking that it was all right for him to do so. 
He was therefore awarded compensation. 

The presence of active lesions of syphilis does not 
bar an employee from compensation if there is evi- 
dence of an industrial dermatitis; 

Case 25. v. K. J. Q. Hearing June 29, 1931. The 

report of the impartial e.xaminer stated that the claimant had 
an industrial dermatitis on his hands and forearms but that 
there were active lesions of syphilis, which were confirmed by 
serologic tests. The syphilis was not in any way related to his 
occupation. He was awarded compensation for his industrial 
dermatitis, irrespective of his constitutional disease. 

When an employee is housed as part of his employ- 
ment he is apt to make a claim for eruptions follow- 
ing exposure to parasites : 

Case 26.— IF. 0. v. O. H. Inc. Hearing Dec. 4, 1926. The 
patient testified that as part of his employment he was com- 
pelled to sleep in a bed furnished by his employer and that 
shortly afterward he suffered from itching all over his body. 
A diagnosis of scabies was made by a dermatologist. The 
claimant gave no proof that others were so affected, and the 
member dismissed his claim. 

A claim for compensation is supposed to be made 
within six months of the injur)^ However, the late 
filing of a claim does not prevent the payment of 
compensation if the member decides that the insurer 
was not prejudiced. If the employer has knowledge of 
the injury at or reasonably soon after the happeinng 
thereof, tardiness in filing a claim is excused. Ine 
same is true if the tardiness docs not prejudice the 
insurer’s right to investigate or treat the condition. 
No element of fault on the part of the 
to be involved. Croxdcy Case, 287 Mass. 36/ (1934), 
and Hatch Case, 290 Mass. 259 (1935). 

Case 27.— F. Q. v. D-G Kid Mjg. Co- bearing June 1, 
1931. The claimant suffered a dermatitis oji Oct. — , - ’ 

but did not file a claim for compensation until June 1, iVJi. 
His work consisted of stacking leather, and he 
with wet skins, recently tanned. His physician testi e as 


his having an occupational dermatitis. When he was questioned 
as to why he did not file a claim sooner, he testified that he 
had expected some one to tell him about it. However, on 
Nov. 23, 1929, he notified his employer that he could not work 
because of his condition. He was awarded compensation, pro- 
vided the member found that the late filing of the claim had 
not prejudiced the rights of the insurer. The claimant was 
compensated from Oct. 23 to Dec. 9, 1929. It is interesting to 
note that the man returned to the same work and apparently 
had no recurrence. 

Another example of late filing of a claim is one that 
occurs when the emplo 3 iee is uncertain as to what work 
caused his final disabilitj': 

Case 28.-7. C. v. IF. Co. Hearing Feb. 9, 1923. The 
patient filed claims for compensation against three different 
companies. It was brought out that he first had trouble with 
his hands on Dec. 30, 1920, while working for the W. Company, 
where he was employed for five days. He continued to work 
for this company, doing various jobs, and continued to have 
a dermatitis. A strike threw him out of work from January 
until May 20, 1921, and during that time his dermatitis was 
relieved. In August 1922 he went to work for the N. W. 
Company, which was insured by a different company, and again 
suffered a dermatitis of his hands, which persisted. He then 
went to work for J. H. D., who was insured by a third company. 
At that time he still had a dermatitis of his hands, which 
increased at his work, so that finally he had to stop work on 
Dec. 8, 1922. At that time he went to a local hospital, where 
he learned for the first time that his trouble was due to his 
work. He then filed claim for compensation against the three 
companies. He was seen by two dermatologists, who agreed 
that he had an industrial dermatitis. From the evidence in 
this case the member found that the employee while in the 
employ of the W. Company had received a personal injury 
which consisted of an eruption on his hands caused by contact 
with cement, that this dermatitis disabled him from Dec. 8, 
1922, to the time of the hearing and that he was still totally 
incapacitated. The member decided that the man did not defi- 
nitely know until Dec. 20, 1922, that his injury was caused 
by cement and therefore had a reasonable cause for not filing 
a claim for compensation before this time. It was found that 
the employee filed his claim within a reasonable time after he 
had learned the cause of his injury. 

These cases show that medical knowledge, while 
of value, is not essential, for it may be entirely dis- 
regarded. The board member learns to evaluate both 
the opinions and the physicians expressing them and 
to accept or reject the opinions accordingly. 

The word of a qualified dermatologist has consider- 
able weight with the board, ljut how are the members 
to judge the qualifications of the newcomers appearing 
before them? A list of “diplomates” certified by the 
national examining boards would solve this difficulty, 
for certification w'ould at least establish that the physi- 
cian was able to distinguish eruptions arising from 
natural causes from those coming from occupation. 
There would be less attribution of cutaneous diseases 
of unknown origin to industry, especially those recog- 
nized long before the industry in question came into 
existence. Tlie same care should be exercised in estab- 
lishing the diagnosis of an occupational disease that is 
used with nonoccupational ones; and, apart from the 
contagious group of the latter, the former are of greater 
importance, for more people than the worker himself 
are afifected. The exposures must be studied and the 
differentiation must be made between a hazard, care- 
lessness and an idiosyncrasy. What might be a liazard 
to one worker is not necessarilj- one to a group, so 
why change a whole process when the employee can 
be put on other work? In one case I made an” inspec- 
tion of a plant with another physician, who decided 
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that twenty skilled mechanics should he laid off because 
of a persistent dermatitis of the fingers. This lay-off 
meant the shutting down of the plant, with hardship to 
over 200 employees. On my advice it was decided 
to keep these twenty men at work. They continued to 
work without difficulty, and some were relieved without 
change of occupation. When a dermatitis occurs regu- 
larly in a given occupation and presents characteristic 
signs, undoubtedly it is occupational. Not every out- 
break of eruptions in a plant, however, is necessarily 
occupational, any more than is an outbreak of impetigo 
in a classroom, and a careful inspection of the plant 
and employees will reassure both the employer and the 
workers. 

In the case of occupational dermatoses the irritants 
should be pointed out and modified or eliminated, or 
else protective measures should be installed. If the dis- 
ease is nonoccupational, this should be explained to the 
employee, who should then be referred to his physician. 
If his condition is contagious he should be sent home 
until relieved. Nothing hurts the morale of a plant 
more than the suspicion of a hidden hazard, and the 
dermatologist, when called, should be familiar not onlj' 
with the poisons which cause local cutaneous distur- 
bances but also with those which have sj'stemic effects, 
for the skin may be the alarm which warns of an 
unsuspected poison. Nevertheless, the importance of 
occupational dermatoses must not be exaggerated by 
elaborate figures. Dermatitis venenata in ordinary life, 
while it may present an occasional serious eruption, is 
not viewed with alarm. The patient when told this is 
reassured and either carries on his activities or resumes 
them after a short period without ill effects. The same 
is true of the majority of occupational eruptions. The 
serious ones are those which show that there has devel- 
oped a sensitivity to a certain trade chemical which 
means the loss of the occupation and those in which 
there is present a poison which causes severe systemic 
disease, such as benzene poisoning, which ma)' not be 
recognized until hemorrhagic lesions have appeared. 
Germ diseases, with the exception of anthrax and the 
occasional primary fungous infections, are few. While 
dermatitis is the chief cause of compensation claims 
in most states, careful study of these claims rules out 
many of them. 

In New York in 1936, of 1,036 claims, 684 (66 per 
cent) were for dermatitis, of which 299 (29 per cent) 
were allowed. Occupational dermatoses are so apparent 
that means for their prevention can be more easily 
adopted than is the case with any other group of occu- 
pational diseases, and if the dermatologist has the nec- 
essary training and interest and is cooperative, industry 
will naturally turn to him in its problems. With the 
recent inclusion of occupational deimatoses in the com- 
pensation laws of some states, the dermatologist has 
assumed a new function in appearing before industrial 
commissions ; he should be extremely careful as to his 
opinions and testimony and should not allow himself 
to be called in merely to cast doubt in a particular case. 
He should exercise the greatest care in the examina- 
tion and study of each claimant before expressing an 
opinion, so that he may be able to support his diagnosis 
against clever legal cross examination. If, however, 
there are presented at the hearing new facts wliicli 
prevent him from conscientiously adhering to his pre- 
viously expressed opinion, he should admit his error. 
Otherwise expert dermatologists will have their opinions 


cast aside, as in some of the cases reported, and mil 
soon be discredited, with the resultant appointment o! 
state medical officers in their place. This is especially 
likely to occur if the costs of compensation enlarge 
until industry can no longer pay them and the state 
assumes the burden. 

520 Commonwealth Avenue. 


THE COMPENSATION LAWS AND 
RELATED MEDICOLEGAL 
CONSIDERATIONS 

HARRY R. FOERSTER, M.D. 
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Industrial or occupational dermatoses liave received 
recognition as distinctive and important diseases of the 
skin not alone on account of outstanding clinical char- 
acteristics, but because, together with other industrial 
diseases, they constitute a unique sociologic group. 
Tliey represent a new alineinent in medical practice m 
are of increasing importance because of their economic 
and political implications in the social class in wmci 
they predominate. Industrial dermatoses are parties 
larly important because of the legal provisions tu 
have been enacted in connection^ witli them. ^ 
development of these laws physicians ■ 

participate and should therefore be familiar witi ' 
interpretation and application, especially since suci a' 
have become a major legislative 
states and may become a federal issue. In_ 
on some phase of occupational disease were in ro 
in twenty-three state legislatures. 

MEDICAL PROVISIONS 

Secretary of Labor Perkins once stated 
the medical aspects of the workmeii s comp 
laws vvere on the whole among the iniiior pro 
such laws and that the chief concern an u ) 
persons charged with enforcing and carrying 
laws were to see that the_ injured workme 
proper and adequate medical care. 
that the compensation laws are to be so i 
preted that medical care .P™’/,. or with- 

provided regardless of consideration ^ J jjjjijiiii)-, 

out a strict determination of the quest! 

... . .1 • /'ompr or . . 
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industries and insurance companies and throw men out 
of einplo 3 'nient. The threat of this has actually occurred 
as the result of the silicosis problem. 

An example of the effect of liberalizing the laws 
may be presented from Wisconsin, which has a very 
capable industrial commission. As contrasted with 
1920, there were in 1934 three times as many compen- 
sable cases in Wisconsin, with more than six times 
the expenditure for indemnity and ten times the expen- 
diture for medical aid. In Ohio, where the laws are 
clearly defined and limited by schedules and where 
medical supervision is efficiently organized by the state 
•department of health, there were 13,000 cases of com- 
pensable occupational disease reported in the ten year 
period from 1928 to 1937 inclusive, of which 67.5 per 
cent Avere cases of occupational dermatitis.- In the 
eight years before Ohio compensated for occupational 
disease (1921) there was a yearly average of 322 
compensation cases ; since then this average has been 
1,144, or approximately four times as great.'' The 
manager of the conservation department of the National 
Bureau of Casualty and Surety Underwriters has been 
quoted as stating “It is no exaggeration to say that 
the financial life of some of our most important indus- 
tries is at stake and serious effects Avill occur if mea- 
sures are not taken to remedy the conditions causing 
occupational diseases.” In metropolitan New York 
in 1936, 385 of 684 dermatitis claims, or 77 per cent, 
were denied by the state commission after review."* 
Consider the economic possibilties under poorly devised 
“all coverage” provisions, lax law enforcement or 
incompetent medical supervision or service. 

The workmen’s compensation acts, the basis of much 
medicolegal controversy, have unquestionably shown a 
steady development toward the liberal or progressive 
side and a striking evolution toward national uni- 
formity, frequently arrived at by political guidance 
rather than based on local and economic needs. Begin- 
ning with the Wisconsin act of 1911, providing com- 
pensation and medical care only for accidental injuries 
acquired in employment, compensation acts are norv on 
the statute books of every state but two, and in twenty- 
eight states and five federal jurisdictions, in addition 
to accident provisions they now authorize compensation 
and medical care for occupationally acquired disease. 


DEFINITIONS OF INJURY AND DISEASE 

To the conservative minded, the joker in the com- 
pensation laws appears to be the definition of a com- 
pensable injury. Much liberalization of the law has 
been accomplished by the simple expedient of changing 
coverage from “accidental” injury to “personal injury 
and by liberally defining the latter. In the California 
compensation act the term injury “includes anj' injury 
or disease arising out of employment” ; in Wisconsin 
statutes injury is “mental or physical harm to any 
employee caused by accident or disease” ; in the United 
States employees’ compensation act the term injury' 
includes, “in addition to injury by accident, any disease 
proximately caused by the employment”; in Delaware 
injury or personal injury is construed to mean violence 
to the physical structure of the bod)',” while in C°'^' 
nccticut injury or personal injury “shall be construed 
to include only accidental injury which may be deti- 


. 2. Smith, K. D.: Report, Burc.iu o£ Occupational Disease, Division 
ot llypiene. Department of Health. Ohio, 3937. 

3. Hayhurst, E. R.: Indust. Med. G: 329 (June) 19')/. 

4. SappinRton, C. O.: Indust. Med. 6: 229 (^Iny) l^^J* r r 

5. Bull. 625, Bureau of Labor Statistics. U. S. Department of L.alor. 


nitely located as to the time when and the place where 
the accident occurred.” " The supreme court of Massa- 
chusetts, in reviewing a specific case, interpreted per- 
sonal injury as “including any lesion or change in the 
human system which causes pain or incapacity for 
work.” “ Either the court is too liberal in its inter- 
pretation of personal injury or that term should be 
excluded from the provisions of compensation laws, for 
the social philosophy of such provisions is paternalistic, 
uneconomical, unpractical and undemocratic. 

There appear to be thirty states that proidde com- 
pensation for some form of dermatosis. Ten states 
(Alabama, Arizona, Georgia, New Mexico, Maine, 
Maryland, Tennessee, Texas, Vermont and Wyoming) 
rigidly confine compensation to cases of accidental 
injury or personal injury due to accident in line of 
employment and exclude all dermatoses ; eleven states 
(Colorado, Florida, Idaho, Iowa, Kansas, Kentucky, 
Nevada, Montana, Oregon, Virginia and West Vir- 
ginia) recognize dermatoses only when they can be 
interpreted as accidental injuries, and four states (Cali- 
fornia, Massachusetts, North Dakota and Wisconsin) 
permit interpretation of occupational dermatoses as 
personal injuries and liberally define the latter. Con- 
necticut laiv states that a “personal injury shall not be 
deemed to arise out of the employment unless causally 
traceable to the employment rather than through weak- 
ened resistance or lowered vitality.” ^ 

The clearly defined conception of a compensable 
injury as stated in the Connecticut laiv, and the restric- 
tions placed on provisions for compensation because of 
occupational injury in other states referred to, appear 
to provide adequate protection to the workman with 
a legitimate claim because of an occupationally acquired 
injury, and at the same time they give some protection 
to those individuals and groups rvho are held legally 
responsible to provide compensation for such injuries. 
With regard to dermatoses coining under injury 
clauses, there is need for detailed definition. In some 
states it is still legally possible to obtain compensation 
for conditions such as lichen planus, psoriasis and 
syphilis when the first demonstrable evidence of such 
disease occurs at the site of and folloiving an occupa- 
tional or alleged occupational injury. Some physicians 
believe that such interpretation is justifiable, and others 
will agree with me that it is not and that such cases 
differ appreciably from, for example,- cases of infectious 
eczematoid dermatitis and dermatitis venenata follow- 
ing occupational injury. Until physicians have decided 
among themselves the medical interpretation of such 
issues they cannot expect legal provision for them in 
the compensation laws or unified court rulings on indi- 
vidual cases. 

What seems to have been a more logical step than 
distorting tlie definition of injury has been the enact- 
ment of provisions for occupational disease, but here 
also there is controversy, this time centered about tlie 
definition of “occupational disease.” The Connecticut 
statutes (1930) define it as “a disease peculiar to the 
occupation in which the employee was engaged and 
due to causes in excess of the ordinary hazards of 
employment as sucli” and “arising out of or in the 
course of his employment.” ' The general laws of 
Rhode Island define occupational disease as “a disease 
which is due to causes and conditions which are char- 


6. Doyle, E., Massachusetts; Department of Industrial 
Personal conimunic.ation to the author. 

7. Bull. 13, Si.ite of Connecticut, 1935. 
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acteristic of and peculiar to a particular trade, occupa- 
tion, process or employment.”''’ Micliigan (1937) 
defined occupational disease as did Rhode Island and 
North Carolina and stated that the disablement of an 
emploA'ce by reason of an occupational disease “shall 
be treated as the happening of a personal injury by 
accident. . . A number of states simply name 

the diseases to be considered occupational or the activi- 
ties in which occupational diseases may occur. Tiicse 
aie the so-called schedules, and there are eleven states second group, and if they are not, does not protection 
(Delaware, Michigan, Minnesota, Nebraska, New Jer- lie in ^scheduling” occupational disease and injur)? 
sey. Nor th Car olina, Ohio, Pennsylvania, Rhode Island, Great Britain, which compensates for incapadt)' for 
West Virginia and Washington) that restrict compen- ' ' 


financial burden, which is inevitably shouldered by the 
payer. In discussing forensic aspects of derniatiiii 
Cox “ has remarked that “in the course of a year imnj 
persons suffer from dermatitis caused by external con- 
tact w’ith some cliemical substance or product of iniliB- 
try', those who suffer in person or through their skins, 
anci those who suffer — not alway's vicariously— tliroiigli 
their _ pockets, paying for the others.” Are the pro- 
gressive law makers giving proper consideration to this 


sation for diseases of the skin to the diseases or indus- 
tries listed in such schedules. An amendment proposed 
for the New York law would state that “an occupational 
disease is a disease which is the natural and unavoidable 
result arising from conditions that are characteristic of 
or peculiar to a particular trade, process, occupation or 
employment in which the employee was employed or 
engaged.” 

Sappington ’ defines an occupational disease as “one 
which occurs with definite frequency’ and regularity in 
occupations in which there is a specific exposure as the 
cause which operates to produce effects in the human 
body recognizable clinically by the medical profession 
as pathological changes and effects, ]iroduced by the 
specific exposure involved.” The Illinois acts of 1937 “ 
define occupational disease as follows : 

In this act the term “occupational disease” means a disease 
arising out of and in the course of the employment. Ordinary 
diseases of life to which the general public is exposed outside 
of the employment shall not be compensable, except where 
the said diseases follow as an incident of an occupational disease 
as defined in this section. A disease shall be deemed to arise 
out of the employment only if there is apparent to the rational 
mind upon consideration of all tlie circumstances, a direct 
causal connection between the conditions under which the work 
is performed and the occupational disease, and which can be 
seen to have followed as a natural incident of the work as a 
result of the exposure occasioned by the nature of the employ- 
ment and which can be fairly traced to the employment as the 
proximate cause, and which does not come from a hazard to 
which workmen would have been equally exposed outside of 
the employment. The disease must be incidental to the char- 
acter of the business and not independent of the relation of 
employer and employee. The disease need not to have been 
foreseen or expected but after its contraction it must appear 
to have had its origin in a risk connected with the employment 
and to have flowed from that source as a rational consequence. 

The Illinois definition appears to me to be the dearest, 
broadest and most liberal that has been introduced for 
occupational diseases, and it defines “blanket” or “all 
coverage” provisions perfectly. 


work instead of for loss of employment, has the schedufc 
system and found that it cost £12,000,000 in 1930, 
with cases tripling the number anticipated ivlien tlie 
act was established.” Little emphasized the need of 
skilled medical inspectors in factories and constant clin- 
ical and laboratory' research to reduce prohibitive costs. 

Britton said that a fair legal plan for occupational 
diseases depends fundamentally on medical knowledge 
and that a fair knoivledge of this subject is at present 
jiosscssed by a comparatively' limited ninnber of 
physicians. 

An occupational injury can usually be exactly estab 
lishcd as to its time, place and manner of onset, but 
an occupational disease cannot usually be confirmed in 
this manner, and the history of the case, as obtained 
from the patient, therefore becomes a big factor in the 
establishment of a diagnosis. A recognition of human 
frailty in this regard, especially when there are mone- 
tary considerations involved, makes evident the nee 
of more exact methods of diagnosis, or of siipp'emen’ 
ing diagnosis, than are now available in 4 uriiiatolo»i 
cases in the limited fields of the not infallible pa , 
lest, the trichophyton test and labciratory aids m 
diagnosis of fungous and bacterial diseases. 

There are nine states (California, Connecticut, 
nois, Indiana, North Dakota, New York, Nassac 
setts, Missouri and Wisconsin) with blanket j 
Tlie International Association of Industrial K' , 
Boards and Commissions recommended the adop lo 
blanket coverage, and at a conference o'L , Jij 
lation called by the Secretary of Labor in . 

committee on workmen’s compensation 
that the term injuries be specified to include ._ 
tional diseases and that the blanket coverage o 
tional diseases be encouraged.” The • ijtjoti 

Association, studying occupational disease b 
in 1937, recommended the schedule system ^ 

with special provisions for particular „ for 

medical board and a bureau of industria i)g 

each state.'* ^ , srfrlikau. 

In 1937 the legislatures of Delaware, W 
Nebraska, Pennsylvania, Rhode Island amt ' 
ton passed occupational disease , ^,,,atoses> 

ule provisions, inclusive of certain speci e 
such as dermatitis venenata. In 1936 an 
■v„.-i, Tu;v,r^;o T5,-,ri Tnrlinna enacted blanKec a-o 

state insurant 


PROVISIONS FOR COVERAGE 

The objections raised to “blanket provisions” are 
that they increase the difficulties and widen the margin 
of error in diagnosis and that they are uneconomical. 

This is frequently true because of inadequacies of the Oklahoma provided coverage through a 
law but where blanket legislation has been intelligently Prok 

interpreted and fairly applied it appears to have worked jhe Committee on Standard of 

out satisfactorily, though the costs of compensation Compensation of !;:f„n;n,eiKl5 

have naturally mounted considerably. A sociologic American Public Health Association ' ‘-'r” infec- 

Question involved is whether it is desirable to protect a schedule system and includes m its list o* " y, ilic 

workman against injury or disease only in hazardous tion or inflammation of the contact ^ 

occupations or whether it is desirable to provide for - 
•his care in any and all instances of occupationally 9. lit. k sy e. G« 

acQuired disease. The latter provision would meet a \o- on standard Practices: a™, t. P.'t- 

socialistic demand but would naturally increase the 
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skin due to cutting oils or compounds or lubricating 
•oils, dermatitis venenata (occupations specified), epi- 
theliomas (causes specified), ulceration of the skin due 
to chrome, caustics, acids and alkalis, and some other 
dermatologic conditions. 

In schedule states the law is usually worded thus: 
“The following diseases shall he considered occupa- 
tional diseases and compensable as such when con- 
tracted by an employee .in the course of his employment 
and due to the nature of any process described herein.” 
Then follows a list naming a few diseases, commonly 
anthrax, glanders, chrome ulcers and, more recently, 
silicosis, and listing oils and lubricating compounds, 
dusts, fumes, vapors and gases and the heavy metals. 
The listing of processes may be worded “any industrial 
process in whicli the use of” a specified material or 
“any industrial process caused” in a specified manner. 

Industrial dermatoses have not been defined in any 
compensation law, though some schedules make pro- 
visions for occupationally acquired dermatitis venenata 
(Rhode Island, Michigan, Washington and Oregon). 
As a basis for specific dermatologic provisions in the 
law, it may be well to consider the hypothetic law 
drawn up by Sulzberger : 

When an employee suffers from any skin condition, or from 
the sequelae of any skin condition, in which his occupation 
can be proved, beyond reasonable doubt, to be, directly or 
indirectly, a causal or contributory factor, such employee is 
entitled to compensation commensurate with (a) the degree 
to which the occupation is responsible for the skin disease 
and/or its sequelae; and (b) the extent and duration of the 
skin condition and/or sequelae, the resulting discomfort, dis- 
ability and/or disfigurement. Such employee is further entitled 
to the payment of the reasonable costs of adequate medical 
attention and treatment, administered through qualified physi- 
cians, hospitals, etc. of his own choice ; and such employee is 
further entitled to such reasonable costs of investigation, and 
of expert testimony as may be necessary in order to substantiate 
his claim. 

I believe this is too inclusive and have suggested 
modifying it to read in substance “that an employee 
be entitled to compensation onh^ when his occupation 
can be proven, beyond reasonable doubt, to be, directly 
or indirectly, a causal or contributory factor in the 
production of the dermatosis, and that compensation 
be commensurate with the degree to which the occupa- 
tion is responsible for the skin disease.” A definition 
of this nature, in appropriate legal phraseology, would 
require provision for competent dermatologic exami- 
nation. I do not consider the average employee capable 
of selecting competent medical aid for the examination 
of a special disease and therefore favor selection from 
a panel, but once a diagnosis of occupational disease 
has been established, some latitude may be allowed the 
employee in the matter of medical and hospital care. 


CHOICE OF PHYSICIAN 


_ Free choice of physician by the patient in compensa- 
tion, cases is the rule in ten states (Iowa, Missouii, 
Montana, North Dakota, Ohio, Oregon, Rhode Island, 
Tpas, Penns34vania and Washington) and is provided, 
with certain restrictions, by the panel system, winch 
prevails in six or more states (Connecticut. Coloiado, 
Kansas, Minnesota, Tennessee and Wisconsin). In 
eight or more states the law specifies that the ejnplojer 
must provide the physician. The growing provision for 
free choice of physician is bound to lead to participation 


12. Sulzberger, M. B • Am T Sure. 30:531 T 

13. Focrslcr, H. R.: Obserrations on Industnnl Dcnnatolog. , J. 
-M. A. 107: 247 (July 25) 1936. 


by a larger number of physicians in this field, and while 
the amount of work for dermatologists will probably 
increase, there will be a greater need for training of 
the general physician and surgeon in industrial der- 
matology. However liberal the law regarding the 
choice of physician, it should provide for the services 
of a specialist on the request of the patient, the employer 
or the insurance carrier. This applies particularly to 
cases of dermatosis in which there may be a reasonable 
question of diagnosis or a particular problem in 
treatment. 

WTien a workman consults a physician privately, 
there is only the doctor and patient relationship to 
consider, but when the disease is a compensable one, 
or possibly so, the case extends beyond these confines 
and the physician should recognize the added respon- 
sibility, his limitations in the diagnosis or treatment 
of a special disease and his moral obligation to seek 
consultation or assistance when it appears indicated. 

The more liberal the law, the greater the margin 
of error in its application and the greater the economic 
burden of those who pay the bill. The safeguards lie 
not only in the integrity of those who construct, inter- 
pret and apply such laws but also in the intelligence 
and honesty with which the physician carries out his 
responsibilities under the law. A high degree of skill 
in differential diagnosis and painstaking study to assem- 
ble and correlate factual evidence are necessary in many 
cases to do justice to both workman and employer. 
The dermatologist with experience in industrial derma- 
toses recognizes the complexities of some of these 
problems and appreciates the large margin of error fre- 
quently occurring when the law is in advance of average 
medical knowledge and skill. The law is also at times 
in advance of the insurance carrier, who is often 
unwilling to pay the initial bill for comprehensive inves- 
tigation by medical experts but who patiently carries 
the load of prolonged dribbling compensation payments 
for disability and medical care in cases in which lia- 
bility need never have been assumed. 

COMPENSATION FOR NONDISABLING DISEASE 

Sappington ■* said “It is the intent of the laws to 
compensate for disability resulting from occupational 
disease; the employer should not be required to pay 
compensation for a diagnosis.” I do not agree with 
this, for an untenable situation is created when the law 
applies only to disabling or partially disabling diseases, 
the workman being liable for his medical care when 
there is no disability, the employer when there is dis- 
ability. However, this is the law in ten states (Ari- 
zona, Georgia, Montana, Kansas, Tennessee, Texas, 
Pennsylvania, Rhode Island, Virginia and West Vir- 
ginia), while fifteen others now provide for the 
payment of medical care for nondisabling disease (Cali- 
fornia. Connecticut, Delaware, Idaho, Iowa, Minnesota, 
Missouri, Michigan, North Carolina. North Dakota, 
Oregon, Ohio, klassachusetts, Washington and Wis- 
consin). The latter provision is undoubtedly tbe only 
rational one, for it permits early examination, with 
resultant greater facility in diagnosis, and more effec- 
tive therapy, with consequent reductions in cost. A 
diagnosis is the first essential step in the consideration 
of a potential case of occupational disease. In many 
dermatologic cases, in which examination by a derma- 
tologist is not made until disability bas occurred, a 
correct diagnosis cannot be made witli absolute cer- 
tainty. 
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MEDICAL BOARDS 

It seems a logical procedure that laws concerning 
disease, the medical provisions of which were devised 
and enacted by nonmedical men, should he not only 
enforced but also interpreted by nonmedical men. I 
have not found legal provision in the laws of any state 
for the appointment of physicians as commissioners or 
examiners, and it is evident that in many states the 
weighing and sifting of medical evidence in disputed 
cases is done entirely without medical advice or 
guidance except that obtained from medical witnesses 
involved in specific cases. It is gratifying therefore to 
observe a growing recognition of the importance of 
physicians in this work and their assignment to it, and, 
no doubt, as the provisions to cover industrial derma- 
toses are broadened, the increasing complexities of the 
medicolegal aspects of dermatoses will create oppor- 
tunities for properly qualified dermatologists function- 
ing in official capacities. 

At the present time the industrial commission of 
Ohio has on its staff a medical department of seventeen 
full time physicians, one of them designated medical 
director; the Oregon commission has six physicians, 
of whom one is a full time appointee, and California has 
five medical directors. The recent Michigan act pro- 
vides for a board of three impartial physicians to inves- 
tigate controversial cases, a provision that has long 
prevailed under Massachusetts law. Six states (Ken- 
tuclcjq New York, North Carolina, Pennsylvania, 
Washington and West Virginia) have some other form 
of medical board, and the commissions of six other 
states (Arizona, Georgia, Iowa, North Dakota, Rhode 
Island and Virginia) each have at least one medical 
adviser, usually a full time appointee. Six states (Con- 
necticut, Maine, Missouri, Texas, Pennsylvania and 
Wisconsin), while having no official medical appoint- 
ees, har'C empowered their commissions to select med- 
ical aid when it is deemed advisable. 


NEW LEGISLATION 

In 1935 the Maryland legislature created a commis- 
sion for the study of occupational disease which con-' 
ducted an investigation with the cooperation of its 
state health and labor departments and the surgeon 
general of the United States, held public hearings, and 
took the testimony of state and national authorities on 
all phases of the industrial disease question, and sub- 
mitted an act for compensation legislation which was 
recently passed by its senate but failed of enactment m 
the house “ I am reporting on it because it is a most 
desirable kind of legislative proposal on this subject 
nnd if it is not subsequently enacted into Maiyland 
law it may still serve as a model for the consideration 

“^TllrpSpoJed Maryland law provides for a medical 
board whose reports and findings on medical questions 
in cases involving occupational diseases may not be niod- 
Lfl or changed^by the industrial commission. It also 
ified or cn g peals in which occupational dis- 

provides that 1 y fj^et by the Medical 

eases are J A ^ Indiisfrial Accident Commission 
Board and by the State ^iis „,odification ' 

shall be final and f ^ :o^^ ^ 

*ffes^S the medical board shall consist of three 
specifies that tne meu 

members, appointed t 

appointee every two }earsB 

J. M Occ«pat.o„al 

to the author. 


had at least five years of practice in the diagnosis, treit- 
ment and care of industrial diseases and one oi wh® 
shall be especially trained in roentgenology and rb 
shall have had at least five years of practice and e-Kperi- 
ence. These licensed phj'sicians of good proiessiod 
standing shall be appointed by the governor by and iviili 
the advice and consent of the senate from a list of hoik- 
nees to be submitted iiy the deans of the medical depart- 
ments of the University of Maryland and Io!m> 
Hopkins University and by the Councilmf the Medical 
and Cliirurgical Faculty of Maryland. 

The 1937 Idaho legislature authorized and instnicld 
the state division of public health to conduct a statei'ide 
survey of occupational disease and charged it mtli 
reporting on some pertinent questions.'-^ Infoniiation 
was requested on the prevalent occupational discaaei, 
tlie extent of their prevalence, the best standard prac- 
tices of industrial hygiene for the prevention ot siica 
diseases and what measures the legislature might pto- 
nnilgate to facilitate the adoption of such preventi' 
iiractices. The legislators also inquired as to what me ■ 
sures the legislature could construct to compel 
workmen disabled by occupational disease and 
much compensation such workmen shoul j 

receive. Also, and these questions may be un 
though important for legislators to ask, ■ j 
how much it was going to cost emp 
payment of compensation for , fg afot 

to what extent the cost factor would be h^I ^ ^ 

tlie continuance and expan smn of uid 
occupational diseases arise. ^’^F^berniore, 3^ 

as to limitations and .^sts at a 

medical procedure and practice, to '.e p (.jute it 
sonable rate. I have reported this f 
is an enlightened to contei P 

compensation legislation that _ s lo 
endorsement and should result m a 
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that special provision be made facilitate 

diseasi act for a medical advisory boaf^^in.dbv 
the settlement of claims, 
the governor from lists submit > 
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ennatSogy constitute the personnel. 
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the prevention of industrial diseases, and its activities 
represent the first national action of organized medicine 
in this regard. That section established a committee 
on research and standards with the object of studying 
and establishing standard practices and compiling infor- 
mation on occupational disease legislation that might 
he utilized by legislative and social agencies, employers, 
insurance carriers and labor organizations. 

The entry of the federal government into the field of 
industrial medicine in the various states has been facili- 
tated by provisions of the National Security Act, which 
has furnished funds for the setting up of bureaus of 
industrial hygiene within the state departments of 
health, which presumably will function in cooperation 
with the United States Public Plealth Service toward 
greater uniformity of industrial health laws and prac- 
tices. Twenty-three such bureaus are now established 
(California, Connecticut, Illinois, Iowa, Idaho, Kansas, 
Maryland, Minnesota, Missouri, Mississippi, Michigan, 
North Carolina, South Carolina, New Hampshire, 
Ohio, Pennsylvania, Rhode Island, Tennessee, Texas, 
Vermont, West Virginia, Virginia and Wisconsin), and 
four are being established (Minnesota, Missouri, Idaho 
and Washington). Massachusetts and New York have 
bureaus of industrial medicine within the organization 
of their state departments of labor. These bureaus will 
concern themselves chiefly with the recognition and 
prevention of industrial disease, with statistical studies 
and with the promotion of industrial health, and they 
should exercise a beneficial influence on legislation. 
Industrial diseases are legally reportable to the boards 
of health in eight states and to the industrial commis- 
sions or analogous bodies in more than twelve states. 

ROLE OF THE DERMATOLOGIST 

One may ask “What is the place of the dermatologist 
in this picture ?” In the states where industrial diseases 
are compensable and reportable, statistical studies have 
shown that industrial dermatoses are more numerous 
than all other industrial diseases together, comprising 
approximately 60 per cent of the cases. The dermatoses 
likewise frequently present diagnostic difficulties requir- 
ing the services of competent dermatologists for correct 
interpretation, yet dermatologists do not appear to play 
an important part in industrial medicine in more than 
a dozen states. I know of only two dermatologists 
functioning in an official capacit}', one in the United 
States Public Health Service and one on the new Coun- 
cil on Industrial Health. None of the recent legislative 
enactments or proposals for medical boards operating in 
conjunction with industrial commissions or for indus- 
trial bureaus in health departments indicate recognition 
of the importance of the dermatologist in this field. An 
amusing commentary on this situation, which is appai- 
ently similar in England, may be quoted from the 
remarks of Dr. W. J. O’Donovan ® made before the 
Medico-Legal Society last year. Pie said in part : 

When the State chooses medical referees to sit in judgment 
on these great problems it eschews choosing the man "'ho is 
e.xperienced in dermatology. Those who sit as judges at dog 
shows and flower shows are those who understand the subjects, 
but a medical referee advising His Majestj's rcpresentaUi c on 
the Bench may be one who is singularly interested in 
and understands many aspects of toxicologj-, but has avoided 
any tuition in skin diseases in his youth, and has since ai oi c 
any contact with skin departments at hospitals, as they arc 
unclean, and yet his word in regard to dermatitis goes when 
he is advising his Honour on the Bench, or when he passes 
judgment on his colleague’s work. 


CONCLUSIONS 

While the medical provisions of man}' compensation 
laws are inadequate and ambiguous, the enlightened 
attitude of legislative bodies, as demonstrated in Mary- 
land and Idaho as well as elsewhere, indicates that the 
door is not closed to active participation by the medical 
profession in the construction of appropirate laws cover- 
ing industrial health and disease. Medicine, through 
properly selected representation, may advise in the 
construction and revision of medical provisions in com- 
pensation laws so that they will be intelligent, fair and 
impartial and may minimize the numerous controversial 
issues resulting when the designers of the laws have 
inadequate medical guidance. Similarly, medicine may 
participate with law in the more effective and just 
analysis and disposition of cases. 

An achievement in medical progress in the field of 
industrial medicine has been the recent establishment 
by the American Medical Association of the Council 
on Industrial Health, in the development of which the 
industrial dermatoses committee of the Section on Der- 
matology and Syphilology actively participated. The 
title of this council is indicative of the broad scope of 
its sphere of activity, and one may anticipate a marked 
advance in coordinated medical effort and accomplish- 
ment in the various phases of industrial medicine, 
inclusive of medicolegal problems, through the delibera- 
tions of this body, on which the section on dermatology 
is represented by Dr. Earl Osborne. 

To advance compensation legislation pertaining to 
dermatoses it will be necessary for the Section on Der- 
matology and Syphilology, preferably through its indus- 
trial dermatoses committee, to define properly industrial 
or occupational dermatoses and to establish proper 
criteria for diagnosis as a guide to legislative groups 
and with the laudable objective of reducing or elimi- 
nating controversial issues in industrial cases. 

The responsibilities of this section in the medicolegal 
field include concerted efforts directed at obtaining 
enlightened legislation in every state to cover occupa- 
tionally acquired dermatoses, at providing adequate 
instruction in the dermatologic aspects of legal medicine 
and at obtaining capable dermatologic representation 
on boards and commissions dealing with occupational 
dermatoses, all of which objectives may be approached 
through the new Council on Industrial Health. 

208 East Wisconsin Avenue. 


ABSTRACT OF DISCUSSION 

ox TAPERS OF DR. LAXE, DR. SCHWARTZ, DRS. SULZDERGER 
AXD riXXERUD, DRS. OSDORXE AXD JORDOX, 

DR. DOWXIXG AXD DR. FOERSTER 

Dr. Charles C. Dexxie, Kansas City, Ho.: This is one 
of tbe first times that such a eoinprehensive view of industrial 
dermatoses has been presented. The object of this conference 
is to coordinate tbe different factors that go into this view of 
industrial dermatoses and their proper handling so that justice 
may be rendered to the workman, to the industrialist, to the 
insurance carrier, and to the industrmi dermatologist. Indus- 
trial dermatology is a new phase of dermatology. The indus- 
trial dermatologist must be first a dermatologist and in 
addition be trained especially in the recognition and treatment 
of industrial dermatoses. In most large industrial centers he 
must at least be a diplomate of the American Board of Der- 
matology and Syphilology. Of course that does not hold in 
the smaller communities. He must have on his staff an indus- 
trial nurse, technicians and possibly social service workers. 
The industrial nurse is a most important factor. She is more 
likely to pick up odds and ends that might escape the indus- 
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trial dermatologist and thus can make it possible for him to 
institute measures for the prevention and treatment of various 
diseases. It is important that she visit the families of work- 
men to determine that some factor there is not causing the 
dermatitis or continuation of the convalescence that otherwise 
would be shorter. A good illustration of that is the baker 
who, while he is receiving compensation, continues his same 
work at home in making his own bread, thus continuing his 
dermatitis. The nc.xt important factor is the industrial engi- 
neer, who must not only be trained in his specialty but must 
have a profound knowledge of sanitation in order to institute 
measures to prevent industrial dermatoses in industries of all 
kinds. The third important factor is the participation of the 
United States Public Plealth Service in this problem, for not 
only do these medical officers have knowledge of the different 
chemicals used in industries that might produce dermatoses but 
they know the compounds of those substances which are used 
in the manufacture of finished products. In the clothing indus- 
try many of these dermatoses arc due to dyes the constitution 
of which is a secret of the manufacturer of the dyes. Officers 
of the United States Public Health Service also know the 
composition of practically all these dyes and will furnish these 
compositions to the industrial dermatologist, with the percent- 
age of hazards and how they act. The fourth important thing 
is the medicolegal aspect of these matters. The great question 
is what constitutes an industrial dermatitis and what compen- 
sation the workman shall secure for it. 


Dr. Cleveland J. White, Chicago: Dr. Lane’s proposed 
graduate dermatologic instruction program would distinctly raise 
the professional plane of practice in occupational cutaneous dis- 
eases. A broader e.xample of this suggestion has been the 
establishment of an industrial disease department in the divi- 
sion of medicine at the Northwestern University Medical 
School in Chicago under Dr. J. A. Britton. The paper of 
Drs. Sulzberger and Finnerud will be of immense help to all 
of us in trying to solve the pcrple.xing diagnostic problems 
especially as concerned in the eczematous type. There is one 
part of this paper that I should like to comment on — the 
involvement of other workers in the same plant. I should 
like to ask how important that is. I think all of us arc seeing 
many cases of which there is just one in that particular plant. 
Drs. Osborne and Jordon brought up a point that helps decide 
the question about the prophylaxis of cutaneous diseases and 
the value of the patch test. I am going to accept their opinion 
100 per cent that it is of little practical importance in a large 
percentage of the cases when a great many tests have to be 
done. Osborne and Jordon’s representative case of the man 
who had become turpentine sensitive acquiring a generalized 
exfoliative dermatitis brings home again the necessity of trying 
to determine the exact etiologic contact agent in the disease. 
Dr. Downing’s case reports were of great benefit. There is 
one bit of advice by which we can all profit, and that is to 
give an impartial decision to the best of our knowledge, and 
not just make another opinion to be different. That is very 
important if our dermatologic advice is to be continually sought 
and utilized. We all endorse Dr. Foerster’s suggestions so 
that dermatologic experience and judgment can be utilized to 
advance proper compensation legislation. 

Dr. Hiram E. Miller, San Francisco: In Dr. Lane’s educa- 
tional program I cannot understand how he expects opportunities 
for the study of occupational dermatoses to be found in clinics. 
These patients are not and should not be in clinics. They are 
found in the offices of the industrial surgeons and dermatol- 
ogists and must be studied there. He states that insurance 
companies in many instances depend on the general practitioner 
for final diagnosis of industrial dermatoses to save expense. 
■In this vicinity this is true only in outlying districts and in 
small towns. Several insurance executives have told me that 
they save time and money by getting the best available derma- 
tologic opinion. I agree with Dr Lane that medical schools 
should have definite courses on all phases of industrial medi- 
cine I should like to ask Dr. Lane if in the examination of 
Zlomates they are questioned on the subject of industrial 
dermatology. Dr. Schwartz states that 30 per cent of all der 
matoses a^ found in the metal industries. I wonder whether 


these figures may not be misleading. This type of indian- 
has probably been better studied than some others. Mostci 
the patients that I see with industrial dermatitis come irosi 
small plants or establishments with only two or three employee; 
and absolutely no supervision as to industrial hazards. Tkit 
small industries arc not considered in Dr. Schwartz’s figures 
Some of the practical aspects of the prevention of industrhl 
dermatoses mentioned by Drs. Osborne and Jordon will k 
difficult to carry out. They advise that prospective employeei 
with ringworm should not be employed in many industries. In 
view of the high incidence of dermatophytosis, this does net 
seem to be feasible except in certain limited cases. They also 
state that to prevent sensitization dermatitis the patients should 
quit work until well and then do entirely different work. This 
is correct, but I do not believe that it is possible to carry it 
out in most instances. There are several points in Dr. Doun- 
iiig’s paper that should be emphasized. He states that only 3 
per cent of patients e.xamined by him contested his opinion as 
to a nonindustrial dermatitis. It is the e.xamining dermatol- 
ogist’s duty' to explain to the patient why his dermatitis is not 
due to his employment. In most instances litigation an k 
avoided if this is done. It must be remembered that litigation 
is often of much more expense to the insurance carrier Ihnn 
the payment of compensation and medical care would have been 
in the disputed case. Another important point is that a Q® '" 
find dermatologist should be a diplomate. Dr. Foersters is 
cussion on compensation laws is most interesting. In CahforniJ 
the term “injury” includes “any injury or disease arising on 
of employment.” This seems to be too broad a defindim, am 
we are constantly forced to accept dermatoses that are lep 
remotely due to employment. The Connecticut law states 
"personal injury shall not be deemed to arise out of 
ment unless causally traceable to the employment ^ 
through weakened resistance or lowered vitality. I 
to be wisely stated and fair to all concerned. 

Dr. Joseph V. Klauder, Philadelphia: I may take t e 
liberty of offering an unofficial opinion. There are . | 
tical phases of this subject. I think it would be e . | 
if \vc could hear the opinion, for example, as to us P 
phase ; How long should the carrier be responsible or 
tiiniation of a chronic eczema due not to a specif c ® ’ 
example, washerwoman’s eczema? Should the 
siblc for the further spread of the eczema? 
the carrier be responsible for an outbreak of tinea, • 


aggravated by occupation ? Should the carrier be r^ P ^ 
for subsequent outbreaks? I should like to ca on 


isibk 
Dr. Rotb- 


man of Budapest. 

Dr. Stefan Rothman, Budapest, Hungary: 


I thank yo” 


for the honor of being able to take part in 


the discussion 


and 




to hear the e.xcellent papers. 

clinic at the Institute for Social _ Medicine ^ j„ 

government. A few data -V were 1,500 d^' 

Hungary may be of interest. In 1937 t .g| 

matologic cases treated, 206 of which were 
They were all tested by a number of ' or 

depending on the history of the patient. > oil aod 

26 per cent, of the cases were caused by ra 
were seen in all kinds of workers using 15 

large group, consisting of thirty-one jolvents fo^ 

cent, was represented by ®„„ntine and 

cleaning their hands, such as benzine turpent 
or using soaps containing coal l^r dern ' are often 

turpentine and so on. Persons sensitn sensiti'O 

not sensitive to the rectified product, or S 


the one used in 
cent, was that of the masons 
or cement could not be 


the rectinea pxuuucu, or J’ 

their shop. Another « ! ,:me, mod^r 


ons. Their sensitivity to ^ , 

demonstrated by "hiek 


rule but it was always suggested Jbe re 

r n 1 1 cfnnned working. o' 

followed 


re!aic<> 


^hrffie paUent stoppi^ workm^^ bomeu.^„,e, . 
to groups 1 , 2 and 3 is group 4 , ™“i t^„ vtO 

19 per cent, household workers v\l -ensitivity 

N. P. A 1 Here again twenk'- 

fifth group is that of jo ccsrij 


directly provable. The fifth group is mar - ^ ^ 

nine, or 14 per cent, klost of flour, 

flour containing some bran and no o 
them were sensitive to substances used .s 
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for bleaching. Seven cases of occupational primrose eczema 
were also observed. Three patients were gardeners, but four 
were waiters in a big hotel where the primrose is favored, as 
it is in spite of frequent warnings in many places on the con- 
tinent. A case of sensitiveness to fly poison extensively used 
on farms is noteworthy. Another interesting case, which was 
observed several years ago, is that of an employee of a street 
car company who had continuously handled coins during his 
. daily work. He had a severe exudative eczema on the uncov- 
ered parts of the body before the sensitivity to nickel and copper 
was discovered by testing with solutions of nickel and copper 
sulfate in a dilution of 1 : 10,000. The remainder of cases were 
. caused by mechanical and thermic trauma. This is a small 
group of cases but is representative of the material that is seen 
every year. In questions of compensation and change of occupa- 
. . tion we have, as I have noted, the same difficulties as you have 
in this country. 

Dr. R. H. Blaisdell, Boston: It would be useful in the 
• larger communities if the insurance companies could establish 
: a central agency to which cases of reemployment could be 
referred. For instance, recently I saw a dissolver who received 

- a dermatitis from sodium silicate. I recommended that he be 
given a different form of employment. He was given an out- 
door job under a foreman in the yard, but in the course of his 

■ work he cleaned out freight cars which still contained sodium 
silicate and he had a reeurrence. Protection is excellent, but 
protection itself has its hazards. A tannery that had trouble 
provided its men with rubber boots, rubber gloves and rubber 
aprons, but the men were permitted to work wdth bare arms 
-• from the tops of the rubber gloves to their shoulders, and the 
; net result was nothing. A division of a chemical plant was 
having trouble and gave its workers rubber gloves. The first 
shipment consisted of yellow rubber gloves, and the resulting 
dermatitis was more expensive than the original outbreak from 
•. the chemicals. The dermatologist has a distinct place in the 
medicolegal phase. In Massachusetts in 193S a new section of 
the law was added whereby all cases of industrial disease shall 
be referred to a board of impartial referees. The cost of such 
a referee examination was §15 for each of three men, §45 for 
each examination, and where there were hundreds of cases the 
expense was intolerable. The net result was that the Indus- 
trial Accident Board made a ruling that industrial dermatoses 
are industrial injuries and not diseases. The act also provided 
that the conclusions of this impartial board should be final by 
’ diagnosis only and not with any judgment as to industrial com- 
plications. Therefore the cases come before the referee board 
and return to the industrial board with a diagnosis of derma- 
titis and it is left to the industrial board, the layman, to deter- 
;■ mine whether that is related to the work or not, and when the 
/ workman turns up before the referee board having completed 
; his examination they return the illuminating diagnosis of no 
disease, and in several cases the workmen received no cornpen- 
' sation at all ; then the board wisely made a change providing 
that the referee board’s finding should be final as of that day 
only, and that their owm findings should depend on the previous 

- testimony and future testimony. If I may take the liberty, I 
. should like to add to Dr. Dennie’s list one thing, that is, the 

plain, everyday, ordinary taxpayer, who in the long run pays 
for all this. 

Dr. H. J. Parkhurst, Toledo, Ohio: It is very well to 
advise that the patient be given a different job, but this advice 
may have no practical value. The employer’s hands arc often 
tied by seniority rules, so that he is unable to place the patient 
in another occupation in the same plant, even in his own plant. 
The patient is often too old to find suitable work elsewhere^ so 
as to support his family. He may have spent years acquiring 
skill at a certain trade and be unable to change his work and 
still support himself and his family. He should not then become 
■ a public charge; that would be wrong. It is up to us to improrc 
our preventive methods, especially regarding ointments, pastes 
and similar protective applications. There are certain applica- 
tions of this kind on the market at present, but they are far 
from being infallible. 

Dr. Elmore B. Tauber, Cincinnati: I want to suggest that 
' these papers be published as a monogreph. 


Dr. M. T.-R. Maynard, San Jose, Calif. : I think the patch 
test has been somewhat slighted in the discussion today, and I 
want to make a few remarks appropos of that. First, the appli- 
cation of the patch test should be made as close as possible to 
the area that is reacting, if possible even within the border of 
that area. If no reaction occurs at the time the dermatitis is 
active, it is also advisable to repeat the patch test after the 
dermatitis has healed, because then one may get a positive reac- 
tion when the patient has not used up his antigens. Secondly, 
is it possible to reproduce the conditions under which the patient 
works? I recently had a case in which a man was reacting 
sharplj' to the leather dye in the tongues of his shoes. He 
failed to produce any positive patch test to the tongues of his 
shoes, but he had been working at cleaning out kilns in a pot- 
tery factory, and he would go into these kilns when they were 
quite hot, and his feet would sweat profusely. When sent back 
to work with a patch test in place he reacted to it markedly. 
Another thing is the dilution of the irritant. Naturally if a 
man is exposed to hydrochloric acid or sulfuric acid or some 
strong irritant he will react to that. One has to use dilutions 
that are tolerated by the skin without a lytic action but which 
will produce an allergic response. The reaction should be read 
immediately on removal but should be read again probably 
within five days and even sometimes within two weeks, because 
a true allergic response will often not occur on the immediate 
removal of the test but will show up later. I had one reaction 
that developed almost two weeks after the application of oil 
cloth, and' it persisted for three weeks thereafter exactly in the 
configuration of the patch test. A word of caution : Do not 
run the risk if the patient is highly allergic of applying very 
much of the "substance to which one suspects that he reacts, 
otherwise he may develop a generalized exfoliative dermatitis 
or exfoliating reaetion. These remarks are hardly necessary 
for the dermatologist, but I assume that there are many here 
who are not dermatologists. 

Dr. Joseph Grindon, St. Louis : A point already mentioned 
by Drs. Osborne and Jordon and repeated by Dr. Miller is the 
importance of the cleansing agents used after the day’s work 
is finished, such as strong soaps, among others soaps containing 
cresol or mercuric iodide. All medicated soaps, all soaps adver- 
tised as “health soaps,” all soaps advertised as being endorsed 
by the medical profession, are anathema maranatha. The only 
thing that should go into soap is soap. Another thing to deplore 
is the aggravation of industrial conditions by unwise therapy. 
Some cases are made worse by the use of ammoniated mercury. 
The U. S. Pharmacopeia lists an ammoniated mercury ointment 
of 10 per cent strength, whereas 2 per cent is plenty, usually. 
One other thing: Almost every general practitioner, when he 
prescribes an antipruritic lotion, uses phenol. The common zinc 
calamine lotion, pink lotion, will have some phenol in it. I 
never use phenol. Of course it is an antipruritic, but a large 
minority of the population are atopic to phenol, so that I think 
it wise to leave it out altogether, especially as there arc other 
antipruritics that are just as efficient, such as resorcinol. 

Dr. E. F. Taub, New York: In New York State only 
within the last two or three years have the dermatologists 
been given any recognition at all on the Committee on Indus- 
trial Diseases, and then only on a subcommittee. The prob- 
lems that have come up before that committee have probably 
been largely of local interest, but I should like to mention two 
or three that have caused us the most trouble. One is the 
matter of pay for the physicians who examine and study a 
case and then that case proves to be in their opinion not of 
industrial causation; the insurance carrier will not infrequently 
refuse to pay the doctor for the examination and the time 
spent in making a diagnosis. Probably this causes many a 
physician in cases in which there might be the slighest doubt 
to place the case in an industrial category simply because he 
knows that only in that way is he sure to be paid. There 
should be some definite provision for payment in these cases. 
Another point that has caused difficulty is the matter of cuta- 
neous testing, particularly the trichophyton and patch tests. 
We have recommended that the trichophyton test be given no 
consideration whatever as a diagnostic agent. In most cases 
the tricliophyton test if positive does not signify that that par- 
ticular eruption is ringworm in any scjisc, nor does a negative 
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test exclude ringworm; hence the test in any single given case 
is of no value diagnostically. Patch tests as performed rarely 
duplicate the patient’s actual working conditions. In the first 
place we are often not supplied with all the materials he 
actually handles and if we test him with other supposedly 
similar chemicals they may actually not be the same, as they 
have come from another manufacturer, who may have used an 
entirely different refining process. If we are given the c.xact 
materials we do not always find it easy to simulate the c.xact 
conditions of employment in which friction, trifling trauma and 
other conditions may play an important role. Therefore it 
should be emphasized that a negative patch test would not 
necessarily e.xclude the case as an industrial one and a positive 
patch test might not necessarily prove it, as the testing may 
not have made due allowance for possible primary irritants. 

Dr. C. Guy Lane, Boston : Both the theoretic.al side and 
the practical side have been well emphasized today by the 
papers in this symposium. The three most important items 
which are necessary at the present time have also been empha- 
sized. It is difficult to place these in logical order. As I 
mentioned earlier, education is a prime necessity. I think also 
that the matter of definition of criteria is perhaps of equal 
importance, definition of criteria in general, definition of cri- 
teria as outlined by Drs. Sulzberger and Finnerud with regard 
to dermatitis in particular, and with regard to termination of 
disability. The matter of definition of terms used is important, 
and I believe that the Council on Industrial Health can help 
out a great deal in these particular phases. The third item 
of importance is the matter of investigation. The investiga- 
tion of causes, as brought out in Dr. Schwart;!’s paper, and 
with reference to prevention by Drs. Osborne and Jordon, are 
two of the prime needs in this particular field today. 


Dr. Louis Schwartz, New York; I want first to answer 
Dr. Miller, who questioned the figures that I quoted as to 
causes of dermatoses in the United States. The figures from 
which my charts were compiled were gathered from states 
which have laws reporting occupational dermatoses. Those 
states send monthly, some of them weekly, reports to my 
office of the number of cases of occupational dermatoses, the 
causes and the industries in which they have occurred; the 
tables were compiled from those figures. They comprise over 
9,000 cases that have been reported to my office. The remark- 
able thing about them is tliat our statistics correspond closely 
to similar statistics compiled in England, and from what 
Dr. Rothman said they correspond closely to figures compiled 
in Hungary. One of the doctors in his paper stated that he 
believes in removing from the job all workers who contract 
dermatitis. In my e.xperience in factories I have found that 
there are many new workers who come on a job where there 
is a skin hazard who contract a dermatitis, but if they stay 
on the job for a while, a week, two weeks, three weeks, with 
this mild case of dermatitis, they are apt to become immune 
or, as the workers say, “hardened to it.” If you take such 
a man off the job and let him get well, he again develops a 
dermatitis if he goes back to the job again; but if you let 
him continue on the job and let him get well on the job, giving 
him protective clothing, ointments, and what-not, while he is 
working he is apt to stay immune as long as he is working, 
and this immunity will last perhaps a month. If he discon- 
tinues work, he will retain his immunity for a considerable 
length of time, say two or three weeks or a month, but if he 
leaves that occupation for six months or a year and returns 
attain he is apt to go through the dermatitis and hardening 
nrocess again. Old workers who work at a job can pursue it 
ior as long as twenty years without any trouble and then 
develop dermatitis at the end of that time ; they have developed 
a sensitivity to some of the chemicals with which they work. 
Such workers never develop an immunity and they should be 
taken off the job and given another occupation where they do 
not come in contact with the irritant to which they are sus- 
ceptible Dermatologists who are called on to diagnose indus- 
trial dermatoses and to testify before industrial commissions 
should familiarize themselves with the exact na ure of he 
natient’s work. It is not sufficient for them to look at the 
lesion and do patch tests and give testimony and e.xpert opinion 


on that. 


Dr. Clark W. Finnerud, Chicago: It is the opinion oi 
Dr. Sulzberger and myself that so far as is practical it shonll 
be stressed that, although the physician should be familiar 
with the laws at least in his own state, he should confine lis 
opinion purely to the medical aspect of a given case. The 
legal status has appeared to us to be solely the function of 
the legal profession, although, as mentioned by Dr. Foerster, 
medical criteria must be plainly formulated for the legal pro- 
fession by the dermatologist. We have tried to incorporate 
in the paper essential definitions throughout. In answer to 
Dr. White, if I understand his question, I would say that the 
presence of a similar disorder in other workers in a given 
plant simply adds weight to the physician’s opinion as ren- 
dered in a given case. We appreciate the shortcomings ot 
our tables of criteria, but the text in a measure clarifies some 
of these points. 


Dr. Earl D. 0.sdorne, Buffalo: Dr. Miller referred to the 
statement which Dr. Jordon and I made regarding the pres- 
ence of ringworm as a reason for turning down a worker for 
employment. We referred, of course, only to the presence oi 
a generalized sensitivity, or dematophytid, in the presence of 
an active ringworm, and not to a localized chronic ringnorm 
of the foes, as a reason for refusing employment. Regarding 
the point that Dr. Schwartz mentioned, namely, the hardening 
process, I am of the opinion that it does not apply to sensiti- 
zation dermatitis. That has been demonstrated clinically an 
experimentally as not occurring. It has been shown that, ona 
a person has developed a sensitization dermatitis to a certain 
specific chemical, it requires many days, months or years or 
that dermatitis to disappear, and sometimes it never does. * ) 
impression of the hardening process is that it occurs w « 
individuals are exposed to a primary irritant repeated y oi 
a number of days, resulting in a hyperkeratosis wlucit ac s 
a mechanical protective agent. I want to emphasize “SS"' 
experimentally, scientifically and clinically _ there is no 
thing as a hardening process in true sensitization denna ■ 
In mentioning the transfer of an employee from a F 
some other type of job, we referred only to 
had developed a sensitization dermatitis^ and not to md 
who had a primary irritative dermatitis. I believe 
of the most important things in the prevention o 
dermatitis due to sensitization is the early recogni ' 
is a sensitization dermatitis and not an irritative 
with the transfer of that employee to another jo 
does not handle the offending allergen. I” ^ 

we have a rehabilitation committee assigned to 
board, and every employee who develops ® to 

dermatitis, where we recommend that he e 
another job, has his case taken into g„,p!(,ynicnt, 

committee and he is placed m some other li 
or the plant or industry finds other work_ for pf 

not refer to the application of patch tests in i 
industrial dermatitis, only to the preemploy jj-nnosis i> 
My own impression of patch tests as ‘ [lylonly a 

the same as in the practice of dermatology genera^ 
well trained dermatologist with a great dea 
ence in evaluating the application and f , , and 

test in practice should do it. In my "'’"L p atd- 

experience many times are of greater value 
in industrial dermatoses. industrhl 

Dr. John G. Downing, Boston: At ^xh. 
dermatoses, various observers cited should repod 

matoses occurring in their practice. ? ^ problems oi 

these cases, for such reports may ^‘^'P dermai'ps 

Other medical men. For example, a c ii jhe 

due to sawdust (Levin, O L : Sawdus Derm^^^^^ an 

L, Feb. 2S,_ 1933,__p. S 70 )_helped jto^soKe. .li=^<l^,^ 


tbreak of dermatitis occurring among 


n-lding eic- -' 

me in contact with numerous irritants at the .-er 

:ts with the sawdust with which ‘'’^7 shovel 

sitive. The workers were supplied with n sm 

lich to scatter the was not rcpb« 

til a year later, when a shovel broke an 
d a new outbreak occurred, I ^ree v 
at it is better to keep a on he 
sensitized and is less -apt to get 
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All dermatologists have seen workers, such as molders of 
bakclite, who have been able to work for years with only 
periodic attacks of dermatitis which have been relieved by 
treatment while the patient continued to work. These men, 
however, should be watched carefully; they should be exam- 
ined dail)’, and if their eruptions continue to spread to any 
marked e.xtent they should immediately stop work. As long 
as the eruptions remain stationary or improve there is no 
reason for the patients to stop work, because if these men stop 
work they rarely can return to their trade. 

Dr. Harrv R. Focrster, klilwaukee : I cannot agree with 
the suggestion that legal considerations be left to the legal 
profession; there is too much involved in this question of 
medicolegal interpretation of industrial dermatoses. Contro- 
versy arises chiefly in states that have “blanket coverage,” 
such as progressive Wisconsin and liberal California, referred 
to by Dr. Jlillcr. Wisconsin was the first state to have a 
compensation law and the first state to appoint an industrial 
commission. Originally coverage applied only to injuries sus- 
tained in occupational accidents, and that law is still on the 
books, but injury has been redefined, so that injury is now 
interpreted as “mental or physical harm” to an employee. 
That may mean almost anything. The only safeguard to the 
employer in a state with such liberal laws lies in an efficient 
commission. While in our state the examiners and commis- 
sioners are laymen, fortunately they are intelligent, capable 
and experienced and they e.xercise a good deal of judgment 
and common sense in their interpretation of cases. 
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Any attempt to reduce the incidence or severity of a 
prevalent disorder is certainly worth while. And cer- 
tainly the axiom “an ounce of prevention is worth a 
pound of cure” is a most practical one, especially as it 
pertains to childhood allergy. The management of 
allergic children might be said to begin with conception. 

Research by several investigators, most noticeably 
Ratner, reveals the possibility of active or passive 
intra-uterine sensitivity. Observance of mothers from 
conception to delivery presents certain ideas which 
apparently have practical significance. Sensitivity of 
the skin to foods such as eggs which have not been 
ingested or with which an infant has not been in contact 
suggest inherited or intra-uterine sensitivity. 

It is a frequent observation that clinical sensitivity 
often abates during pregnancy. Such knowledge plus 
the possibility of passing specific sensitivity in some 
manner to an offspring should make mothers reason- 
ably avoid during pregnane}' the foods to which pre- 
viously they were clinically sensitive. Moreover, as an 
overindulgence of any food is more apt to result in 
sensitivity than when moderate amounts are ingested at 
intervals, food cravings should not be indulged duiing 
pregnancy. 

Since milk, especially the lactalbumin, and eggs arc 
the foremost etiologic allergens in infanc}', it seems 
reasonable to suggest that mothers drink boiled milk 
in the later months of pregnancy and avoid an excess 
of eggs. It is also plausible not to force foods to nhich 
there is a definite and prolonged dislike. 


Read before tbc Section on Pcdi.ntrics at the EishtyNintb Ann 
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Before the infant of allergic parents arrives, its future 
environment, especially its room, should be prepared 
as free from inhalant substances as possible. While it 
is admitted that the majority of allergic disorders of 
infancy are traced to foods, inhalants such as feathers, 
hairs, face powders, sprays, kapok, dusts and pollens 
are not infrequently etiologic factors. 

The next prophylactic measure is concerned with the 
new infant’s diet. People have been brought up to 
believe that milk is the most perfect food for every 
one, little or no allowance being made for those witli 
lactalbumin or casein sensitivity. Fortunately the use 
of boiled, powdered or evaporated milk usually takes 
care of sensitivity to the lactalbumin factor. While 
undoubtedly the majority of infants take some form of 
milk well and thrive nicely, more than is generally 
agreed on cannot tolerate it clinically. When casein 
sensitivity is present boiling, powdering or evapora- 
tion of milk, contrary to statements or propaganda in 
favor of evaporated milk, does not overcome the trouble. 
Owing to the increased permeability of the intestinal 
mucosa during the first two or three days of life, it is 
wise not to offer cow’s milk then. The use of “vege- 
table milks” is generally very satisfactory when casein 
sensitivity occurs and in my experience is most satis- 
factory to patient, parents and physician. There appears 
to be no increase in sensitivity from the use of “vege- 
table milks’’; on the contrary, when the main allergic 
factor is milk, the forcing of it in a casein-sensitive 
infant is likely to give rise to further food trouble. 

When a new vitamin substance or food is introduced 
a small quantity should be offered once and not repeated 
again for three days. Such an interval gives ample 
time for sensitivity to manifest itself. Among poten- 
tially allergic infants it is better to introduce a single 
substance and avoid mixed cereals, fish oils and vege- 
table soups the contents of which are composed of 
many items. Apparently foods consistently disliked or 
regurgitated should be avoided and the diet varied. 
Too early introduction of vegetables and fruits, some 
feel, is apt to encourage allergic disorders. 

Signs and symptoms suggestive of an allergic dis- 
turbance are recurrence of head colds, itching, sneezing, 
coughing, wheezing, hoarseness, croup, abdominal pain, 
eczema, hives, excessive regurgitation, constant dis- 
comfort, excessive constipation, mucus in the stools or 
loose stools and sudden swelling. Respiratory disorders 
which are not contracted by others in the family sug- 
gests an allergic background. 

In the treatment of allergic disorders, not the allergic 
condition alone, such as eczema, needs treatment but 
the infant with eczema. While symptomatic or pallia- 
tive remedies are of some value, it is to be remembered 
that the disorder is probably due to some substances 
ingested or inhaled, and proper care must be exercised 
to minimize future sensitivity. 

To avoid or at least to reduce the incidence of reac- 
tions from immunologic procedures, they should be 
given early and when the child is approximately 1 year 
of age the following procedures should have been com- 
pleted ; pertussis vaccine, diphtheria and tetanus toxoid, 
Schick test and vaccination. Such a course reduces the 
need of subsequent serums, which in allergic infants 
are not without potential danger. 

After the patient reaches cliildliood it is much more 
difficult to find the etiologic factors. A more detailed 
investigation is nccessar}’ and more reliance has to be 
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placed on dermal and intradermal tests than is neces- 
sary in infancy. In addition to the signs and sjnnptoms 
already mentioned, frequent sniffling, nasal itching, 
headaches, fatigue, eructation, “canker sores,” fever 
blisters, colitis, circumoral pallor, subocular discolora- 
tions or edema, so-called sinus infections, night sweats 
and the like are found. In cases in which there is a 
persistent dislike for certain foods (especially if parents 
are not finicky and table manners are pleasant) or a 
craving for some foods, some information is available 
which at times proves to be of clinical value. 

On physical examination the allergic child often 
shows pale, waterlogged inferior turbinates, overbite or 
teeth irregularities, a prominent nose, pinpoint papular 
lesions of the conjunctivae or small areas of excessive 
lymphoid tissue in the pharynx. He is frequently seen 
rubbing his nose to relieve itching, the so-called allergic 
salute. The child may be of the overactive type and 
appear fatigued occasionally and his span of attention 
may be short. 

A comparative value of cutaneous and intracutaneous 
tests in the same hands will usually reveal vast supe- 
riority of the latter tests. Intracutaneous tests had best 
be preceded by cutaneous tests to avoid the possibility 
of unpleasant reactions. No set standard should be 
used for judging positive tests — each subject requires 
a somewhat different standard. Positive tests may 
reveal past, present or future sensitivit}’. They should 
be correlated etiologically by clinical history or vice 
versa. Avoidance of all definite positive foods or 
inhalants (so far as is possible and practicable) should 
be attempted ; then after an interval of from six to 
twelve months, single foods should be reintroduced at 
the rate of one at intervals of three days. In sucii 
manner very few of the foods eliminated are still likely 
to give rise to clinical allergic disorders. 

The exact number of allergens to be used for skin 
tests can hardly be foretold ; a])proximately from 100 to 
150 is the optimum amount. A large assortment should 
be utilized as is consistent with the age and coopera- 
tion of the patient in question plus influences such as 
environment, seasonal variation of symptoms and foods 
generall}" consumed by him. At times it is advisable 
as well as valuable to retest patients, especially when 
clinical results are not as good as desired. There is no 
accord as to how extracts are to be prepared or stand- 
ardized; hence results are apt to vary even more so 
than is usual in medical circles. Since it takes a period 
ranging from days to several weeks to eliminate com- 
pletely foods causing clinical allergy, elimination diets, 

I feel, are of limited value. Such diets are of more 
value when a complete allergic study is impossible or 
impracticable or after a thorough investigation has been 
of no value. 

At times direct testing of the skin is impossible or 
impracticable ; in such instances, approximately as good 
results may be obtained by passive transfer tests. The 
usual indications for such a procedure are when there 
is lack of cooperation, when it is difficult to do intra- 
cutaneous tests on infants or very young children, 
among those who have a generalized eczema or more 
or less constant urticaria, asthma or angioneurotic 
edema and in those who have a marked derniographia. 

AVhereas avoidance might be preferable for clinical 
sensitivity to inhalants, such is not often possible or 
practicable, and specific antigens had best be given in 
an attempt to obtain a tolerance to those substances. 
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Leukopenic indexes are of questionable value anw 
children, in whom there is normally a wide variation 
of the leukocyte count. The procedure is too slow and 
IS painful to little children, and it is difficult to keep 
children quiet for an hour. The test is subject to too 
much personal error and is time consuming, Tlie arbi- 
trary standard of selecting a drop of 1,000 cells as sig- 
nificant of sensitivity is, at the best, open to question. 
It is obvious tliat a drop of 1,000 cells in a fasting 
count of 4,000 white cells is more significant than when 
tile fasting count is 12,000 white cells. Moreover, 
if a food which previously has given trouble has been 
avoided for months, the reintroduction of it, if it is still 
a major cause of trouble, is apt to send the white count 
lower than when that food had been continuously eaten. 
^Vhen clinical observation and skin tests are misleading, 
leukopenic indexes apparently have their greatest place. 

Removal of tonsils and adenoids for relief of allerpc 
disorders will generally meet with failure. Likewise, 
surgical nasal procedures had best be avoided. Ioniza- 
tion of the nasal mucosa, frequent nasal packing or 
roentgen therapy of the sinuses is of little value m 
allergic rhinitis or sinusitis, as such treatment is directed 
to the result and not to the cause. Proper allergic care 
usually reduces the engorgement of the nasal mucosa, 
permits physiologic drainage and gives more breathing 
space. When tonsils and adenoids are to be removed, 
that procedure should be attempted during the season 
in which pollens are not prevalent, to avoid a su 
sequent pollen hay fever or asthma, which far too 
frequently seems to follow. Smears of the mucus or 
mucopurulent nasal drainage among allergic clii re 
usually show an eosinophilia. Such a finding per 
should put one on one’s guard when nasal procc u 
are contemplated. _ . . m 

Instructions to parents should be in 
misunderstanding. Foods apt to contain for i 
articles should be mentioned. Recipes are often nc 
when milk, egg and wheat sensitivity exists. 

Transfusion among allergic diildren is jj 

some potential danger. Careful inquiry shoul 
into the donor’s possible allergic backgroun , a 
blood should be taken just before a meal, i 
permits. This reduces reactions to fhe donors 
resulting from reagins in the donor s blood _ 
the recipient is clinically sensitive, 
with the donor’s blood is an added 

When it is possible to modify the sev£-v 
ease, as with measles, or possibly to 


Intradermal tests 

:aution. 

.rerity of a | 


one, ’as with pertussis, it should be considered, as t 


diseases are too frequently followed child''® 


nation should be deferred among vac- 


with eczema, as there is danger of the 

cinia due to dissemination of Untreated 

blood to the eczematous areas of recurreot 

Such is 


eczema of infancy is apt to turn iHo astlma or 
bronchitis of childhood. Such is un ^ ..kccis of 


true of croup of infancy. 

infancy may become paroxysmal bea . times 

later. Uncorrected recurrent allergic ^Vhen 

becomes hay fever or asthma in a e cenm'i 

there is definite or suspicious sensitivity to 
serum of another animal should disord^j’ 

No matter what the nature of hea'* 

one should not forget the importance oi g 


one snouia uul ^ 

and habits. The allergic .balance i. 


clliU 1-1 1 

maintained when the phj'Sical and 
good. 
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CONCLUSION 

The care of allergic children begins in utero. In view 
of the frequency of abatement of clinically allergic 
symptoms during pregnancy, mothers should be warned 
to abstain from or eat cautiously foods they know have 
previously given trouble. They should also be warned 
not to satisfy food cravings. Before the arrival of the 
infant its room should be clean and free from inhalant 
substances such as hairs, feathers and dust. Early aller- 
gic symptoms should be sought and mothers taught 
what to expect, and when the cause is found it should be 
eliminated. Preventive measures given early reduce 
reactions and need of subsequent serums. After a child 
becomes several years of age, it is more difficult to find 
the etiologic allergic factors. A detailed search by 
means of exhaustive history, scratch tests and the use 
of intradermal tests enable one generally to find tbe 
cause. Intradermal tests are far superior to scratch 
tests. By elimination and diet correction and at times 
through specific antigen reactions, it is usually pos- 
sible to hyposensitize or completely relieve allergic dis- 
orders in childhood and probably reduce the incidence 
and severity of allergic disorders of adult life. 

1601 Monument Avenue. 

ABSTRACT OF DISCUSSION 
Dr. George Piness, Los Angeles'. I question our ability to 
choose foods because of their being less potential possibilities 
as sensitizers ; therefore I would suggest the following in tbe 
handling of the potentially allergic or allergic child from a 
dietary standpoint : I do not think doctors, or the parents of 
the children, are sufficiently alert or so food wise that they can 
determine which foods are less potential sensitizers. There- 
fore I suggest that the diet for the infant be diversified, that 
smaller quantities of a particular food be administered, with 
greater variety to choose from, and that the interval between 
the repetition of a suspected food be greater. As Dr. McGee 
suggested, a three-day interval between certain foods is per- 
haps a good one, although from practical experiments I am 
convinced that the greater the interval between successive feed- 
ings of the same food the better and the less possibility there 
will be of acquiring sensitivity to it. I would suggest that 
foods such as pablum, which contains fourteen or fifteen 
ingredients, be avoided as long as possible and that the food 
combinations used be simple and of single content if possible. 
In making a survey recently of about 1,000 histories at the 
Childrens Hospital, Los Angeles, I was surprised to find that 
my impressions of certain foods were erroneous in that those 
I suspected as being most frequent offenders proved to be 
otherwise. It is the general opinion of most pediatricians and 
allergists that wheat is perhaps the commonest offender. In 
the group mentioned it was fifty-fifth on the list. The most 
common food to give both clinical symptoms and cutaneous 
reactions was tomato. The most common cereal was barley. 
■It gives one considerable to think about when one figures that 
elimination diets eliminate the foods that are thought to be 
common offenders and on specific evidence prove not to be. 
Foods and foods alone are not the commonest cause of allergy. 
It is just as common to find that inhalants and environmental 
allergens may cause any of the allergic conditions that were 
observed. Rowe in his paper yesterday discussing food allergy 
as a cause of bronchial asthma proved on his own charts that 
10 per cent of his patients are sensitive to pollen and o\er 
do per cent to environmental proteins and that the genera 
I'ulc of multiple sensitivity acceptable to all of us occurred 
in his group as well. I want to emphasize the suggestions 
made by Dr. McGee concerning surgical procedures for t le 
relief or alleviation of allergic symptoms. On the other hand 
one must not neglect to remove any pathologic condition that 
can be removed by surgical means, but the assumption that 
it will cure allergy is not justified. Dr. McGee c.xprcsscd 


without doubt the opinion of most workers that the leukopenic 
index has little if any value from a practical or' experimental 
standpoint in the field of allergy. This is confirmed in recent 
articles of Loveless, Brown and others. 

Dr. Margaret M. Nicholson, Washington, D. C. : The 
point to bring out is that we happen to be treating an allergic 
child and not caring for the allergic state. A child may have 
cutaneous sensitiveness to certain factors and yet not be sen- 
sitive to them clinically. In Washington, the child of a man 
who is a food faddist was sensitive to carrots. Neither the 
father nor the mother nor the child had ever tasted carrots 
or any derivative of carrots. The child was taken out of the 
home and psychologically adjusted and never again had asthma. 
Depriving a child of foods essential to normal growth and 
development in pursuance of a theory prevalent at the time may 
damage him for life. I emphasize the point Dr. McGee brought 
out about the three days elapsing in the intervals between 
eating each new food by giving the mother a chart and she 
checks every new food, allow'ing three days before she repeats 
that food, and then repeats it three times at three day intervals. 
As to the vitamins, my eczematous patients have improved 
remarkably on very large doses of vitamin B. Of course, it 
may be that they have been on such rigid diets because they 
were sensitive to certain substances that they were markedly 
deficient in vitamin B at the time I obtained them. It is well 
known that among Negro families in the South certain chil- 
dren can eat tomatoes if they are picked from the vine but 
that if the tomatoes are allowed to stand a day or two before 
they are eaten, the children will have a rash or asthma. 
Recently at a meeting in Boston it was brought out that this 
has a great effect on the vitamin content, so I was wondering 
whether the old theory probably had truth in it. Concerning 
the endocrines, it seems that frequently I have seen exhibits 
of children who were endocrinologically affected following 
asthma, I think probably the result of the vitamin deficiency. 
The psychologic upset that these children have following any 
allergic state is one of the main factors. It makes them 
annoying citizens in later life because allergic children are 
spoiled and quite a problem in all the schools. 

Dr. Julian Cohn, Los Angeles: I find in the practice of 
allergy that among the profession generally and in some cases 
among the pediatricians particularly the diagnosis of allergic 
states seems to go begging. I find that the inherited factors 
are not given much consideration. This is particularly true 
in cases of undiagnosed cough. Some parents, when asked 
specifically, prove to have some type of allergy, if it isn’t any 
more than a nasal block or postnasal drip. !Many parents who 
assert freedom from any allergy in the family, on being 
questioned more thoroughly, will acknowledge some form of 
allergy in the family. Their inherited traits will show that 
many of the parents and possibly the relatives eventually will 
acquire asthma, a wheezing particularly. It is also true that 
many of these children, with cutaneous manifestations in the 
flexure regions and around the neck, will acquire asthma some 
time later. I find that the scratch reaction isn’t worth any- 
thing. My condemnation is not to be taken that it should be 
eliminated, but one should remember that the scratch test 
gives positive reactions in possibly no more than 25 or 30 
per cent of cases while the intracutaneous method gives posi- 
tive reactions in from 65 to 75 per cent of all cases. In some 
cases there is a lack of cooperation on the part of the parent 
The parent is the greater problem permitting the patient to 
eat anything be desires. I agree with Dr. Piness on the 
interval allowed between additions of new foods. I usually 
insist on from seven to ten days before adding others. 

Dr. W. Amerose McGee, Richmond, Va. : With regard to 
the interval of three days, I believe that a number of pediatri- 
cians observe no interval at all. They start one food right 
after another, and especially is that true of vegetable soup, 
with which so many of them begin. I should have said that 
an interval of three days would be a minimal interval and 
that a longer one would be preferable. I also agree that 
inhalants are a much greater cause of trouble than has been 
thought in the past; even such conditions as eczema might be 
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due largely to inhalants, and to simply treat the food factor 
without the environmental factors would not produce results, 
.^n inhalant will cause just as much trouble as food and cause 
the same type of symptom as a food. I agree with Dr. Piness’s 
list of foods that he has found in a study of 1,000 children. 
I think most of those are children of 2 and above. When I 
mentioned milk and egg as one of the main factors, I had 
reference to infants usually under 1 year of age. Cutaneous 
tests are not infallible but they give a working basis to start 
from. Skin tests do not determine whetlier one is allergic. 
Let me stress tliat again. It is the history. Egg yolk is not 
ncarl}' so common a factor as egg white, but one does find 
egg yolk sensitive patients. Wheir one has children on those 
rigid diets it is necessary to care for vitamins and minerals 
in the new diet. As to personality changes, one sees children 
who are spoiled and present other behavior problems clear up 
beautifully after one gets them straightened out from an allergic 
standpoint. I believe that nasal allergy is frequently over- 
looked and is usually referred to as the so-called postnasal 
drip or nervous cough. If the allcrgj’ is corrected, the cough 
usually disappears. I also agree that scratch tests arc more 
or less worthless in comparison with the intracutaneous ones. 
Those who try to rely on results from scratch tests alone arc 
going to keep patients from going to some one who rcallj' 
will study them completely. In reference to our chairman’s com- 
ment about water, I think he is right and I would also like to 
add that since we get so much of our information from the 
animal kingdom, and animals do not seem to take milk after 
infancy, are we right in advocating a quart of milk daily for 
every child, provided, of course, minerals, vitamin and other 
needs are satisfied through other sources? 
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ARTIFICIAL CONCENTRATION OF TEST SERUMS 
IN BLOOD GROUPING 

Paul Ho.swortii, M.D., a.vd Earle Maiioxev, M.D. 

CtNCISiVATI 

The advantages in speed and accuracy of the combined Vin- 
cent-Coca technic for the grouping and direct matching of 
blood prior to transfusion have been emphasieed in a recent 
report from the Cincinnati General Hospital.* Since the adoption 
of this method as a routine we have relied successfully on one 
minute macroscopic grouping in more than 3,000 consecutive 
blood transfusions. However, the serums used during this time 
have e.xcelled the requirements of Coca’s grade I = (table 1). 

The safety of rapid open macroscopic grouping depends 
entirely on the use of test serums of e.xtremely high hemag- 
glutinin titer. Donors whose serum meets these standards are 
rare, and finding them is accomplished only after considerable 

search. _ . 

Consequently a method for concentrating the hemagglutinins 
in serum is highly desirable. Artificial concentration by alter- 
nate freezing and thawing has been proposed by Terry.» The 
Ivophile method of drying serum as reported by Flosdorf and 
Mudd * appeared to us as a possible method for accomplishing 
the same purpose. We have been able to dry serum by this 
method and redissolve the residue in less than the original 
volume The resulting product was found to have a hem.ig- 
vlutinin titer greater than the unprocessed serum and to be 
suitable for use as test serum. 

TTfllnw of the National Rese.arch Council. 

Dr. Mahonej- is , Surgery of tlie College of Jlciiicine of the 

From the j fhe ^Cincinnati General Hospital. 

"^"THf^wortSTul! and Ames, A«l: BI»d Grouping and Compati- 

bility, J. A. M. jLthod of Titrahng Blood Grouping Sera, 

2. Coca, A. ir.dO'; fTan ) 1931. Hoxworth.* 

Terry M C'- Sigl TiterBlood Grouping Serum, Proc. Soc. 


TECHNIC 

Under sterile precautions 200 cc. of anti-B serum was dried 
by the lyophilc method. The solid was then completely dis- 
solved in 50 cc. of sterile distilled water and the solution \ns 
found to contain active anti-B hemagglutinins when plactd 
with known sensitive anti cells. Samples of the unprocessed 
and processed plasma were then compared for anti-B liemag- 
ghitinin potency according to the method of slide titration 
described by Coca.- The results of the titrations are given. 

DATA 

Serum which would agglutinate macroscopically an equal 
volume of anti cells in whole blood in twenty seconds was 
processed, resulting in a serum which under the same Condi- 


Tadle 1. — Couipayison of Agglutinin Titer of Serms Usi'dil 
Cincinnati General Hospital zoitli Grade 1 
(Gaea) Serum 


Serum 

Serum Dilution 

GriulD I (Coen) DI 

Serum nt Clnpinniitl Anti-Al-10 

Genernl Hospltnl. Antl-Bl-10 


Cell 

Diliitiou 

1-4 

1-4 

1-4 


Alacroicopit 
AEglolini- 
tionTiK! 
n emoii4: 
j Ecconi^ 
j secODiJi 


tions agglutinated the same cells in four seconds (tabk -)• 
This indicates that the hemagglutinin titer of the-, serum wa 
increased in inverse proportion to the volume. The 
scrum was then redihited to the original volume and e 
agglutinin potency was the same as that of the . 
scrum. Similar results were obtained with this serum ' 
dilutions and with other serums, both as to retention 

specificity and as to the concentration of agglutinins. 

instances it was possible to obtain, within two irnnii i 
pletc solution of the dried product in one fifth of 
volume of the serum. Imperfect drying resulte m . 
product which resisted solution, and the hemagg u > 
of the supernatant liquid was markedly lowered or a 

SUMMARV AND CONCLUSIONS 
Rapid macroscopic methods for the grouping 
to transfusion are desirable because of their spec 
This is especially true when combined with the M 
for direct matching. If these methods are to be use, ^ 
unusually high titered test serums must be empio) 

Table 2. — Conifiarisoit of Agglutinin Titer of Proccs 

Unprocessed -S'ermn - — : 

Anti colls 
Whole Blood, 

Scrum Amount, Cc. e. 

Unprocessed »■“ "ircconJi 

Processed , 

(One fourth of orlgiaal volume) ^ SOscconui 

Processed 

(Rcdilutcd to on'glnnl volume) — — 

to detect clearly weak A and B cell °|yopl)'l« 

quate titer may be artificially 

method. This provides a more unlimited sou ,roSCop«: 

has been previously available for use m open 
methods for gro uping. — — 

Hemoglobin and Hernocyanin.-H^bej^ammals^a”^^^^^^^ 

blood containing iron-bearing hemoglob - animj’ 

carrier. Instead of bemogbbm f ‘ '^"J^'cl.cmical com- 

have hemocyanin, which ‘tSed for the 

position e.xcept that copper has ^ the reaciiom 

The green chlorophyll of j po^ssible, has a cheiw 

S V” If s“tL' 4 .r -SL- - 

Reynal & Hitchcock, 193/. 



Volume 111 
Number 17 


VITAMIN C—ABT AND FARMER 


1555 


Special Article 


VITAMIN C 


PHARMACOLOGY AND THERAPEUTICS 
ARTHUR F. ABT, M.D. 

AND 

CHESTER J. FARMER, A.jM. 

CHICAGO 


This article and others recently published or to be published 
eomprisc a nem series on the present status of our knozvlcdgc 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions e.rpressed arc those of the 
authors and not ncce.tsarily the opinions of either council. 
Reprints arc not available but the articles zvill be published 
later in book form . — Ed. 


Vitamin C is specifically involved in the prevention 
or treatment of scurvy. Since this factor was isolated, 
its structure determined and the pure substance syn- 
thesized, considerable advances in our knowledge of 
the physiology of vitamin C have been made and some 
evidence of the value of this substance in conditions 
other than scurvy has been developed. Exact knowl- 
edge of the pharmacologic action of vitamin C is still 
rather limited, but it is growing rapidly because of the 
development of chemical methods for estimating vita- 
min C in foods and body tissues and fluids. The pres- 
ent review is an attempt to summarize this knowledge 
as well as the present status of our knowledge of the 
therapeutic usefulness of vitamin C. 


AVAILABLE PREPARATIONS OF VITAMIN C 

It must not be forgotten that vitamin C is an accessory 
food substance and that ordinarily foods are relied on 
for a supply of this essential factor. As described in the 
paper on sources of vitamin C,’- there are some foods 
which are especially potent. Chief among these are the 
citrus fruit juices, which long have been used in the 
prevention and treatment of scurvy. Fresh orange juice 
contains on the average from about 40 to 60 mg. of 
vitamin C per hundred cubic centimeters. The daily 
requirements of an adult are considered to be about 
25 mg. for tbe prevention of scurvy and more than that 
for normal requirements. The exact requirements foi 
normal health are not known but nutritionists have 
estimated that a standard allowance for an adult would 
be from 600 to 1,200 international units, equivalent 
to from 30 to 60 mg. of vitamin C. Canned tomato 
juice is also a rich source of vitamin C, as are tbe 
canned citrus fruit juices.” 

It is customary to give vitamin C to all babies early 
in life. This is usually administered in the form of 
fresh orange juice, beginning even as early as the third 
week of life with a teaspoonful and, if well tolerated, 
increasing gradually until the baby is taking about - 
ounces daily by tbe third month. On this basis the 
infant will be receiving up to about 25 mg. or more 
of vitamin C a day. Other sources of vitamin C may 
be substituted for the fresh orange juice and this sui> 
stitution should be on the basis of the vitamin U 
content. 


6rieVc=J?.f •c.n.cd.To™. 
•1.'’ Council' c^.^Foedf 65 ?’(Feb." 6) tsis. 


Synthetic preparations of crystalline vitamin C are 
now available. Ascorbic acid is freely soluble in water 
and may be administered orally in tablet form or dis- 
solved in water. For parenteral use, either intramus- 
cularly or intravenously, Fisher and Leake have 
recommended that ascorbic acid be dissolved in sterile 
water and neutralized with one-half its weight of sodium 
bicarbonate immediately before injection. If this pro- 
cedure is followed, the vitamin will not lose in potency 
and local reaction will be avoided. 

Before the isolation of the cr 3 'stalline vitamin, doses 
larger than 500 mg. daily (approximate content of 1 
quart of orange juice) were impracticalile. We have 
noted in some of our experimental work that certain 
persons ivill not tolerate even 1 pint of orange juice 
dailjL Since the crystalline vitamin has become avail- 
able, it may be used to supplement the dietaiy intake 
or to be given in large doses. 

The crystalline vitamin has an indicated therapeutic 
value in infant feeding under certain conditions. There 
are some infants who are allergic to or intolerant to 
fruit juices and other foods rich in vitamin C. This 
intolerance or sensitivity is presumably due to the pro- 
teins of the juices or foods containing the natural vita- 
min, and in such cases the crystalline vitamin may be 
advantageously substituted. The substitution of the 
crystalline vitamin for the natural food sources may 
also have a therapeutic indication in certain acute and 
chronic gastrointestinal diseases in which adequate 
absorption of vitamin C from natural food sources is 
altered or interfered with. 

In certain of the conditions to be discussed, relatively 
large doses of crystalline vitamin C are required to 
obtain therapeutic effects. Although the normal daily 
human requirements have been estimated to be from 
15 to 40 -mg. or even up to 60 mg.,'* it is difficult to 
explain why certain therapeutic effects can be obtained 
only by administering doses of from ten to twenty-five 
times this amount. Our present state of knowledge is 
so limited that a precise statement of what constitutes 
proper dosage is not practicable. In New and Non- 
official Remedies it has been suggested that cr 3 'stalline 
vitamin C be administered in quantities of 10 mg. for 
the prevention of infantile scurvy. “The therapeutic 
dose is about 30 mg. daily, although many physicians 
prefer to administer larger amounts to adults.” “ 

One question raised with regard to the higher dosages 
that are possible with crystalline vitamin C is the pos- 
sibility of toxicity. It is rather generally accepted that 
vitamin C is nontoxic when administered in moderate 
doses to the human being and excess amounts are 
excreted. Repeated doses of as much as from 1 to 6 
Gm. have been administered orall 3 ^ and intravenously 
to adults, with no evidence of toxic action.** Friedman, 
McGoey and Ralli " in a study of vitamin C clearance 
have repeatedly obtained plasma concentrations ranging 
from 5 to 22 mg. per hundred cubic centimeters (nor- 
mal values are from 0.7 to 1.5 mg.) with no evidence 
of toxicit 3 ‘. However, Schade ** observed vagotonic 

3. Fisher, B. 11., and Leake, C. D.: The Parenteral Administration 
of Cevitamic Acid (Ascorbic Acid) Solution, L A. M. A. 103*l^^ri 
(Nov. 17) 1934. 

4. Smith, S>hii L.: Vitamin C Nutrition and Requirement*, T A 
M. A., to be published. _ 

5. New and NonoHicial Remedies, Chicapo, American Medical As.*ocia- 
tion, 193S, p. 472.^ 

6. Personal clinical experience. 

7. Friedman, G. J.; McGoey, C.. and RalH. E. P.; Personal com* 
munication to the authors; abstract, Proc. Am. Ph>«ic.l. Soc. RttlJ., 1938. 

8. Schade. H. A.: P.citraK rur Frapic dc* Einllu'se* von Vitamin T 
(l-Ascorbin*.iure) auf PiRmentterunrsvorpanpe, Klin. Wchn'chr. 14 ’ M 
(Jan. 12) 1935. 
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C action (fatigue, exhaustion, slow pulse^ Te'^founcr'’’ T(° ^ 

increased intestinal peristalsis). Widenbauer » fS ^ ^ These authors conH„rWi n. 


vagotonic symptoms such as dermographia Iwpcrcmh 
erythema, increased peristalsis ..tl "1!:,, 1^^.:!'"’^' 
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authors concluded that animals whicl 


in 
symp- 


iucreasea peristalsis and bradycardia 
nfants on maximum doses of vitamin C. These syi 
toms were not attributed to a h3fpervitaminosis Imt ‘to 

drug sensitivity or icliosyncrasy^o ascorbic ail In 

the guinea pig Random has noted that, if a scorbutic 
animal is given relatively large quantities of vitamin C 
the animal ma}' lose weight and the sj'inptoms of scurvy 


do not require a dietary supply of vitamin C sy.ithesiie 
ascorbic acid from dextrose in the intestine. 

Occurrence in Body Fluids . — Vitamin C lias kn 

the amounts varj’ing with the dietary intake.” Tk 
level of vitamin C in the blood plasma also vanb 
duectly with the dietary intake'® 


reappear. 

FUNCTIONS AND 


ACTIONS 


™ . pharmacologic 

The chief function assigned to vitamin C in tlie bodv 
IS concerned with the formation of colloidal intercellular 
substances " The intercellular substances wh“^^ 
^ be regulated by vitamin C are of mesenchymal origin 
the collagen of all fibrous tissue structures, all nmi- 
epithehal cement substances, including the intercellular 

Inadeguatc diet 
fc^innin^'' oF test. 


^ be^inninj)' of test. 


3 ~ Initial value 
I — Afer receiving one i 
pity: ora-tyse juice 
daily for one week.. 



Chan 1. — Vit.amin C content of 
ascorbic acid values of young adults. 


substance of the capillary wall, dentin, cartilage, and 
the matrices of bone. It has also been suggested that 
vitamin C may function as a respiratory catalyst, aiding 
cellular respiration by acting as a hj'drogen traiisporU 
The theory suggesting this function has received sup- 
port in relation to plant and vegetable life but has not 
been proved for animal tissue. 

It Iras been shown that man, the guinea pig and the 
primates are incapable of synthesizing vitamin C. In 
tissue slice experiments, Widenbauer and Korschor- 
reckt reported an increase in vitamin C, as measured 
by iodine titration, when slices of intestine from the 
mouse or rat, animals which are capable of synthesizing 
vitamin C, are incubated in a sterile dextrose-salt 
medium. When slices of liver, spleen, stomadi or brain 

9. Widenbauer, F. : Toxisebe Nebenwirkungen von Ascorbinsaure — 

C Hypervitarainose? Klin. Wchnsebr. 15:1158 (Aug. 15) 1936. 

10. Random, G. L.: On the Necessity for a Biological Supervision 
of Food with Special Reference to Its Vitamin Content, Quart. Bull. 
Ilealth Organ., League of Nations 5:493 (Sept.) 1936, 

11. Wolbach, S. B.: Pathologic Changes Resulting from Vitamin 
Deficienc3', J. A. A. lOS: 7 (Jan. 2) 1937. 

12. Szent-Gyorgyi, Albert: On the Function of He:?uronic Acid in 
the Respiration of the C:abbage Leaf, J. Biol. Chem. 90: 385 (Jan.) 1931. 

13. I\'idenbauer, F., and Korschorreckt, K.: Ueber die Bildung von 
Vitamin C mit uberlebenden Gewevssnitten im Reagensglas, Biochem. 
Ztschr. 201: 209, 1937. 


(chart 1). Tfe 

methods for cliemical assay of the blood plasma have 
liecn given in another article of the series.'®' In our 
opinion the recommendation that potassium cyanide fe 
used as a stabilizer of ascorbic acid is unforlunale. 

c and others liai’e recently shown that pofassium 
cjamcle not only does not prevent the loss of ascorbic 
RCid 11 om tlie blood plasma, but its use may also 
ei roneous results of considerable magnitude. The iiseol 
potassium cyanide in carrying out the method for deter- 
mining ascorbic acid in blood should be discontinued. 
Low blood plasma values found in man have been asso- 
ciated with active scurry.”' In the scorbutic guinea pi,? 
tlie lou’est plasma rvalues have occurred just before 
death.’' According to Borsook,'® practically all the 
ascorbic acid in plasma and serum is in the reduced 
state. 

Plant and Bfilow have observed a direct relation- 
ship between the vitamin C content of the cerebrospinil 
fluid and the dietary' intake, rvhich corresponds to the 
observations on blood plasma. Stuteville noted the 
presence of vitamin C in saliva. Abt, Fanner and 
Epstein measured the ascorbic acid content of saliva 
obtained from students, before and after diets supph' 
nientecl by' vitamin C. No definite relationship could 
be established betrveen the dietary intake and the sali- 
vary content. The salivary level was also found to 
be independent of the level in the blood. Accordiii? 
to Ziinmet and Dubois-Ferriere,'® the concentration o\ 
vitamin C in the saliva of children increased progres- 
sively' from a level of 0.04 nig. per hundred cubic cenu' 
meters at 4 y'ears of age to 0.11 mg. per hundred cu 'C 
centimeters at 16 years. _ 

H. Harris, L. J.; Ray. S. N., and Ward. Alfred: The EkK''^ 
Vitamin C in ]Iuman Urine and Its Dependence on the ^ 

Biochem. J. 27:2011 (Nov.) )933. Harris, L. ]■, -Si' \ot« ” 
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Antiscorbutic Value of Human Jlilk, Lancet t ibtt 

von Euler, Hans, and Klussmann, E.: Physiologische ' 
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217:167 (April) 1933. Johnson and Zilva.^* w nf 

15. Farmer, C. J., and Abt, A. F.: Ascorbic 
Proc. Soc. E.'tper. Biol. & Med. SS:162S (June) 1935, Deerm^_|.j 
of Reduced Ascorbic Acid in Small Amounts of Blood, • ^ yf . 

(March) 1936, Greenberg. L. D,; Rinehart. J. F-, ond iill 
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Tlie vitamin C content of sweat, aqueous humor 
and gastric juice"' has been determined. A study of 
the occurrence of vitamin C in the feces has been 
made in our laboratory.^' In the normal individual not 
over 6 to 10 mg. daily arc excreted, even with oral 
feeding of large amounts. Under abnormal conditions 
(diarrhea, colitis and the like) the amount depends 
largely on the number and type of stools. Ishibashi 
has reported studies on the vitamin C content of the 
feces of infants. According to him, peroral adminis- 
tration of the vitamin produced no fecal rise. 

Absorption and Excretion . — Vitamin C appears to 
be selectively absorbed by the tissues of the intestinal 
tract,"® principally the small intestine. Klodt believes 
that bile may aid absorption. In achlorhydria, blood 
plasma levels are usually lower than normal. Tliis 
may be caused by decreased absorption of active vita- 
min C from the intestine, which in turn is caused by 
a lessened acidity of the intestinal contents or by a 
a changed bacterial flora. In support of the latter view 
Kendall and Chinn have shown that ascorbic acid 
is destroyed by certain bacteria isolated from stomach 
and intestinal contents of achlorhydric patients. Fur- 
ther evidence of the loss of vitamin C activity prior to 
absorption has been afforded by the observation of 
Wilder and Wrilbur that variable amounts of vitamin 
C are lost in the stool or destroyed in the gastrointes- 
tinal tract even under normal conditions. Hou found 
that ascorbic acid administered by subcutaneous injec- 
tion was twice as effective as that given by mouth in 
the protection of guinea pigs against scurvy. He has 
suggested as the probable explanation that part of the 
ascorbic acid administered orally is lost in the gastro- 
intestinal tract. Until definite information is available 
to the contrary, it must be assumed that not only are 
there individual variations in absorption of vitamin C 
from the intestinal tract but also under certain condi- 
tions the absorption may be definitely abnormal. 

After absorption vitamin C may be detected^ in 
increased quantities in the blood plasma, by which it is 
transported to the various tissues of the body. Whether 
a storage of vitamin C occurs in the animal body is still 
a debatable question.®' This is indicated by the neces- 
sity for a continuous food supply in species incapable 
of synthesizing vitamin C. Because of the ease with 
which vitamin C can be determined chemically, many 
studies have been made concerning its metabolism. 
Large doses of the vitamin have been administered and 
measurements made of the amounts excreted in the urine. 
Johnson and Zilva consider that “saturation” of the 
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tissues with vitamin C has been reached when the inges- 
tion of a certain amount of vitamin C is roughl}^ equaled 
by the daily excretion of the vitamin in the urine. Suc- 
ceeding investigators have attempted to determine the 
saturation of the • organism by oral or intravenous 
administration of test doses of ascorbic acid and sub- 
sequent measurement of its excretion in the urine. The 
majority of investigators employing urinary excretion 
tests have failed to recognize the possibility that absorp- 
tion from the intestinal tract may not be complete." 
Further, they have arbitrarily stated that various 
amounts ranging from 30 to 75 per cent of the test dose 
are excreted on reaching “a state of saturation.” If 
subjects on a previous minimal vitamin C diet require 
a total of from 2,000 to 3,000 mg. of ascorbic acid before 
appreciable amounts are excreted in the urine, must it 
be assumed that the total amount of vitamin adminis- 
tered found its way to the tissues ? It should be obvious 
that, before quantitative statements are derived, con- 
sideration must be given to questions of destruction in 
and absorption from the intestinal tract, and excretion 
by way of the feces. 

We have repeatedly observed that, on the oral 
administration of large quantities of vitamin C, only 
small amounts are excreted in the urine, while a steady 
rise in plasma level occurs. If the oral ingestion is con- 
tinued for a sufficient period, a point of plasma elevation 
will be attained, following which a rapid urinary excre- 
tion of a large part of the ingested ascorbic acid occurs. 
We believe that the plasma level at which this quantita- 
tive urinary excretion occurs show's considerable indi- 
vidual variation. 

Everson and Daniels " state that ascorbic acid metab- 
olism may be compared with nitrogen metabolism in 
that the urinary excretion of vitamin C is of both 
endogenous and exogenous origin. Hawley and others 
report that the amount of vitamin C excreted in the 
urine may vary according to the acid-alkali content of 
the diet, a highly alkaline urine having lower amounts 
than a highly acid urine. Daniels " reports that thera- 
peutic doses of acetylsalicylic acid increase the excretion 
of vitamin C in the urine of children, while Youmans " 
states that it does not increase or decrease excretion of 
vitamin C in the urine of adults. It has been reported 
by Ahmad that diets high in protein and fat cause 
an increased urinary excretion of vitamin C. On the 
other hand, Heinemann noted that the total reducing 
power of the urine varies directly with the protein 
intake, while the vitamin C excretion remains unin- 
fluenced. 

Diuretic Effect . — Abbasy has noted that, following 
the administration of a test dose (700 mg. of ascorbic 
acid to 10 stone, 140 pounds, 63.5 Kg. of body weight), 
the volume of urine, as well as the excretion of vitamin 

35. Storage of Vitamin C, editorial, J. A. M. A. 108: 395 (Jan. 30) 
1937. 

36. Everson, G. J., and Daniels, A. L.: Vitamin C Studies with 
Children of Preschool Age, Nutrition 12:15 (July) 1936. 
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Nutrition 12:215 (Aug.) 1936. 
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Soc. Exper. Biol. & Med. 33:20 (Oct.) 1936. 
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C in the urine, showed a definite rise. He therefore 
attributed a diuretic action to the vitamin. As a result 
of an extended study of the urinary output of nine 
patients with cardiac disease, Evans states that vita- 
C was found to induce a greater diuresis than 
digitalis but less than theobromine, theobromine with 
sodium salicylate, and ammonium cliloride. 

Blood Pressure.— It was noted by Kasahara and 
Kawamura -'* that guinea pigs showed a rise in blood 
pressure when injected with 100 mg. per kilogram or 
greater doses of ascorbic acid and that monkeys showed 
a rise in blood pressure starting with injections of 40 
mg. ]5er kilogram and a gi'eater rise with doses of 
from 100 to 200 mg. per kilogram. The authors con- 
clude that the blood pressure rises in monke 3 's and 
guinea pigs following injections only of large amounts 
of ascorbic acid. 

• 

Capillary Action. — While it has been shown histo- 
logically that vitamin C regulates the intercellular sub- 
stance of the capillary wall, a clear relationship between 
capillary resistance of the skin and dietary intake of 
vitamin C has not been definitely established.’'' Goth- 
lin has recently attempted to correlate capillary 
resistance measured by his positi^'C pressure method 
with the ascorbic acid content of blood. He found 
increased capillary fragility in individuals with blood 
levels of 1 mg. per liter or less. In more than twenty 
cases of both infantile and adult scurvy observed by 
us, we have never obtained such low blood values. 

Effect of Anesthesia. — According to Bowman and 
Muntwyler,’*" urinary excretion of vitamin C is 
increased following etlier anesthesia in the dog, rat and 
guinea pig. The ascorbic acid content of the kidneys, 
liver, adrenals and spleen was found to be lessened after 
anesthesia. Bersin and his co-worlcers found that 
excretion of ascorbic acid was diminished in the urine 
following ether and chloroform anesthesia in guinea 
pigs, on administration of a test dose of vitamin C 
intravenously. 


RELATION OF VITAMIN C TO SCURVY 


Scurvy is a disease for which vitamin C is the sole 
therapeutic agent. The specificity of vitamin C in 
scurvy was demonstrated long before the isolation of 
the vitamin and, as soon as the vitamin was available 
as a pure chemical substance, it was successfully used 
both clinically and experimentally in the treatment of 
scurvy. According to Finkle,'"’ a low bod 3 ' level of 
vitamin C is etiologic for no other disease than scurvy, 
with the possible exception of lupus erythematosus. As 
has been previously stated, the blood plasma levels are 
extremely low in human scurvy. Abt," in reporting 
his early studies on human scurvy, showed that the 
dietary history and clinical signs and S3anptoms parallel 
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the low blood plasma values and that the plasma con- 
tent shows a rapid rise in a healing scurvy. Wilhite 
aid of the micromethod described by us, tolerance test: 
were made on patients recovering from scuny, ihe 
ascorbic acid content of the plasma being delerniined 
hourly and curves plotted. The initial level risei 
slightly but usually returns to a low level." .As the 
patient continues on a high vitamin C intake, fastinj 
blood levels on successive days attain higher value;. 
Tolerance tests performed at these times by the oral 
administration of 10 mg. of ascorbic acid per kilogram 
of body weight show, with fair uniformity, a higher 
I’nltie at the peak of each succeeding curve. Tlie peak 
is usually reached by the second hour, and the rise 
(difference between the initial fasting level and the 
value attained at the peak) increases until a stale is 
attained in which the body promptly excretes the major 
part of the ingested ascorbic acid. 

Ascorbic acid may be given intramuscularly or intra- 
venously for the cure of scurv)' when nausea, emp 
or extreme prostration prevents its oral administration. 
It is interesting to note that Hess and Unger®' in 1918 
administered neutralized orange juice iiitravenousi) to 
three patients for whom oral administration i'a> 
impossible. 

Jackson and Park '= have reported a case ol con- 
genital scurvy'. By determining the vitamin C conten 
of the blood obtained simultaneously from the cor o 
the infant and the vein of the mother immediately a 
delivery, Abt, Farmer and Epstein found prac ® ^ 
identical values from the two sources. 1 

observations it may be concluded that the e 
dependent for its source of vitamin C on the ma 
dietary. If the vitamin intake of the modie 
extremely low during pregnancy, congenital scim) . 

consequently result. . that 

Goettsch " has noted in treating infantile sciir^^ 
a single massive dose of vitamin C permits i 
of the scurv-y as effectively as the same _ai i 

vitamin in divided doses. i:l„ com- 

subperiosteal hematomas, she_ noted tha le _ 
menced as early as the forty-eighth houi a e 
venous injection of the large doses of yi ani ’ 
reports that vitamin C is a factor in ca ciun 
in the bones. Its addition to ^ -.i ends ot 

a rapid deposition of calcium at the epip b , y , due 
bones and in trabeculae. The effect P 
to the necessity of adequate amounts o_ ^ jlu 

normal production of the organic ina nx 
lime salts are deposited. , ,^^.y in 

I-Iess" has noted the deyelopment_^of 

infants on a 


as noted me . y to 

diet which contained sufficient 


aiiicu nrovefri 

le ordinarily antiscorbutic, 

vhen given larger amounts of v'ltamin 

elt that the development of scurvq' “ . j vitanun- 

lue to a failure of absorption of the ^ , jn a 

dagmann " reported i Cl5 ^ 

1)4 months old infant receiving 4 drachms 

, range juice daily. L arge doses of w tamm^_^ 
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orally failed to cure the scurvy, while vitamin C given 
intravenously caused an effective therapeutic response. 
Hagmann attributes the failure of the orally adminis- 
tered vitamin to effect a cure to a temporary faulty 
absorption from the gastrointestinal tract. 

It has been noted that the urinary excretion of vita- 
min C in scurv}" is low. Schultzer has recently 
reported an average daily excretion of 11 mg. in the 
urine of a scorbutic patient before treatment. After 
daily intravenous injections of 40 mg. of the cr 3 'stal- 
line vitamin, the twenty-four hour urinary excretion 
rose to 16 mg. in the second week and to 26 mg. in the 
fourth week. Schultzer points out that on the basis 
of earlier experience the oral administration of 15 mg. 
of vitamin C daily was considered an adequate protec- 
tive dose. Since a daily intravenous injection of 40 mg. 
of the vitamin was found to be an adequate curative 


Zilva,^“ employing the urinarj^ excretion tests in experi- 
mental animals, casts doubt on the nature of this latent 
condition. 

In our work we have ■ repeatedly pointed out that 
fasting blood plasma levels parallel the vitamin C intake. 
In healthy individuals on what is considered an adequate 
vitamin C intake the blood plasma value will be 0.7 mg. 
per hundred cubic centimeters or above. Blood plasma 
values below 0.7 mg. per hundred cubic centimeters 
are subnormal or at least suboptimal. Active scurvy 
may occur with values ranging up to 0.4 to 0.5 mg. 
per hundred cubic centimeters (chart 2). Most authors 
reporting on blood plasma determinations are in close 
agreement with these figures with the exception of 
Ingalls,'® whose figures are very low: from 0.15 to 
0.30 mg. per hundred cubic centimeters of blood plasma 
in asj'inptomatic scurvy and from 0 to 0.15 mg. in 
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dose, he suggests that the daily human requirement 
may be less than 40 mg. It has been pointed out that, 
in the guinea pig, parenterally administered vitamin C 
is approximately twice as effective as a similar dose 
given orally. 

LATENT SCURVY 


The question of a prescorbutic state or latent scurvy 
was first emphasized by Hess®® in 1917. It was his 
contention that this state might be analogous to latent 
tetany. Hess and succeeding observers attempted to 
demonstrate this condition by' the use of various tests 
for capillary fragility in the skin. Since the chemical 
isolation of the vitamin, various observeis have 
attempted, through urinary excretion tests, to demon- 
strate this condition. As we have previously' stated. 
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active scurvy. The low values obtained by this author 
may be due to the fact that potassium cyanide was 
added to the blood, which was in some cases permitted 
to stand instead of being immediately' deproteinized with 
inetaphosphoric acid and titrated with 2 : 6 dichloro- 
phenolindophenol. It remains for future investigation 
to prove or disprove the existence of a latent or pre- 
scorbutic state, ^^fith respect to the development of 
human scurvy, it should be emphasized that scurvy’ may 
surreptitiously develop in patients under treatment for 
other conditions, if adequate protective vitamin C con- 
tent of the diet has been overlooked. 

ANEML\ .AND VITAMIN C 

Mcttier, iMinot and Townsend ®' reported that ane- 
mia is commonly found in adults with a vitamin C 
deficiency. They believe that vitamin C can have a 

60. Inpalls, T. 11.: Studies on Urinary Excretion and Blood Concen- 

tration of Ascorbic Acid in Inf.antilc Scurvv, J. Pcdi.at, 10: ^77 (MtvI 
193/. ' 

61. Mcttier, S. R.: Minot. G. R.. and Townsend. W. C. : Scurvv in 
Adults, Especially Effect of Food Rich in Vil.amin C cn Blood Fo-rmiJnn 
J. A. M, A. 93: 10S9 (Oct. 11) 1930. 
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specific efTect on erytliropoiesis when there has been 
a chronic lack of this vitamin. Anemia is more fre- 
quently associated with scurvy in tlie adult than in the 
infant, judging from clinical reports. Alfred Hess "" 
noted that anemia was not constantly associated with 
infantile scurvy ; in fact, in some of his scorbutic infants 
he reported a polycythemia. Rohmer and Bindsched- 
ler ““ reviewed the literature, noted the disagreement 
of the various authors on the association of anemia with 
infantile scurv}', and concluded that anemia is not an 
essential symptom of vitamin C dcficienc}'./ Hans 
Aron also reported that anemia is not always asso- 
ciated with scurvy and that when it occurs it is not 
due to loss of blood, as was formerly believed. He 
stated also that in many instances it is difficult to deter- 
mine whether one is dealing with a scurvy accompanied 
by anemia or an alimentary anemia complicated by 
scurvy. Parsons and Hawlvsley ““ suggested that hema- 
topoiesis does not occur in the absence of vitamin C. 
They believed that in some cases of deficiency anemia 
more than one factor may be lacking and stated that 
“a child suffering from nutritional anemia may also 
de\-eIop scurvy, and the anemia of scurvy, in which 
case for its complete cure vitamin C as well as iron 
will be required.” It is the opinion of Cooley®* that 
there is no direct relationship between any of the 
avitaminoses and a definite type of anemia. Gingold ®' 
concluded that ascorbic acid has no effect on the nor- 


mal or pathologic hemopoietic organs and is not, there- 
fore, indicated in the treatment of pernicious anemia, 
secondarj’’ anemias or leukemias. 

We have recently noted a 10 months old infant suf- 
fering with scurvy who was being fed on a diet contain- 
ing a mixture of numerous proprietary products, so 
that the diet was high in calcium, iron and vitamins A, 
Bj and D ; the diet lacked only vitamin C. The infant 
was of a ruddy complexion, the red blood count was 
4,800,000 and the hemoglobin 75 per cent (Sahli). 
The conditions in the case corresponded to our experi- 
mental experience with young guinea pigs, namely that 
anemia docs not develop either clinically or experiment- 
ally when an adequate supply of iron is present in the 
scorbutic diet. When anemia accompanies lack of vita- 
min C it is probably due to a generally deficient diet 
in which substances other than vitamin C, especially 
iron, have been tacking. An accompanying infection 
may be a causative factor in the production of such 
anemia. While it is felt by some that the anemia of 
vitamin C deficiency may be one of commission, the 
result of a dysfunctipning of the red blood cell-forming 
elements, it is probably more often a condition produced 
by omission, namely of iron, in the generally deficient 

Heilmever injected iron ascorbate intravenously in 
patients suffering from secondary anemia and noted 
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good results, especially in those patients in whom oral 
administration of iron was interfered with by metabolic 
disturbances. He further administered iron ascorbate 
orally and noted a better absorption with this prepara- 
tion than with other iron products. He was able to 
obtain a full iron effect with doses of from 300 to 600 
mg. daily. Glanzmann has recommended iron ascor- 
bate in the treatment of infantile anemia of the alimen- 
tary type. Pijoan later made a similar report It 
is evident that the need of a preparation such as iron 
ascorbate is limited. 


LEUKEAIIA AND VITAlflN C 
Stephens and Hawley have noted that the vita- 
min C content of leukocytes is considerably greater to 
that of the plasma or erythrocytes. They noted an 
extremely high value for the ascorbic acid of the miolc 
blood in leukemias. Eufinger and Gaehtgens'-” to 
reported the treatment of a case of myeloid leukemia in 
which the white count was brought back to norma j 
the injection of 2,000 mg. of ascorbic acid. 


UELATION OF VITAMIN C TO HEilORRHACIC 
DISEASES 

Following the isolation of vitamin C '"j 

inn there was a great impetus 'j’l ,.,,. 

5 therapeutic value in hemorrhagic diseases ai 
•rhage in other diseases. At first, mimeroii ^ 
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In a recent review on the hemorrhagic states, AVitts 
corroborated ' the negative therapeutic effect of vita- 
min C in nonscorbutic hemorrhagic states. This author 
mentioned the possibility of scurvy being associated 
with a liemorrhagic disease, the disappearance of some 
of the symptoms following treatment with the vitamin 
being due to its effect on the associated scuiwy. An 
interesting report by Neuweiler concerns the vita- 
min C content of the blood serum of women during 
normal menstruation. In this study the author found 
that the vitamin C content of the blood serum did not 
vary during the menstrual periods of three normal 
women. Szent-Gydrgyi and others,^® in their early 
work with impure preparations of vitamin C, believed 
that successful therapeutic effects were attained in some 
of the nonscorbutic hemorrhagic diseases. He and his 
co-workers subsequently isolated a flavin which they 
term “vitamin P” and which they believed was respon- 
sible for the effect. In a recent report they have stated 
that this substance requires for its activity the presence 
of traces of ascorbic acid and, in the entire absence of 
ascorbic acid, vitamin P is inactive. According to these 
results it may be concluded that pure vitamin C has 
a negative therapeutic action on hemorrhagic diseases 
of a nonscorbutic etiology. The evidence for the exis- 
tence of vitamin P is doubtful, however, and it is clear 
that further work will have to be done in this field 
before conclusions can be reached. 


RELATION OF VITAMIN C TO OTHER CONDITIONS 


Teeth . — Because gingivitis and hemorrhage into the 
gums constitute such a striking symptom of scurvy, the 
claim that vitamin C has a direct relationship with the 
well-being of the teeth has been made for a long period. 
Hanke,’® in a study on children, concluded that the 
addition of 1 pint of orange juice and the juice of one 
lemon to a diet lacking in vitamin C, but otherwise 
normal, led in many cases to disappearance of gingivitis 
and an arrest or a reduction of the intensity of dental 
caries. Keeton has administered 400 mg. of vita- 
min C dail}' for four or five days prior to the extraction 
of a tooth and reported that the effect on healing is 
striking. 

Most of the evidence that vitamin C is related to 
normal development of the teeth has been deduced 
largely from experimental work on the guinea pig. The 
incisor teeth of the guinea pig differ from those of man 
in that they are constantly growing. One is led to 
question, therefore, the permissibility of carrying over 
to man, without reservation, all experimental evidence 
on this point. 

Fish and Harris in their recent work on guinea 
pigs hold untenable the view of the earlier writers, %vho 
noted the formation of “pulp bones” in partial vita- 
min C deficiency and regarded this occurrence as a 
type of neoplastic change. By use of a technic in which 
a series of deficient and normal diets were fed, they 
noted that vitamin C is necessary for promoting the 
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functional activit}^ of formative cells such as the odonto- 
blasts, ameloblasts and osteoblasts. They noted that in 
mild chronic vitamin C deficiency the “pulp bone” is 
the result of a partial degeneration of the odontoblasts, 
forming a scar tissue. 

Wolbach has pointed out that in the growing teeth 
of guinea pigs a lack of vitamin C causes the formation 
of dentin to cease and the pulp to become separated 
from the dentin by a liquid presumably produced by 
the odontoblasts. In the healing process in guinea pigs 
the formation of dentin is resumed. W olbach concluded 
that, in infants, teeth in the process of formation may 
possibly be affected by scurvy in a manner similar' to 
that noted in the guinea pig, but that specific evidence 
of this in the human being is lacking. Hou has 
reported similar observations in the scorbutic guinea 
pig. As evidence of a change in mineral content, 
Toverud has shown that the incisor teeth of scorbutic 
guinea pigs contain less ash than those of normal ani- 
mals. Furthermore, the ash is lower in calcium and 
higher in magnesium that that from teeth of normal 
controls. The older writers recognize the loosening of 
teeth in the scurvy of both man and animals, and Boyle, 
Bessey and Wolbach more recently have pointed out 
that, besides striking alterations in tooth pulp and den- 
tin, there may be changes in the peridental soft and 
calcified tissues. They concluded that there may be 
two types of pyorrhea, a local inflammatory disease 
and a systemic process causing diffuse atrophy of the 
alveolar bone. This systemic type of pyorrhea, as it 
occurs in infantile scurvy, is similar to that found in 
guinea pigs on a vitamin C-deficient diet. In a limited 
number of patients with this type of pyorrhea, they 
have noted a correlation between low blood ascorbic 
acid values and rarefaction of the alveolar bone. They 
believe that a low vitamin C intake is an important 
factor in the production of this type of systemic pyorr 
rhea. The authors made no statement as to the thera- 
peutic effect which vitamin C might have on this' type 
of pyorrhea. It is probable that the beneficial effects 
noted by Hanke after the addition of large amounts of 
orange juice were due to amelioration of this systemic 
type of pj'orrhea known to be caused b}' deficiency of 
the vitamin. Although there is still a dearth of exact 
knowledge of vitamin C in its relation to dental and 
gingival disease in man, there is a general unanimity 
of opinion that an adequate intake of vitamin C is 
necessary for normal tooth growth and tooth structure, 
and the maintenance of healthy gums in man. 

Eye . — Whether deficiency of vitamin C has any sig- 
nificance in the etiology of cataract has been a matter 
of dispute. Various workers have found that, as in 
other tissues of the body, the concentration of vitamin C 
in the crystalline lens of scorbutic guinea pigs is lower 
than normal.®® Low values have been .reported in the 
cataractous lens.®® Some investigators have been able 
to produce cataract in some guinea pigs by feeding them 

82. Hou. H. C.: A Comparative Study of the Vitamin C Content of 

Se\’cnil Varieties of Chinese Oranges, Chinese J. Physiol. 0: 223 (Aug. 
15) 1935. ^ ^ 

83. Toverud, G.: The Influence of Diet on Teeth and Bone, T. Biol 
Chcra. 5S: 358 (Dec.) 1923. 

84. Boyle, P. E.; Bessey, O. A., and Wolhach. S. B.: Experimental 
Alveolar Bone Atrophy Produced by Ascorbic Acid Dcficiencv and Its 
Relation to Pyorrhea Alveolaris, Proc. Soc. Exper. Biol. & Med. 30: 
733 (June) 1937. 

85. Von Euler, H.. and Malmbcrg, M.; Ueber die Antiskorbutische 
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le Kidney, similar to that encountered in scuny iu 
tile guinea pig. According to Paal and Brecht,” tk 
administration of thjTo.xin and thyrotropic hormone 
to guinea pigs and rats leads to a rise in theascorliic 
acid^ content of the adrenal gland and liver, When 
cortical e.xtract free from ascorbic acid was giivn 


ENDOCRINE DISTURBANCES 

Several observers have pointed out the possibility 
of a lelationship between ascorbic acid and thyroid 

fppen"^ have demon- 

d pf I ’m P'S® scorbutic 

diet could be checked by the administration of 0 5 jn<r 

of ascorbic acid daily If. however, the animals 
leceived 0.1 mg. of thyroxin subcutaneously, the 
weight loss continued until the amount of daily oral 
ascorbic acid administration had been raised to from 
10 to 20 mg. Demole and Ippen interpreted this as 
widence of the antithyrotoxic action of ascorbic acid 
Heyl- has reported a morphologic change in tlie thy- 
roid gland induced by ascorbic acid similar in appear- 
ance to that obtained by the injection of the thyrotropic 
hormone of the anterior pituitary lobe. If the extract 
of the anterior pituitary is subjected to oxidative proc- 
esses, shown by control e.xperiment to be severe enough 
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Scholl have noted that in diabetic patients saturation 
with vitamin C intensifies the action of insulin, so 
the carbohydrate metabolism of the patient could k 
regulated with smaller doses of insulin. They ato 
noted that increased vitamin C ingestion lessened 
fatigue in diabetic patients. . . 

The relationsliip between vitamin C and Addison* 
disease lias been studied. As shown by Harris ano 
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mentation of the skin was noted in two cases 
months after discharge. Hoff’"® has also no 
decrease in pathologic pigmentation in Aofl>* 
disease. 
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is ill agreement with the observation of Siwe,^“^ who 
also noted a decreased pigmentation without relief from 
the characteristic symptoms of Addison’s disease. 


GASTROINTESTINAL DISEASES 


We have already referred to the subject of absorp- 
tion, destruction and elimination of vitamin C in the 
gastrointestinal tract. Alt, Chinn and Farmer found 
low blood values for vitamin C in patients suffering 
with achlorhydria. Einhauser has reported an 
altered absorption of vitamin C in patients suffering 
with catarrhal gastro-enteritis. Although Stepp 
points out that gastrointestinal disturbances can be 
the cause as well as the result of lack of vitamins, it 
is debatable whether a lack of vitamin C can be looked 
on as a direct contributing factor to gastric ulcer. In 
Schultzer’s studies the improbability of C-avitamin- 
osis as an etiologic factor in peptic ulcer is pointed out. 
Harris, Abbasy, Yudkin and Kelly and Archer and 
Graham reported low urinary excretion values for 
patients suffering with gastric ulcer. However, these 
low excretion values may have been related to the low 
dietary content of the diets prescribed for ulcer. Sev- 
eral investigators have recently pointed out that the 
usual diets given patients suffering with peptic ulcer are 
likely to be deficient in vitamin C. The exact relation- 
ship of this dietary deficiency to hemorrhage from the 
ulcers is as yet unproved, although it would certainly 
seem advisable to supplement peptic ulcer diets with 
vitamin C. Portnoy and Wilkinson,^^- using urinary 
excretion, blood plasma level and intraderinal tests, 
have shown a marked vitamin C deficiency in patients 
suffering from peptic ulcer. The severest degree of 
deficiency was found in patients with hematemesis. We 
ourselves have noted a mild scurvy develop in several 
patients on strict ulcer diets, because of a lack of vita- 
min C in the dietary. 

Gaehtgens has reported on hypovitaminoses of 
■ intestinal origin in pregnancy. He points out that there 
is an increased vitamin C requirement in pregnancy 
as the fetus gains its supply of ascorbic acid directly 
■from the food intake of the mother. Gaehtgens re- 
ports the case of a pregnant woman who, because of 
a severe ulcerative colitis and a restricted diet, acquired 
a severe deficiency of vitamin C, and he points out 
that, whenever gastrointestinal disturbances develop 
during pregnancy, it may be necessary to supply the 
maternal organisms with adequate amounts of vitamin 
C administered parenterally. 
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RELATION OF VITAillN C TO IMMUNITY 

A considerable amount of experimental work has 
been published with regard to the relationship of 
vitamin C to immunity, and this material has recently 
been comprehensively reviewed.^^'* It is not within 
the scope of this article to take up in detail all the 
reports covering this subject. Among the first ob- 
servers to note an altered immunologic response when 
ascorbic acid was administered in sufficient doses 
were Sulzberger and Oser.^^“ These authors in a con- 
trolled experiment noted that large doses of ascorbic 
acid reduced and inhibited the susceptibility of the skin 
of the guinea pig to experimental sensitization with 
neoarsphenamine. Cormia noted that a high vitamin 
C diet should be of value to all patients receiving 
arsphenamine and that intensive therapy with vitainin 
C may be helpful in treating patients with post- 
arsphenamine dermatitis. Landfisch similarly re- 
ported that he was able to treat twenty-five patients 
who had previously shown definite sensitization to 
neoarsphenamine and marked symptoms of intolerance 
when the arsenical was administered alone by com- 
bining ascorbic acid injections with neoarsphenamine 
or by administering the ascorbic acid one-half hour 
before the neoarsphenamine. Further evidence of the 
increased tolerance of the organism for arsphenamine 
after ascorbic acid therapy has been reported recently 
by Dainow.^'® Vitamin C is apparently of value in 
controlling the intolerance to arsenicals which must be 
intravenously administered. 

Meyer believes that the toxic symptpms produced 
by chronic benzene poisoning may be due to an 
avitaminosis C. Experiments with guinea pigs showed 
that the toxic effect of an injection of 0.25 cc. of 
benzene four times a week was counteracted when 
a daily dose of 20 mg. of ascorbic acid was added to 
a scorbutic basal diet. As a possible mechanism for 
this effect, Vauthey has recently suggested that 
ascorbic acid exerts a stimulatory effect on the liver, 
resulting in reduced toxicity of the chemical medicament. 

Epstein noted that large doses of vitamin C aided 
in the desensitization of patients suffering with 
bronchial asthma. Jusatz,’^- using rabbits on a 
deficiency diet, was able to augment the specific pre- 
cipitant titer - from ten to a liundred fold by adding 
ascorbic acid to each dose of horse protein intravenously 
injected. The oral administration of vitamin C failed 
to increase the specific precipitant titer. Madison 
and Manwaring'-^ have confirmed Jusatz’s ex- 
periments in rabbits using horse serum plus 100 mg. 
of crystalline vitamin C. These authors also noted 
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that, when tlie horse serum and ascorbic acid were 
injected separately, either at different times into the 
same vein or into different veins, the antibody stimula- 
tion was less pronounced than the effect obtained by 
mixing the horse serum and vitamin C before injec- 
tion. Lemke has reported that vitamin C, when 
injected intravenously into hypersensitive guinea pigs, 
desensitizes them. However, van Niekerk’=“ states 
that vitamin C has no protective action for guinea 
pigs against anaphjdactic shock to horse serum. He 
noted that no protecti\'e action resulted when the 
second dose of horse serum was combined with from 
25 to 100 mg. of ascorbic acid. Hochwald slates 
that, if 100 mg. of vitamin C is injected into sensitized 
guinea pigs a few minutes before the shocking dose, 
no anaphylaxis develops. Solomonica observed 

that, if his guinea pigs were injected with vitamin C 
prior to or during the sensitizing period, many of them 
survived. The protective effects of ascoi'bic acid were 
much lessened if the vitamin was given later, c. g. 
shortl}^ before the shocking dose. 

Vitamin C has recently been related to the com- 
plement content of the blood.^-® Eckcr and his 

co-workers have shown a definite correlation between 
the complement titer of guinea pig serum and the 
vitamin C content of the blood serum. V'hen the 
animals were placed on a scorbutic diet the complement 
titer dropped, paralleling the decrease in ascorbic acid 
blood values. The values rose when vitamin C was 
fed to the scorbutic animals. 

Jungeblut noted that vitamin C, when added to 
tetanus toxin in vitro, inactivates the toxin though 
it fails to confer complete protection against tetanus 
intoxication in vivo. This author furthermore states 
that, as far as its in vitro action is concerned, vitamin 
C cannot be regarded as a specific detoxicant for any 
given virus or toxin. 

It therefore seems probable that vitamin C, par- 
ticularly when administered intravenously, is capable 
of protecting the body against certain drug intolerances, 
as noted for the arsenicals, of stimulating experimental 
antibody production, and perhaps of protecting against 
experimental anaphylaxis. The failure of oral ad- 
ministration is interesting and requires further 
experimental work for its explanation. The rvhole 
field of the relationship of vitamin C to natural re- 
sistance and immunity is but in its infanc}', and 
much more experimental and clinical evidence must 
be accumulated before any definite therapeutic claims 
seem justifiable. 


INFECTIONS AND INFECTIOUS DISEASES 

Recent reviews suggest that a low vitamin C intake 
may be one of the causes of lowering natural resistance. 
There is evidence also that in the course of certain 
infections there is a greater de mand for vitamin 

124 Lemke H.: Beeinflussunf- des an.ipliylaklisclien Shocks der Meex- 
schweineben durch C-Vitamin, Monatschr. f. Kinderh. 67 : 244 (Nov.) 

v.an Niekerk. J.: Anaphyla.-cis and Vitamin C, J. Allergy S:446 
^^126^ Hofhwald, A.: Allergiefragen nnd vitamin C, ZentralM. f. inn. 
^'4'^SoioTon\ca?'B"!fof'Vannn and^ Anaphylactic Shock in 

""“iTv&n c’anrCompiemem! eSiiorial. j. A. M. A. 110:2157 
(June 25) 1938. pnienier L : Wertheimer, D., and Gradis, H.: 

ASic^l^c?d''and®Con^pl'er^i F^ J. I-tnunol. 84:19 (Jan.) 

^'*130. Jungeblut, C.W.l Inactivaeon^of^ Tetanus^ Toxin^ (IryrfalUne 

Vitamin C been most numerous. The reader is 

131. The clinical ^eforts . hare b ^ review by 

referred to the extensive fSgP ''“„^°jIa\morston.>» 

Robinson and the reviews by Rerla ana 


There have been numerous suggestive reports of tk 
possible role of vitamin C in infectious diseases but 
the evidence is not yet clearcut. The effect of vitamin 
C on the integrity of the tissues is probably concenied 
with its role in the production of normal intercellular 
cement substances. This in turn may be prerequisite 
to the maintenance of natural resistance of the organism 
to infection. 

Evidence shoiving the desirability of trying the effect 
of administering vitamin C, along with other treatment 
of infections, has been obtained chiefly by studying 
the vitamin C content of the blood plasma and the 
amount of vitamin C excreted in the urine. Low 
values for either or both have been observed in mild 
coryzal fever, acute pharyngitis, persistent chronic 
nasal sinusitis, chronic otitis media, acute respiratoq 
infection, active osteomyelitis, rheumatoid arthritis, 
and rheumatic fever in children. 

The administration of vitamin C has been tested in 
a number of disease conditions, and favorable reports 
have appeared in pneumonia, pertussis and rheumatic 
fever. Negative results have been reported in polio- 
myelitis, and the results are inconclusive in diphtheria. 

It is evident that vitamin C is not a specific therapeu- 
tic agent in the treatment of any of these diseases, 
should not be forgotten, however, that the iniportantt 
of an ample diet has long been recommended in t e 
treatment of febrile conditions, and such patients have 
perhaps an increased requirement for all o 
vitamins. 


WOUND HEALING AND SURGICAL CONDITIONS 
Hans Aron noted that in scorbutic children wounds 
of the skin often remained open ."'ithout ^ , 'J, j 

heal. Following therapy with vitamin C, he o s 
that these ivounds healed quickly. In a 6 , 

infant whose laparotomy wound opened postoper > 
Lamnan and Ingalls »= noted a ' 

at autopsy. The authors then performed , ,ji. 
on guinea pigs which liad been on previous 
diets. At intervals after operation the aniina v 
killed and the authors report that the 
down more easily in the scorbutic pigs m 
nonscorbutic controls. On histologic exainma 
noted defective repair of the conum and a poo 
duction of collagen in the scars ot the scor . Q 
This is in agreement with the role wine „ . 
plays in the formation of collagen. 

Harvey have recently confirnied ’ . tl,at 
Lanman and Ingalls and e.vpressed the op 
vitamin C deficiency in man may m ee .^^,oyn(l 
the major causativ^e factors in these ca , of 
disruption where there is im one n’a)' 

the wound. From the evidence pres ^.^Ig fn 

conclude that vitamin C has histoo' 

the healing of surgical wounds. obtain^'* 

low vitamin C intake or a low plasm administ^'^ 

preoperatively, it would seem Hanbe 

vitamin C preoperatively POstoper T 
loted apparent acceleration oi bone Bersin 

"ollowing administration of vitamin C. — ; 
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and Nafziger^“° report an increased demand for 
vitainin C in infection of a surgical nature. Myerson 
suggests that vitamin C deficiency is one of the possible 
factors in hemorrhage following tonsillectomy. 


CONCLUSIONS 


Vitamin C is definitely indicated as a therapeutic 
agent in the prevention and cure of scurvy. Whether 
vitamin C has a definite causal relationship to any 
other pathologic process is as yet uncertain. The vast 
amount of investigative and clinical research reported 
to date seems to be indicative of a further therapeutic 
role for vitamin C, though not enough progress has 
been attained to allow definite therapeutic conclusions 
to be formulated. Certain suggestive conditions may be 
briefly outlined when, aside from the prevention and 
cure of scurvy, vitamin C may be therapeutically 
indicated. 

An ample supply is indicated in the diet of the 
pregnant woman and nursing mother. If the pos- 
sibility of a prescorbutic state is accepted or if the 
existence of latent scurvy is recognized, it is imperative 
that adequate diagnostic methods and criteria be 
formulated in order to prevent the development of such 
states, which would be conditions of suboptimal 
nutrition and possibly deleterious to general health. 
We believe that fasting blood plasma values are to 
date the best method for determining the possibility 
of such a state. In order to prevent the occurrence 
of such a possibility, the minimal human requirement 
for vitamin C must be definitely known. Whether 
this requirement varies for different ages and different 
individuals is unknown. 

The question of absorption following oral ingestion 
is of the utmost importance. Absorption has been 
entirely overlooked by most investigators and, when 
mentioned in the literature, has been discussed chiefly 
as a theoretical possibility. Little or nothing is known 
concerning the assimilation of vitamin C and its 
metabolism in abnormal and normal states. The 
implication that there is an increased need and an 
augmented metabolism for vitamin C in many infec- 
tions is generally noted in all the numerous repoits 
available. The exact proof for this important fact 
is lacking. How fever, toxemia and specific bacteria 
act on vitamin C in individual infections is still un- 
known. How vitamin C is absorbed, assimilated and 
utilized in specific infections is still unknown. The 
relation of vitamin C to the endocrines has been 
and there are implications that it may be specifically 
related to hyperthyroidism, diabetes and Addison s 
disease. The exact facts are still lacking; this is more 
or less true of the other specific conditions here 
reviewed. . . _ 

The failure of the oral administration of vitamin C 
in certain conditions in which its parenteral administra- 
tion gives positive experimental or clinical results, ana 
the positive results following its use in e.xtremely large 
doses when its use in small doses was unavailing, are 
paradoxical questions which need elucidation.^ _ 

Perhaps the value of a view on the therapeutic indica- 
tions and implications for vitamin C at this tune lies 
in its urge to spur us bn to fill the gaps m our presen 
knowledge which, it will be hoped, are as evident to 
the reader as they have been to the reviewers. 


. Uuber, H. J.; Bersin, T., ="<1 NaUiser U.: Der^Ascorbinsaur^^^ 
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ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


AIRS. PALEY’S BABY FOOD— STRAINED CALF 
LIVER SOUP WITH ' VEGETABLES 
AND CEREAL 

Manufacturer. — Paley-Sachs Food Company, Houston, Texas. 

Description . — Strained liver soup containing calf liver, carrots, 
potatoes, green peas, tomato puree, cabbage, celery, okra, onions, 
barley, brown rice and spinach, slightly seasoned with salt. 

Manufacture. — The vegetables and cereal are prepared as 
described for Mrs. Paley’s Baby Food — Strained Vegetable Soup 
with Beef Broth and Cereal (The Journal, Sept. 17, 1938, 
p. 1101). The Hver is washed, skinned, and sieved raw. The 
strained liver, vegetables and cereals are thoroughly mixed, filled 
into jars, vacuum sealed and heat processed. 

Analysis (submitted by manufacturer). — Moisture 83.1%, total 
solids 16.9%, ash 0.9%, fat (ether extract) 0.6%, protein 
(N X 6.25) 4.6%, reducing sugars as dextrose 1.8%, sucrose 
(not determined), crude fiber 0.6%, total carbohydrates other 
than crude fiber (by difference) 10.2%, calcium (Ca) 0.004%, 
phosphorus (P) 0.021%, iron (Fe) 0.0009%. 

Calorics. — 0.6 per gram; 17 per ounce. 


NUTRADIET UNDILUTED TOMATO JUICE 

Distributor. — The Nutradiet Company, a subsidiary of S & W 
Fine Foods, Inc., San Francisco. 

Description. — Canned tomato juice without added salt retain- 
ing in high degree the original vitamin content. 

Manufacture. — Vine-ripened, selected tomatoes on which no 
toxic spray has been used are washed, lightly scalded and 
pressed against a mesh screen to extract the juice, which is 
heated to 82 C. The cans are filled, sealed and processed at 
85 C. for three minutes. All the equipment that comes in con- 
tact with the juice is made of stainless steel. 

Analysis (submitted by manufacturer). — Moisture 93.3%, total 
solids 6.7%, ash 0.5%, fat (ether e.xtract) 0.07%, protein 
(N X 6.25) 1.1%, crude fiber 0.2%, carbohydrates other than 
crude fiber (by difference) 4.3%, titratable acidity (as malic 
and citric acids) 0.577o, vitamin C (titration) 12.8 mg. per 
100 cc. 

Calorics. — 0.22 per gram; 6 per ounce. 

Vitamins. — 76 international units per fluid ounce. 

Claims of .Manufacturer. — For use in special diets in which 
sugar or salt is proscribed or in quantitative diets of calculated 
composition. 


SUNFILLED BRAND CONCENTRATED 
GRAPEFRUIT JUICE 

Manufacturer. — Citrus Concentrates, Inc., Dunedin, Fla. 

Description. — Canned concentrated grapefruit juice prepared 
from Florida grapefruit. 

Manufacture. — The method is the same as that described for 
Sunfilled Brand Concentrated Orange Juice (The Journal, 
Aug. 20, 1938, p. 713). 

Analysis (submitted by manufacturer). — Moisture 18.0%, total 
solids 82.0%, ash 2.8%, protein (N X 6.25) 4.5%, reducing 
sugar as invert 41.7%, sucrose 18.3%, carbohydrates (by dif- 
ference) 65.5%, citric acid 92Sc, vitamin C (iodine titration) 
3.7 mg. per gram, specific gravity 1.40. 

Calorics. — 2.80 per gram ; 80 per ounce. 

Vitamins. — The concentrate, when diluted with 9 parts of 
water by volume, furnishes appro.xiniatcly 996 international 
units of vitamin C per hundred grams of solution ; when diluted 
with 11 parts of water by volume, the solution contains 830 units 
per hundred grams. 
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THE AMERICAN PHARMACEUTIC INDUS- 
TRY PROMOTES INTEN- 
SIVE RESEARCH 

W^ithiii the past few years, leading corporations in 
the pharmaceutic industry have developed great labora- 
tories to be devoted mainly to research. Several years 
ago Eli Lilly & Co. and Merck & Co. dedicated, with 
impressive ceremonies, well equipped laboratories for 
promotion of original investigations. Early in October 
the Abbott Laboratories and E. R. Squibb & Sons 
dedicated two large buildings. In the dedication of 
these laboratories many leaders in the field of scientific 
research, in medical education and in medical organi- 
zation in the United States cooperated. Thus the 
speakers at the dedication of the Abbott Laboratories 
included the president of the Massachusetts InstiUite 
of Technology, the Surgeon General of the United 
States Public Health Service, leading investigators in 
research concerning the glands and the vitamins, and 
many others of note. In the dedication of the new 
Squibb laboratories, Nobel prize winners participated, 
•as well as other distinguished educators and investi- 
gators. Apparently the American pharmaceutic indus- 
try is no longer the degenerate and- spoiled child of 
medicine but has now become a real contributor to 
medical advancement. Certainly the contrast with the 
medicine of an earlier day is striking. 

But a few decades ago the suggestion that a phar- 
maceutic house might spend vast sums «« 

medical research, some of it of the type called pure 
research, would have been laughed to scorn. The phar- 
maceutic industry at the turn of the century was devo ed 
largely to the manufacture of products included m the 
United States Pharmacopeia and to the P^o^iotion of 
‘ihotgun” concoctions of chemicals and herbs sold 
Jih weird and extraordinary claims. The Food and 
\ ^ ( 1006 the establishment of the Council 

“TL™ « airaelSstr, of .ho American Medical 
on Pharmacy reports of the Association s 

roa:'o "imeSaui ' aignificaa. effec. ia the 


purification of this industry. Yet at the same time the 
advance on the part of progressive houses may well k 
credited not so much to these purifying factors as to 
scientific advancement in the field of therapeutics. Per- 
haps the most epoch making of all the discoveries that 
have been made were arsphenamine and insulin. Cer- 
tainly Ehrlich’s contribution was a stimulus to chemo- 
tberap}' beyond any other of which we have knowledge, 
unless we include the new impetus given to this field by 
the development of sulfanilamide. Again the contribu- 
tion of Banting and his co-workers of insulin stimulated 
research related to the active principles of the endocrine 
system. No doubt the possibilities associated with bar- 
bituric acid derivatives and the isolation of vitamins 
in pure form served also to a considerable extent to 
indicate to this great industry the possibilities for those 
who had something new to contribute. 

Perhaps it would be folly to suggest that the peat 
laboratories of research now associated with practica ) 
all the great pharmaceutic houses of this country lare 
been built wholly out of philanthropic motives or oii 
of that innate curiosity which animates the me ica 
investigator. In these times competition is 
ever a new product is discovered in any field, ev y 
pharmaceutic corporation endeavors to . 

net exclusively its own and preferably one or 
claims may be made beyond those acceptable fo^ 
products manufactured by others. Thus i 
laboratory may be expected from time ° ^ 

announce notable improvements over new P 
rapidly as they come into use. Certainly y 
at this time investigators are tjucis 

anilamide with the hope of developing ^ 
of similar character with perhaps better actio 
certain bacterial organisms, perhaps ^^ssei 
perhaps greater efficiency. Out of such 
iome some product of the utmost benefit to the 

profession and to the public. - hv the plnr- 

The building of these great laboratories ^ 

maceutic industry indicates medical 

i„ the permanence of a and 
prolession. Certainly a tnetol 

governmental interference oi state con ],„,nftrtng- 

tor pharmacy, as well as for medicine, l,„t 

iiig of progress. No doubt these Srea* 

tested the public pulse and have em ® ^ iprincipf^ 

ventures with the feeling that the fundame ^ _ P 

necessary to sound medica prac i 

life of man and that, even though they ^ 

rarily set aside, their truth will gtv ^n 

On a firm foundation like the sc.e fi , 

today, industry may well build to higher 

things. rpcearch has 

Since the fountain head of pure r 
in ,he nnivcrsitics, it is no more ban r E^.^ 
great commercial concerns sl.o. ld repay 
Lsnmhig their share of the burden. 
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DEATHS FOLLOWING ELIXIR OF SULF- 
ANILAMIDE-MASSENGILL: VIII 


About a year has passed since The Journal first 
announced the deaths which followed the administra- 
tion of Elixir of Sulfanilamide prepared and sold by the 
S. E. Massengill Company of Bristol, Tenn. Prelimi- 
nary tests at that time showed the poisonous fluid to 
consist essentially of 40 grains of sulfanilamide to the 
fluidounce of a menstruum containing approximately 
72 per cent of diethylene glycol by volume, with flavor- 
ing. Week by week the number of deaths increased 
eventually to more than seventy-five. Within two 
weeks after the first editorial was published, the 
A. M. A. Chemical Laboratory had confirmed the pre- 
liminary tests and reports were published under its 
auspices, showing that the toxic ingredient was diethy- 
lene glycol. Maps were also published indicating the 
area in which the detail men of the Massengill Company 
had promoted the elixir to members of the medical 
profession. Recently an extensive report in The 
Journal by Ceiling and Cannon ^ detailed the results 
of extensive studies of pharmacologic and pathologic 
effects following the ingestion of diethylene glycol or 
the Elixir of Sulfanilamide-Massengill.- During the 
first few weeks of the tragedy the ETnited States Food 
and Drug Administration traced all shipments and 
removed them from the market. Federal inspectors 
also traced deaths reported in local communities. There 
was close cooperation between the government agencies 
and the headquarters of the American Medical Asso- 
ciation. The publicity issued by The Journal warned 
the public; otherwise the number of deaths might have 
been higher. Had the medical profession followed the 
Council on Pharmacy and Chemistry, these tragedies 
would not have occurred : first, because the Council 
had consistently refused to accept, and to this day has 
not accepted, any liquid preparation of sulfanilamide, 
as there has been no evidence of usefulness and sta- 
bility; second, because no product of the S. E. Massen- 
gill Company ever stood accepted for inclusion in New 
and Nonofficial Remedies. Had all physicians ‘ followed 
the Council” or had the manufacturer followed the 
reasonable procedure ^ of investigating the product 
before putting it on the market, nearly a hundred lives 
might have been saved. It will be recalled that the 
Secretary of Agriculture stated that the elixir had been 
prepared without any testing whatever other than that 
for flavor; that the total shipments amounted to 633. 
The number of deaths reported by government investi- 
gators as due to the “elixir” totaled close to a hundred. 

The onl)' basis of action under the Food and Drug 
Act, as pointed out by Secretary Wallace, was the 


1 . GcilhiB, E. M. K., and Cannon, P. R.: Pathologic Effects of 
111"' 9°^ Sulfanilamide (Diethylene Glycol) Poisoning, J. A. .'1. A. 

2. For details concerning the symptoms, gttamiimtion of nrll 

he many reports, see The Journal A. M. A. 10? 

17), I8S8 (May 29) 1937; 109: 358 (July 31), 1,1-® ^9“;-?- Vvov 
(Oct. 30), 1531, 1544 (^ov. 6), 1/-4 L./ (- Ol- 
3) 193”" 110=1610 (Sept. 

3. See summary in article by Ceiling and Cannon.^ 


allegation that the word “elixir” implied an alcoholic 
solution, whereas the product was a diethylene glycol 
solution — notwithstanding the fact that there was evi- 
dence of danger from' internal administration of 
diethylene glycol, prior to the marketing of Elixir of 
Sulfanilamide-Massengill. 

To all such tragedies there is an aftermath. The 
unwarranted carelessness on the part of a pharmaceutic 
house awakened Congress and officials of the govern-' 
ment to the necessity of taking action to protect the 
public. Congress passed a bill providing that no new 
drug or any modifications of old drugs may be placed 
on the market until the entire formula has been sub- 
mitted to the Food and Drug Administration of the 
United States Department of Agriculture and the firm 
licensed to market the drug. Congress further enacted 
the long overdue Food and Drug Act, with somewhat 
awkward enforcement provisions. The Food and Drug. 
Administration retains supervision over the product 
itself and over the labels and circulars accompanying 
the trade package. Claims made by other means, such 
as the radio, the spoken word, circular or newspaper 
advertisng or even advertisements in medical periodicals 
(under certain definitions), are under the supervision 
of the Federal Trade Commission. 

The Department of Justice, with the Food and Drug 
Administration, instituted legal proceedings against 
Samuel Evans Massengill, owner of the Massengill 
Company. A federal court at Greenville, Tenn., upheld 
the contention of the government that there was adul- 
teration and misbranding. One hundred and sixty-six 
counts were filed against the concern, fifty-six charging 
that the drug was adulterated when it was shipped in 
that its purity fell below the professed standard under 
which it was sold and fifty-six charging that the drug 
was misbranded in that the name “Elixir of Sulfanil- 
amide” was false and misleading. The remaining fifty- 
four counts charged that the drug was misbranded in 
that the statement “Quality Pharmaceuticals” appearing 
on the stickers attached to the corks of the bottles was 
false and misleading. The defendant, by his counsel, 
filed a demurrer to the charges. Following oral argu- 
ments and filing of briefs, the court ruled with the 
defendant with respect to the fifty-four misbranded 
counts involving the statement of “Qualitj- Pliarmaceti- 
ticals” but decided that the 1 12 counts alleging adultera- 
tion and misbranding in connection with the statement 
“Elixir of Sulfanilamide” did set up violations of the 
Food and Drug Act. October 3 the defendant’s counsel 
pleaded guilty to the 112 counts of information and 
thereupon was sentenced to pay a fine of SI 50 on each 
count, making a total of $16,800. In addition there 
are still pending against Samuel Evans Massengill 
sixty-two counts to be brought before the district court 
of Kansas City, covering shipments of Elixir of Sulf- 
anilamide made from the Kansas City jflant of the 
company. Even if it might be assumed that the latter 
court will impose a similar fine for these counts, the 
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total would be $26,100. The Food and Drug Adminis- that one person had spread the infection to his fellow 
tration merits commendation for its vigorous pursuit employees and thence it was conveyed to the rawmate- 
ot the Massengill episode. ^ •• ■ 


In the attempt to secure justice for the public in 
this case, federal officials were miserably handicapped 
by the weak law in existence at the time of the offense. 
A similar incident would not be dealt witli so lightly 
under the new laws. Of course if the word “elixir” 
had not been used it is unlikely that any member of the 
medical profession would have prescribed the product, 
since ‘elixirs” are widely used and the solvents arc 
not presumed to contain active or poisonous ingredients. 
Sulfanilamide itself has been recognized as an extremely 
valuable drug in restricted conditions. Physicians who 
used the elixir failed to realize that it is far safer to 
limit prescriptions of nonofficial articles to those brands 
accepted by the Council on Pharmacy and Chemistry 
and to use them as described in New and Nonofficial 
Remedies. It is always hazardous to prcscrilie 
unstandardized and uncontrolled remedies, or drugs 
sold under catchy names. Any pharmaceutic bouse 
which desires to market its products honestly and in 
accordance with the rules of the Council may have its 
products considered. 


STAPHYLOCOCCIC FOOD POISONING 
The continued frequency of outbreaks of poisoning 
due to staphylococcic contaminations of food sen'es to 
emphasize the importance of this condition as a public 
health problem. Special mention should be made of 
the outbreaks of food poisoning involving more than 
250 men in the marine base at Quantico, Va., and of 
the 124 men on the U. S. S. Arizona, ^ of the 110 per- 
sons of twenty-eight families in San Francisco,- of the 
small outbreak that resulted from eating liver sausage 
in the Netherlands’ and of those reported in Hamil- 
ton, Ont.,'‘ and Billings, Mont.’ The Quantico and 
Arizona outbreaks were both attributed to contami- 
nation of ham with staphylococci, and that in San 
Francisco . was attributed to custard cakes. In the 
Hamilton outbreak a number of strains of Staphylo- 
coccus aureus were isolated from cream and custard 
food products, from utensils and raw materials used in 
preparation of the food, and from the noses and throats 
of the employees in the bakery at which the food was 
prepared. The strains isolated could be divided into 
two distinct groups on the basis of their toxigenic and 
other properties. The data obtained leave little doubt 
as to the etiologic agent and the source of infection of 
the food; since the micro-organisms were so widely 
disseminated throughout the bakery it seems probable 


rials, utensils and finished food products. Similarly, 
the outbreak in Billings was attributed on investigation 
to filling for an orange cream cake, smears from wbidi 
revealed staphylococci in large numbers. In this out- 
break, however, investigations did not reveal tlie source 
of the contamination. 

The symptoms of staphylococcic food poisoning are 
characteristic. The onset usually occurs rapidly fol- 
lowing tire ingestion of the infected material and is 
manifested by nausea, vomiting, abdominal pain, diar- 
rhea and prostration without elevation of body tem- 
perature. While the symptoms vary in their acuteness, 
apparently depending on the toxigenic properties ol 
the staphylococci involved, the train of events is char- 
acteristic and recovery is reasonably rapid and benign- 

The symptoms described can usually be identified as 
food poisoning; the source can often be determined, 
but it has proved more difficult to ascertain. the exact 
nature of the offending agent, since other organisms 
frequently cause similar symptoms. Furthermore, te 
determination of enterotoxicity has been fraught vith 
great technical difficulties. Recently Dolman and ks 
co-workers ’ apparently devised a test for stapiiyb 
coccus enterotoxin on kittens whicli appears to be botb 
practical and specific. The enterotoxin has definite an 


specific antigenic properties and the serums 


of animals 


immunized with filtrates containing enterotoxin 


devel- 


oped neutralizing properties against this antigen, 
specific flocculation reaction can then be distinguis e • 
Tliis method has already received independent .a"^ 
confirmatory study." Other technics for detemm^s 
the toxic properties also are receiving 
Thus Chapman and his co-workers,® in studying 
food poisoning staphylococci, conclude tliat ciang 
the cultural characteristics of these strains m lea^^ 
degeneration, and hemolysis more than any otie 
quality appears to be the best indicator of degener 
These investigators also studied the Stone reac 
a large number of strains. Stone ° in 19 a s a 
strains of food poisoning could be differentia 
other staphylococci by tlieir action on 
agar. Chapman and his colleagues foun 
reaction positive in 70.5 per cent o 
poisoning staphylococci and positive a so in ^ 
cent of strains with similar properties nt iso 
non-food poisoning sources. They 
that the Stone reaction should be ^PP;'“ nfiofidi 
ants that react positively to the previous y 
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tests, since degenerate strains may be lacking in the 
Stone property. Whatever the result of this still con- 
troversial test, improved facilities for identification of 
food poisoning strains of staphylococci and their entero- 
toxic properties now seem imminent if not actually 
established. It must be remembered, however, that, in 
tlie words of Grubb,^“ “the mere demonstration that bac- 
teria isolated from foods implicated in food poisoning 
outbreaks are capable of producing a toxin is not 
incontrovertible evidence that these bacteria caused 
tlie outbreak.” 


Current Comment 


INCIDENCE OF SYPHILIS AND 
GONORRHEA 

In .some tabular sheets ^ recently released by the 
United States Public Health Service the rates per thou- 
sand of population for syphilis and gonorrhea have 
been given by states and cities for the fiscal year 1938 
arid the month of July 1938. The highest annual rate 
for syphilis was reported from Florida with 14.19 per 
thousand, followed by Mississippi with 13.26 per thou- 
sand. The rate for gonorrhea in Florida, however, 
was only 1.76 but for Mississippi was 14.61. The total 
lack of parallelism exhibited between the rates for 
syphilis and gonorrhea in these two states alone (it was 
also evident in the figures from many other states) 
may be safely interpreted as indicating wholly unsatis- 
factory reporting of the latter disease. Similar dis- 
crepancies are evident in the figures for cities with 
a population of 200,000 or over and in the summary 
figures for July. If apparent increase in gonorrhea 
occurs this unsatisfactory reporting must be taken into 
consideration. . 


TOBACCO AND BLOOD PRESSURE 


In an attempt to determine whether the change in 
blood pressure after smoking is due to the tobacco 
smoke or to other factors and whether the excessive 
rise in blood pressure occurs only in subjects who have 
a hyperreactive vascular system, Hines and Roth ^ have 
described the results of a standard smoking test. The 
subject is allowed to rest in a supine position in a quiet 
room for about thirty minutes or until the blood pres- 
sure and pulse rate reach a basal level. He then smokes 
two cigarets of a standard brand and during the smok- 
ing and for a few minutes afterward the blood pressure 
and pulse rate are observed. In order to determine 
the role of mechanical and emotional factors a control 
test is made by having the subject go through the same 
procedure except that an unlighted cigaret is puffed. 
These tests were performed on fifty-six patients with 
essential hypertension and thirty subjects with normal 
blood pressure. All the normal subjects were smokers 
but eleven patients who had essential hypertension had 
not smoked prior to the test. There was a rise in either 
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systolic or diastolic blood pressures or both in most 
of the subjects tested, and the mean rise was of con- 
siderable amplitude. Response of blood pressure to 
the smoking test was similar to that to the cold pressor 
test except in the group of hyporeactors to the latter 
test. In the group of normal subjects only those who 
had an excessive response to the cold pressor test had 
an excessive response of the systolic and diastolic blood 
pressures to smoking. The mean rise in blood pressure 
was less in the control test, and in some instances there 
was even a fall in diastolic pressure. These observa- 
tions were considered evidence that tobacco smoke was 
the main factor causing the rise in bipod pressure but 
that excessive rises in blood presssure from smoking 
occurred only in the patients who had evidence of an 
inherently hyperreactive vascular system as measured 
by the cold pressor test. The effect of smoking tobacco 
on the blood pressure is apparently due not entirely to 
a nonspecific stimulus acting on a hyperreactive vascu- 
lar system but at least in part to some element in 
the tobacco smoke which produces vasoconstriction. 


INTERNATIONAL NUTRITIONAL PROBLEMS 

Among the interesting discussions of the sixteenth 
International Physiology Congress, recently held at 
Zurich, was that on international problems of nutrition. 
The general status of the subject was reviewed by 
Profs. Emil Abderhalden of Halle and Gaetano Quagli- 
ariello of Naples. Harriet Chick of London pointed 
out that Europe and Asia have a relative sufficiency 
of energy-providing foods but that they lack protective 
foods, such as those containing vitamins and mineral 
requirements. She pleaded for studies to find some 
system whereby the present world imbalance in food 
supplies might be equalized. Magee of London sug- 
gested that economic factors are not the only ones 
concerned in providing a more equable distribution of 
foods. He emphasized that there are many racial pecu- 
liarities in food habits which determine the preference 
of certain peoples for certain types of foods. Later he 
deplored the application of e.xperimental work in the 
laboratory to mass problems of human nutrition. By 
reference to India, he illustrated the difficulties of 
attempting to apply to an “underprivileged” race 
standards of nutrition devised under ideal experimental 
conditions. Leake from San Francisco then suggested 
that biochemists might examine the logic of their rec- 
ommendations in nutrition. Size and weight, he 
believed, are not necessarily either the only or the best 
criteria of biologic excellence. What are called “opti- 
mum standards” are frequently taken from those 
amounts which in experimental animals produce maxi- 
mum effects. Among many biologists there is a feeling 
that longevity is frequently curtailed by rapid and 
excessive growth. That American nutrition experts 
are becoming aware of some of these considerations is 
shown by the recent review of Simmonds.^ Interna- 
tional discussions such as this one are helpful in more 
satisfactorily coordinating general world opinion on 
the important problems of human nutrition. 

1, Simmonds, Xina: Kutnticnal Corrections as an Aid in Overcoming 
Growth Defects in the Oral Structures, Internal J. Orthodontia, to Lc 
published. 
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AMERICAN MEDICAL ASSOCIATION AND INTERDEPARTMENTAL 
COMMITTEES TO CONFER ON NATIONAL HEALTH PROGRAM 


At the special session of the House of Delegates of 
the American Medical Association held in Chicago 
September 16 and 17, at whicli tlie National Health 
Program proposed by the Interdepartmental Committee 
to Coordinate Health and Welfare Actir-ities was con- 
sidered, the House of Delegates authorized the Speaker 
to appoint a committee to confer and consult with 
proper federal representatives with respect to that pro- 
gram. The committee appointed by the Speaker was 
as follows : 


Dr. Irvin Abell, Chairman. 
Dr. Walter F. Donaldson. 
Dr. Walter E. Vest. 

Dr. Henry A. Luce. 

Dr. Fred W. Rankin. 


Dr. Frederic E. Sondern. 
Dr. E. H. Cary. 

and e.\- officio 
Dr. Rock SIcystcr. 

Dr. Olin West. 


The Secretary of the Association addressed com- 
munications to the President of the United States and 
to Miss Josephine Roche, chairman of the Interdepart- 
mental Committee to Coordinate Health and Welfare 
Activities, informing them of the appointment of this 
committee. 

On October 12 a gracious letter was received from 
the President e.xpressing gratification tliat the American 
Medical Association desires to be of service to the 
federal government "in connection with the develop- 
ment of sound plans for the betterment of public health 
and future expansion of medical ser\dce.” The Presi- 


dent’s letter further indicated that he was pleased ta 
learn of the action taken by the House of De!e|;ates 
with respect to the National Health Program and indi- 
cated his belief that progress in translating the recom- 
mendations of the Interdepartmental Committee into a 
practical program undoubtedly can be made by confer- 
ence witli the Association’s committee. It was further 
stated in the President’s letter that he bad referred the 
letter received from the Secretary of tlie Association 
and the report of the Proceedings of the House of Dele- 
gates to the chairman of the Interdepartmental Com- 
mittee with the suggestion tliat arrangements should 
be made for a conference. 

On October 10 an equally gracious letter was received 
fi'om Miss Josephine Roche, chairman of the Inter- 
departmental Committee to Coordinate Healfli and 
Welfare Activities, indicating that the Interdepart- 
mental Committee feels “that early discussions with the 
special committee of tlie House of Delegates will he of 
great value in the development of practical programs 
of action directed toward the improvement of pumm 
health and medical service.’’ Miss Roche further indi- 
cated that the Interdepartmental Committee, 
the Technical Committee on Medical Care, would h’e 
to liai'C a conference with the committee appointed on 
authorization of the House of Delegates. This con 
ference will be held in ^^'^ashington on October 31. 


AMERICAN MEDICAL ASSOCIATION STUDY OF MEDICAL CARE 


Vanderburgh County, Indiana 

Vanderburgh County covers an area of 233 square 
miles in the extreme southwestern portion of Indiana 
and is separated from Kentucky by' the Ohio River. 
It had a population of 113,320 in 1930, Of the approxi- 
mate 149,120 acres of land in Vanderburgh County, 
81.9 per cent is in a rich agricultural district surround- 
ing Evansville, which has a population of 102,249 and 
is the fourth city in size in the state. Evansville, 
founded in 1816 by General R. M. Evans, is a manu- 
facturing and commercial city situated on a high bank 
of the Ohio River. The chief industries are the manu- 
facture of flour, furniture and cigars. There is an 
extensive trade in coal, liardwood lumber and agricul- 
tural products, and within the vicinity of the city there 
are numerous coal mines. 

The survey of Vanderburgh County was financed by 
a special assessment on the members of the county 
medical society and was supervised by a committee and 
directly conducted by a public accountant who was 
employed for four months. Each source of information 
was written in advance to inform it of the nature of 
the cooperation desired and was visited personally to 
interpret the various questions and insure uniformity 
in understanding and replying to the questions 

As a result of this preliminary action, 101 out of 
134 physicians, or 75.37 per cent, and thirty-two of 


sixty'-one dentists, or 52.46 per cent, filled o" , . 
returned the questionnaires. The most 
returns were those received from other sources 
physicians and dentists. Questionnaires were ^ 
four hospitals, four nursing associations, two 
departments, tliirteen w'dfare and relief j 

nine schools, one college, 303 other 
eighty-two pharmacists ; every one of these h ^ 
tionnaires was returned with the requested m 
The fact that only one out of nine guestionnair ^ 
sent to a physician and that the responses '■ 
sources were 100 per cent offers the nios 
answer to the sneering remark of a speaker a 
National Health Conference, who said. Ij^caiisr 

I do not myself feel much confidence in Ih® res 
I am not clear by precisely what method i. ,i!io gd 

about the people whom they never see. ^ offices, 2'*' 

no medical care obviously don t crowd the o 
precisely how they are to arrive at figures w 
convincing, if perchance we need any figures that 
convincing, is beyond the limits of my s ow m ■ 

In considering reports from 

in mind that information has been with 

organizations concerned in any signi 
medical care. Special efforts have ee gupposed t® 
information from sources that miglit l^e 1 
have special information as to a ac 
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'Wind might be disposed to criticize the attitude of the 
J.lnedical profession. 

There are 134 physicians in active practice in Van- 
lerburgh County, and no person is more than 8 miles 
d' roin a physician. Nursing services are provided by 
•^.155 private duty nurses and twenty-three public bealth 
ind visiting nurses. There are sixty-one dentists, 
;ighty-two pharmacists and four hospitals. Of the lat- 

■ -.er, three are general and one is a hospital for tubercu- 

osis ; one is governmental, two are not for profit and 

■ one is private ; these hospitals have a total of 582 beds, 

■ 145 of which are private and eighty-eight semiprivate, 
.and 140 wards. There is a very exceptional condition 
-as regards a quite uniform, high degree of occupancy 
, in all types of hospital beds, tbe variation being only 
. from ,84.33 in semiprivate to 87.39 per cent of occu- 
Ipancy in wards. The ward rates vary from $2 to $3, 

, and the private rates from §4 to $6.50. 

.. Two clinics are operated by health departments and 
one is operated b}" “other organizations.” One each of 

■ these clinics give the following types of service: mater- 
nity and child welfare, venereal diseases and dental. 
One private and twelve count}' (tax-supported) agen- 

- cies arrange for or provide medical services. School 
"Tiealth supervision services are under the control of 
' - the board of education and the Public Health Nursing 
'Association. The one college in the county provides 
all types of medical service. There are se'^enteen plant 
arrangements for employees and eight for special 
'• groups of persons. 

■ r In 1937, 101 physicians who reported to the question- 
•• naire stated that they had given free service during 
!-■ 1937 to 19,286 persons, and the thirty-two dentists who 

reported had given such service to 1,971 persons. In 
addition, 6,994 hours of service were given to the care 
■- of free ambulatory patients by physicians and 1,366 
hours by dentists. The hospitals furnished 91,581 days 
of service to pay and part-pay patients, 15,795 to public 
. charges and 40,860 daj's to free patients, while 9,777 
^ patients made 18,276 visits to outpatient departments, 
clinics and dispensaries. Public nurses made 54,960 
: visits, of which 80.85 per cent were made without 
charge to the patients, and pharmacists compounded 
,, 20,216 prescriptions for which no charge was made and 
5,850 at cost or reduced fees. Medicine for the indigent 
, is provided principally by township trustees with the 
^ assistance of three small private societies. The ability 
r of patients to pay for medical service is determined by 
' investigation by hospitals and welfare and relief 
■[ agencies. 

With regard to hospital accommodations, the follow- 
^ ing comments are made : 

We need twenty-five more hospital beds, especially for colored 
people. We have a ward, but no equipment as yet. This will 
probably be completed soon. What Evansville needs most is 
IT general medical clinic. The tuberculosis clinic is oftentimes 
overcrowded because we have patients there who should not 
■; be there. Often patients who go there could go to a family 
doctor. As long as nurses make the selection this will continue. 

Because of so high a percentage of bed occupancy, 
f sixty-five patients needing hosptal care in 1937 could 
not he admitted, but no person needing medical service 
"'as turned away from the outpatient department. 

Some of the comments of the nurses were as follows . 

Doctors do a good job in fulfilling their duty answering calls 
< practically 100 per cent whether there is pay or not. 

• That in smaller cities, such as Evansville, where clinics and 
hospitals are not needed for medical teaching purposes, \\ it i 


rare exceptions, no regular organized provision for adequate 
modern medical care is available to the underprivileged who 
are unable to purchase the service at the prevailing regulation 
rates. In consequence, many persons who are not at the moment 
suffering from an emergency type of illness must go without 
needed medical care. That what might be termed temporary 
emergency' medical care is provided to indigents in Evansville 
through an older styled system of township trustee physician 
service. This service is a limited one. That some sort of 
modern set up is needed to provide necessary medical care for 
many adult citizens as well as children over the age of 6, who 
are ambulatory cases. 

That the organized medical profession through progressive, 
cooperative leadership be the group to plan, devise and organize 
a modern agency to provide medical care to those in the com- 
munity who cannot avail themselves of the needed service at 
the prevailing rates charged (which the private practitioner 
must charge if he is to exist) and at the prevailing rate of 
income of our large industrial population. 

The total number of persons who were unable to 
obtain either medical, dental, nursing or hospital care 
is reported as eleven. 

Of the 101 physicians from whom replies were 
received, sixty-eight stated that they had performed 
preventive medical services in private practice, thirty- 
seven said that they had done such work for health 
departments and twenty-seven that they had done such 
work for other agencies. Of course this includes some 
duplications, where physicians gave such service under 
all three conditions. No births were unattended by a 
physician or midwife, but 46.42 per cent of obstetric 
patients waited until after the third month of pregnancy 
before they consulted their physician. The county 
medical society has collected, as far as possible, from 
every organization having plans and arrangements for 
providing medical service or cash benefits for medical 
care material describing such arrangements but has not 
yet undertaken any specific plan of its own. 

Further information contained in comments shows 
that $16,560 was paid to doctors, $43,027 to hospitals, 
$18,048 for drugs, and $30 for nurses, or a total of 
$77,665, by the township trustees. In addition, the 
county department of public welfare . expended $9,266. 

Among the recommendations by physicians, some of 
which are repeated several times, is the establishing of 
a free clinic for indigents to which physicians, in rota- 
tion, should give a certain amount of free service. 
Others suggest some form of hospital insurance or the 
building and maintaining of a joint county-city hospital. 
Another says: “We need our setup for x-ray and 
radium therapy of malignancy in the lower income 
groups,” and another adds that there is need of “more 
extensive facilities for pneumonia-serum taking and 
serum available at a greatly reduced cost.” Several 
declare, in substance, that all legitimate needs are now 
adequately taken care of or report that they have not 
heard any complaints. Tiiere is some complaint of poli- 
tics and red tape and of a lack of organization; also, 
that “lodge practice, insurance and compensation work, 
mutual aid groups and similar organizations tend to 
encourage contract practice.” It is probably a dentist 
who suggests “trailer traveling portable dental social 
service care with dental assistant aiding dentist.” 
There are two who urge greater use of Negro physi- 
cians and Negro public health nurses in tlie care of'tlic 
Negro sick. .A full time health officer is suggested by 
several physicians, and one states that “I am of tlic 
opinion that the township and county physicians sliould 
be discontinued. The patient should be allowed to 
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choose the physician and tlie county should pay such 
physician a moderate fee.” The following criticisms 
were also made: 

Friends or relatives of indigcnfs will not cooperate sufli- 
cieiitly to visit the necessary agencies to sec about funds and 
services. Emergencies e.vist at all hours of tlic day and night 
and frequently it is impossible to serve authorization at these 
hours. 

Frequently the methods are too complicated in order to 
insure indigent care. There is also frequently a lack of proper 
investigation ; by this I mean indigent county patients all too 
frequently have new automobiles and all electrical appliances 
at home. 

The medical association itself should work out some form 
of health insurance, to include doctor fees and hospital bills 
only, and present it to a reliable insurance company for sale 
to (1) the public who cati buy it, (2) relief agencies supporting 
certain people, and (3) other governmental agencies. This 
insurance must not specify certain doctors or certain hospitals, 
but trust all certified and qualified M.D.’s the same. 

These are but sample comments out of — as near as 
can be determined — some eighty to 100 comments or 
recommendations from physicians and dentists, whicii 
show the close interest and cooperation of the doctors 
in the study. 

Especially significant to the medical profession are 
the comments from the welfare and relief agencies, 
because they represent an outside opinion; these are 
therefore given in full: 

I feel that the doctors and hospitals here do a fine piece of 
work, and the care is adequate. 

We feel that we should have a city hospital or additions to 
the hospitals already here. Some provision should be made 
for contagious and communicable diseases. 

Better and more adequate care for colored patients. 

Need an iron lung. Full time health officer. 

I feel that care is adequate. 

Doctors’ fees are quite reasonable. 


I believe the patient should pay back half the cost ci th 
hospital bill or doctor bill after he gets back to work 

Hospital fees are too high. People would go to hospitals (a 
necessities if the fees were more reasonable. 

Doctors’ fees should be lowered to a plane that the pxw 
people could pay for and enjoy better health by receivin; f: 
care they need. 

Wc need a city and county hospital combined that will ak 
bouse all the clinics with full time doctors to take cate ci it 


I feel that the care is adequate, and the people are well serrti 
Lower rates arc an absolute necessity and would do nu 
good to solve the problem than anything else. 

I feel that this city is large enough to support a citj’to-'pi'i 


I feel all welfare departments should be combined wider cr; 
head. 

T!ie following comment from a school autliority i- 
helpful in outlining some phases of the local situation; 

Rcjiorts continually come in from nurses, teachers, and skc! 
workers of children where parents are not able to ptov-t 
medical and dental care for tficm. It is pointless and wooi 
an unwise expenditure of effort unless there were some asiffi 
mice of eventual attention to determine whether the repo si 
true or not. WPA wages and equally low incomes l® 
industry, with a large number of dependents per m j, • 
usually reasoimblc justification for assuming many repon. 
be true. A small amount of dental reparative work, i ' 
tonsillccloinics and refractions for outstandingly n.e 
Iiavc been possible recently. 

Several pharmacists suggest a 
hospital services, and one thinks that 
income groups should be taken care of ...Led 
plan, with political aspects abolished and 
to medical society.” Tlrere are a &of 

whose opinions may be to practice 

one of them that "doctors should be left a j 
as they always liave.” Several 3„relo 

political influence in tlie distribution of niechca 

the indigent. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company entitled "Your Health’’ began 
Wednesday, October 19, and will run consecutively for thirty- 
six weeks. The program is broadcast over the Blue network 
of the National Broadcasting Company each Wednesday at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).* 

These programs are broadcast on what is known m radio 
as a sustaining basis; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 


* 

from the programs. Therefore, local sLu'cs 

take the program, at their , RroadcastmS 

are owned and operated by the a i jogcl* 

The programs to be broadcast ^e 
with their dates and their topics, are as i 

October 26. Growine Strong.t 
November 2. Seeing and Hearing U el . 

November 9. Healthier Boys and Girls. & 

• Owing to program ‘'’'jyj'of ^he °program tviH f ®j| u 

.etwork program. Instead, a recording of tae p 


network program. Instead, ^ rccorumt rcco™.. t' 

over Station WENR at 8 p. program broadcast rar 

an identical rebroadcast of the netwoti. p > 

same day. ,ttemDting to arrange an even' » 

t Program may be canceled: attempting 


WOMAN'S auxiliary 


of the auxiliary to the LS 

The speakers were Dr. hredericK g gren 

t-v nr-t + isr 


•iELTrF.'wii F. O'- , 

and Dr. Frank C. Hammond. ^ g 

At the afternoon sessjon M - 


Pennsylvania 

. thf nnxiliarv to the Medical Society 

was held with Airs. David w. 


At the afternoon o“n'et honoring pa^i 

address on.au-ybary wor^ A^^ Dr. Howard 


man, committee on Meaicai ^ of 


man, committee on wicu.v-... j dekS^‘%J,J 
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Medical News 


the Atlanta Hospital Association and the Atlanta Dietetic 
Association. The Fulton County society displayed the work of 
famous physicians of Georgia, among other features. 


(Physicians will confer a favor by sending for 
THIS department ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Campaign Against Deafness. — California has been divided 
into eleven geographic areas with a district chairman, each 
of whom operates under a supervising state director, as an 
extension ol the educational campaign to prevent impairments 
of hearing under way in the state for almost five years. 
Dr. Francis L. Rogers, Long Beach, is state director; Dr. 
■Dewey R. Powell, Stockton, section chairman, and the follow- 
ing are the district chairmen: 

Dr.’ Joseph Roy Jones, Sacramento, district 1. 

Dr. Charles A. Droaddus, Stockton, district 2. 

Dr. Dorothea Lee, San Jose, district 3. 

Dr. Harold A. Fletcher, San Francisco, district 4. 

Dr. George W. Walker, Fresno, district 5. 

Dr. Joseph D. Lewis, Santa Darbara, district 6. 

Dr. Isaac H. Jones, Los Angeles, district 7. 

Dr. Harold D. Smith, Pomona, district S.^ 

Dr. Ray M. Moose, San Bernardino, district 9. 

Dr. Ben K. Parks, Long Beach, district 10. 

Dr. Frank A. Burton, San Diego, district 11. 

Society News. — The Los Angeles Cancer Society was 
addressed October 21 by Drs. Alson R. Kilgore, San Fran- 
cisco, on breast tumors; William H. Sargent, Oakland, "Treat- 
ment of Superficial Cancer” ; William H. Daniel, Los Angeles, 
"Surgery of Rectal Cancer" and John H. Lawrence, Berkeley, 

“Neutrons and Artificial Radioactive Substances.” Tlie first 

fall meeting of the Trudeau Society of Los Angeles will be 
addressed October 25 by Drs. James Steinberg, Maxwell T. 
Lipman and Julius L. Samuels, all of Los Angeles, and Joseph 

Rosenblatt, Duarte, Dr. Arthur Elmer Belt, among others, 

addressed the Los Angeles Surgical Society October Id on 
“New Approach Through the Perineum to the Posterior Aspect 
oi the Prostate.” Henry Borsook, PIi.D., professor of bio- 

chemistry, California Institute of Teclmology, and Dr. Edward 
D. Kremers, physician to students at the institute, presented 
a summary of the practical aspects of tlie vitamin situation 
before the Hollywood Academy of Medicine October 13. 


CONNECTICUT 

Public Health Meeting. — The Connecticut Public Health 
Association held a public health meeting September 21_at the 
Brady Memorial Auditorium, New Haven, with Dr. Wilmarth 
Bradford Walker, health officer of Cornwall, as the speaker. 
His subject was “How Towns Can Organize for Public 
Health.” The meeting was open to the public. 

Committee on Industrial Health. — Dr. Clifford Kuh, 
New Haven, has been appointed chairman of a recently created 
committee on industrial health of the Connecticut State Medi- 
cal Society. Other members are Drs. William A. Sunderland, 
Danbury; Richard O’Brien Shea, Bridgeport; Benedict N. 
Whipple, Bristol; Donald B. Wells, Hartford; John Purney, 
New Britain; Paul W. Vestal, New Haven; John S. Dye, 
Waterbury; Cole B. Gibson, Meriden. 


GEORGIA 

Cancer Treatment Centers. — New state aid cancer trea 
nient centers have been established at Dalton and Savanna! 
“ringing the total number of these centers noiv in operatic 
*0 ten. According to Georgia’s Health, applications for sta 
®'d in the treatment of cancer are being received at about s 
average rate of seven a day. 

Society News.— Dr. Wiley M. Flaiiagin, Waycross, address! 

the Ware County Medical Society, Way cross, August 3, c 

treatment of typhoid. At a meeting of the Tri-County (La 

toun. Early and Miller counties) Medical Society August 1 
the speakers were Drs. George O. Gunter, Blakely, on Malari 
Propliylaxis and Treatment” ; William H. Wall, Blakcl 
Sulfanilamide, Its Uses and Abuses,” and Janies A. Rcdtear 
Albany, heart disease. 

_Hall of Health for Atlanta Fair.— The Fulton Coun 
Medical Society sponsored a “Hall of Health at tlie_ SoiUI 
“astern Fair in Atlanta October 2-9. Contributors nicludi 
me Medical Association of Georgia, the American Medic 
Association, tlie health departments of the state, Fulton Coun 
and Atlanta, the Georgia and Atlanta tuberculosis associatiqr 
U'C fifth district dental, nursing and pharmaceutical societu 


ILLINOIS 

Past Presidents’ Night. — The Peoria City Medical Society 
held a dinner October 13 at the Pere Marquette Hotel in honor 
of its past presidents. Representative Everett Dirksen, as the 
principal speaker, discussed “The Present Day Status of Medi- 
cine in Congress.” Twenty-seven former presidents of the 
society attended. 

Chicago 

Dr. Best to Address Institute of Medicine. — Dr. Charles 
H. Best, professor of physiology. University of Toronto Faculty 
of Medicine, Toronto, will address a joint meeting of the Insti- 
tute of Medicine of Chicago and the Chicago Society of Internal 
Medicine at the Palmer House Friday evening at 8 o’clock, 
October 28, on “Heparin and Thrombosis.” 

Society News. — Speakers before the Chicago Laryngologi- 
cal and Otological Society October 3 were Drs. Thomas C. 
Galloway, Evanston, 111., on “Postural Treatment in Acute 
Laryngotracheobronchitis” ; F'rancis L. Lederer, “Early Diag- 
nosis and Treatment of Laryngeal Carcinoma,” and Josepli C. 
Beck) “Living Patients with Laryngectomies — Instruments for 
Otolaryngeal Diagnosis.” 

New Quarters for Social Hygiene Clinic. — Expanded 
facilities for the Municipal Social Hygiene Clinic are provided 
in new quarters to which the clinic has recently been moved. 
The first floor of the building remodeled for the purpose is 
for women, the second for men, with Dr. Cornelius E. Healy 
as chief clinician. On the third floor are laboratories for the 
clinic and facilities for outside activities, including epidemi- 
ologj'. physicians’ reports, requisitions for drugs, follow-up 
and field work for other clinics. Laboratory work for private 
physicians and other clinics is done in the main laboratories 
of the city board of health. 

Food Poisoning Attributed to Tainted Pastry. — About 
500 cases of food poisoning with two deaths have occurred in 
Chicago and ■ the suburb of Elmwood Park in an outbreak 
attributed to contaminated pastry from a bakery. Cases were 
first reported from Elmwood Park in newspapers of Septem- 
ber 16. The Chicago hoard of health lias investigated 121 
cases within the city limits of Chicago and lias found a history 
of eating pastry in about two thirds of them. The board of 
health of Elmwood Park and the state public health laboratory 
are investigating the cases in the suburb. The state laboratory 
announced September 21 that the paratyphoid bacillus was 
suspected of causing some of the cases, since the bacillus liad 
been identified in several of the specimens. The Chicago 
department of health made a house to house canvass in the 
area of Chicago adjacent to Elmwood Park covering nearly 
three square miles, while the state and local departments of 
health cooperated in a similar survey in the suburb. 

INDIANA 

Graduate Education Meeting. — The Indiana State Medical 
Association, tlie Third District Medical Society and the Orange 
County Medical Society sponsored a graduate course at French 
Lick, September 7-8. The following program was presented: 

Dr. Carl P. Huber, Chicago, Obstetrics in General Practice. 

Dr. Alfred R. Shands Jr., Wilmington, Del., Common Clinical Ortho- 
pedics in Children. 

Dr. Isidor H. Tumpecr, Chicago, Pediatric Adventures in Allergy. 

Dr. Bernard Fantus, Chicago, The Role of the Spa in Therapy. 

Dr. Richard Kovacs, New York, Use of Physical Therapy by the 
General Practitioner. 

Dr. Walter S. McClellan, Saratoga Springs, N. Y., Recent Advances 
in the Therapeutic Application of Plain and Mineral Waters. 

Dr. Madge C. L. , McGuinness, New York, Physical Treatment in 
Gynecologic Conditions. 

At the dinner meeting Wednesday evening the speakers were 
Drs. Emmet F. Horine and Arthur T. McCormack, botli of 
Louisville, Ky., whose' subjects were respectively “Prevention 
of Paroxysmal Dyspnea” and “Medical Practice and Public 
Hcaltli,” Internal medicine and therapeutics and surgery and 
orthopedics were the subjects discussed at round table luncheons 
Thursday. 

IOWA 

Iowa Requires Citizenship of Foreign Graduates. /Xt 

a meeting of the state board of medical cxaminer.s in Dcs 
Moines September 9, a resolution was adopted requiring all 
applicants to practice medicine in Iowa coming from foreign 
medical colleges, exclusive of Canada, to furnish certified evi- 
dence that they Iiave full citizenship in the United States. 
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Society News. — Dr. James B. Knipe, Armstrong, addressed 
the Emmet-Dickinson County Medical Societies August 18 in 

Estherville on spinal injuries. The Wayne County Medical 

Society was addressed August 11 by Dr. Elias B. Howell, 

Ottumwa, on fractures. At a meeting of the Dcs Moines 

Academy of Medicine and Polk County Medical Society in 
Des Moines September 27 the speakers were Drs. Henry G. 
Decker and Herman J. Smith on "Clinical Significance of 
Spinal Puncture” and “Coarctation of the Aorta” respectively. 

Dr. James S. McLestcr, Birmingham, Ala., discussed “The 

Clinical Aspects of Nutritive Deficiency” before the Linn 
County Aledical Society, Cedar Rapids, September 15. 


LOUISIANA 

Society News. — A joint scientific and third quarterly 
executive meeting of the Orleans Parish I^Icdical Society was 
addressed October 10 by Drs. Oscar W. Bethea, New Orleans, 
on “The Analysis of the History in the Diagnosis of Gastric 
Disease” and Donovan C. Browne, New Orleans, “Gastroscopy.” 

Graduate Clinics. — The faculty of Tulane University of 
Louisiana School of Medicine, New Orleans, through the 
department of graduate medical studies, will present courses 
on medicine and surgery and their branches October 24-29. 
The mornings will be devoted to clinics and the afternoons 
to fifteen minute talks with five minutes between lectures for 
questions and answers. 

MAINE 


State Clinical Session. — The Maine Medical Association 
will hold its annual clinical session at the St. iMary’s and 
Central Maine general hospitals, Lewiston, November 3-4. A 
dinner at the DeWitt Hotel Thursday evening will be addressed 
by Dr. Dennett L. Richardson, superintendent, Charles V. 
Chapin Hospital, Providence, R. I., whose subject will be “Con- 
tagious Disease Hospitals." 

Society News.— Dr. Fred A. J. Gcicr, Washington, D. C., 
addressed a recent meeting of the Hancock County Medical 
Society, Bar Harbor, on “Criteria for Early Diagnosis of 
Cancer of the Stomach.”-; — The Kennebec County Medical 
Association was addressed in Watcrvillc September 15, among 
others, by Drs, Theodore E. Hardy on “Chronic Glomerular 
Nephritis” and Ovide F. Pomerlcau, “Spinal Meningitis Treated 

with Sulfanilamide.” A recent meeting of the Somerset 

County Medical Society was addressed by Homer W. _ Smith, 
Sc.D., professor of physiology. New York University, on 

“Recent Studies in Renal Physiology.” Dr. Gilbert E. Hag- 

gart Boston, discussed problems in bone and joint surgery 
before the Oxford County Medical Society in Bethel Octo- 
ber 18. 

MASSACHUSETTS 


Personal — A testimonial dinner was held in honor of 
Dr Henry D. Chadwick, Boston, September 8; he has resigned 
as 'state health commissioner to become medical director of 
the Middlesex County Sanatorium at Waltham. 

Cancer Clinic.— The regular Lawrence Cancer Clinic in 
Lawrence October 4 was a demonstration and teaching clinic 
for physicians with Dr. Channing C. Simmons, associate in 
surgery in courses for graduates. Harvard Medical School, 
Lston, as consultant. Physicians, of the north half of Essex 
County were invited to bring their patients. A report is to 
be returned to every physician who sent a patient. 


MICHIGAN 

Phvsician Honored.— Dr. Amos S. Wheelock, Goodrich, 
an^ioLrary member and past president of the Genesee County 
Society was honored by the people of Goodrich 
ricS to observe his completion of fifty years of practice in 
.recently t "isrnijam T Putnam gave the welcoming 

the Black, Flint, was the principal speaker. 

S WheS- graduated at the University of Michigan Medi- 

'^'‘p^Jefcommittee’^Appointed.— A joint committee on the 
Rabies Commit appointed to seek ways 

control °^/®^'®"“^the recent outbreak of rabies, which has 
and means to cure ^ j committee include Assis- 

caused two deaths. Dr. Filip C. Forsbeck, 

tant Attorney p®‘Xreau of epidemiology, state department of 

Lansing, director bureau of^^pid^^^ the Pasteur 

health; Dr. UerPert \ Clark, state veterinarian, and 

Institute, Ann .^bor, • . the laboratories of the 

Dr. Joseph A. . The committee represents the 

ssriiepSsi- T'”!''*''' *■'’ 

the attorney generals office. 


Jon. .A. y 1 
On.!’,!-''. 

Graduate Course on the Specialties.— The depirtir.et.td 
graduate medicine of the University of Michigan Mri’.r 
School, in conjunction with the Wayne University Colleg d 
Medicine and the state medical society, announces the aed 
extramural graduate course' for 1938-1939. Thetout-eb 
been divided into two parts, the first to be given in Oedc 
1938 and the second in April 1939. Surgery, dermatology r! 
syphilology, internal medicine, including a symposium on talc- 
culosis, and psychiatry will be covered during the OclV 
session at the following teaching centers: Ann Arbor, Eat; 
Crcck-Kalamazoo (jointly), Flint, Grand Rapids, Lait;:- 
Jackson (jointly), Manistee-Traverse City-Cadillac-Peto-«; 
(jointly), Atarquette and Saginaw. 

MINNESOTA 

Personal. — Isaac AI. Kolthoff, Ph.D., professor of anahtl 
chemistry and head of the department of chenustry at 1; 
University of Afiiinesota, Afinneapolfs, was made an oteci 
the Order of Oranje-Nassau by Queen Wilhelmma of Ho- 

land August 31. Dr. John Esser, Perhani, has 

a member of the state board of health to succeed D . 

Z. Kcrlan, Aitkin; Dr. Albert G. Schulze, St. Paul, has.. - 
been appointed a member. 

Mayo Foundation House Dedicated.-The jesto' t 
Dr. and Mrs. William J. Mayo, Rochester, '«s 
tember 23 “as a meeting place , "^The rSV ro'i 
exchange ideas for the good of jjij d 

known as the Atayo Foundation “ar aeoD 

the block on which it stands was deeded 
the foundation together , with iof 

maintenance. The activities carried on t . , | nHb ib 
cal education in its broadest sense an P p ^„4ation fe 
view of fulfilling the purposes of the Alajo ro 
Afcdical Education and Research. j ^ I 

Society News.-Dr. Philip. Manson-Babr, 
of Hygiene and Tropical Afedicine, S®T,p,Xen\ial Diagw-h 
lecture September 8 .m Rochester on 
of Dysentery and Colitis.”— Dr. <^Xhem Sob 
Falls, was elected president of the ^^fX'kston August 
Association at its annual i^etmg J i elected vice 
Dr. Charles Uh Simisoii, Hawley, ^ ® ^'feeted secreW- 
and Dr. Clarence Jacobson, Chisbolni, J rj, Hani®« 
treasurer. Among the speakers j psychiatt)) 

St. Paul, on newer aspects of “ius oi 

Edward L. Tuoliy, Duluth, on the present status 

and hormone therapy. 

MISSOURI . 

Annual Campaign Against Diphthena.^^ 
‘'‘™e?'thraSS«s”o?’?h‘e heffiXision .of the city de^rt- 

. .. if rAi.r«Jrtrr fVtP fifSt Ct 


i.of tbeeiiy^ljp, 

public 'welfare. Tn ’st.To"ui's devd"^ 

ire the first campaign, S84 ''illlm"died. 'During the 


ore the first campaign, uot - , puring 

htlieria and twenty-two of ‘'’Xs cases and two d^;; 
ht months of 1938 there were 28 


cps -auu t 

,t months of 1938 Xva T.V'rent in' the number of ®', 

resenting a decrease of 78 . of the numto 

90 ner cent in the number of deatns. j Rad c. 

dren^Uio Sied in 1937 of djht ena 9 Lper . 

n immunized with toxoid or testea 

Phe'^Ellis Fischel Cancer .HospitaJ^ for gE td 

istruction is e.xpected to begin j which has^ 

icer Hospital for Indigenfs $ 500 , 000 . X 

ie possible through an oppropr commiss^^ r. 

9,090 was granted the of 

ilic works admimstratiOT, mak g on a 

construction aoel oOU'PX^l Columbia, which g?'^ j 
:t of land on highw.ay buSg ^uacitv « 

the cancer oonimission. The b approximate caP 

the state cancer commission. 

NEW JERSEY ^jdrc;:f! 


'0-. 


\dvanccs in Oor VTfreetbr of tue .g-: 

Dr Cpor.'e A. Harrop, directoi a . , 

ne Surgical Examination. 
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Fund Being Raised for Seashore House.— Funds for a 
new building for the Cliildren’s Seashore House at Atlantic 
City for Invalid Children are being raised by public subscrip- 
tion in Atlantic City, Philadelphia and surrounding communi- 
ties. The new building will cost about §1,250,000 and will 
have 420 beds. Wings will be especially constructed to allow 
wide areas of space for sun pavilions and a physical therapy 
department will be included in the new equipment to be added. 
An outdoor warm salt water pool will occupy the central fore- 
ground near the Boardwalk. Children’s Seashore House 
receives convalescent, underprivileged and crippled children 
from hospitals and social agencies in New Jersey, Pennsylvania, 
Delaware and Maryland. Dr. Edward Z. Holt, Atlantic City, 
is medical director and Dr. Arthur Bruce Gill, Philadelphia, 
is head of the consulting medical staff. 


NEW YORK 

Personal. — Dr. Halsey J. Ball, health officer of the Utica 
district, including Herkimer, Madison and Oneida counties, 
retired from active service September 1, having reached the 
retirement age. He had been associated with public health 
work since 1892. 

, Typhoid in Resort Hotels. — Outbreaks of typhoid were 
reported in two resort hotels in upstate New York during the 
summer. In one case the drinking water from the hotel was 
taken from a well within ten feet of a sewer line. Examina- 
tion of food handlers revealed that a waitress who had had 
typhoid as a ehild was harboring typhoid bacilli. She had 
begun work twelve days before the outbreak, in which twelve 
cases developed. In the second outbreak, the hotel cook was 
found to have had gallbladder attacks but had no knowledge 
of having had typhoid ; the bacilli were found, however, on 
examination. Eleven cases occurred in this group. 

District Meetings. — The annual meeting of the Fifth Dis- 
trict Branch of the Medical Society of the State of New 
York was held in Syracuse October 6. A feature of the meet- 
ing was a luncheon in honor of Dr. William A. Groat, Syra- 
cuse, president of the state society, with Dr. Nathan B. Van 
Etten, New York, as the guest speaker. Among the speakers 
on the scientific program were Drs. Russell L. Haden, Cleve- 
land, on “Mechanism of Anemia’’; Herman O. Mosenthal, 
New York, “Protamine Zinc Insulin — Results of Its Prolonged 
Use" and Wendell D. George, Watertown, “Puerperal Infec- 
tions, with Special Reference to the Use of Sulfanilamide.” 

The Eighth District Branch of the Medical Society of 

the State of New York held its annual meeting October 4 at 
the Buffalo City Hospital. The guest speakers were Drs. 
Walter A. Bastedo, New York, on “Stomach Remedies New 
and Old" and William P. Murphy, Boston, “Fact and Fiction 
in the Treatment of Deficiency Diseases.” 


New York City 

University News. — Richard E. Scammon, LL.D., distin- 
guished service professor. Graduate School of the University 
of Minnesota, lectured before the New York University Chap- 
ter of Sigma Xi September 23 on “The Universalist Tendency 
in Seventeenth Century Science and Medicine as Exemplified 
by the Activities of the Versatile Dr. Petty.” 

Annual Dinner of Cancer Committee. — The New Yffirk 
City Cancer Committee will hold its annual dinner November 
1 at the R. C. A. Building, Rockefeller Center, November 1. 
Dr. John C. A. Gerster, chairman of the committee, will pre- 
side; Dr. John J. Morion Jr., Rochester, N. Y., will present 
the greetings of the American Society for the Control of 
Cancer, and Mrs. Robert G. Mead, chairman of the society s 
committee on award, will present the Clement Cleveland klemo- 
rial Medal. The guests will then adjourn to the New York 
Museum of Science and Industry for a preview _ of the cancer 
exhibit prepared for the New York World’s Fair. Addresses 
will be made by Louis I. Dublin, Ph.D., third vice president. 
New York Life Insurance Company; Air. Robert P. Shaw, 
director, New Y'^ork Museum of Science and Industry, and 
Dr. Francis Carter Wood, director of the Institute of Cancer 
Research, Columbia Universitv. 


Association of Allergy Clinics. — The first open meeting 
of the Association of Allergy Clinics of Greater New York 
wilt be held November 10 at New Y’ork University School 
of Medicine with “Hay Fever— Its Diagnosis and Treatment 
as the subject of discussion. Allergy clinics of the following 
hospitals will participate; Bellevue Hospital, under the direc- 
hon of Dr. Aaron Brown; the third pediatric divismn ot 
Bellevue, Dr. Samuel D. Bell; New Y'ork Hospital, Dr. Horace 
S. Baldwin, and the New Y’’ork Eye and Ear Infirmars, 


Dr, James H. Barnard. This association was formed several 
months ago. and now has seventeen clinics as members. Only 
those have been accepted whose facilities, personnel and pro- 
cedures had already been examined and approved as fulfilling 
the minimal requirements for allergy clinics established by the 
conjoint standards committee of the Society for the Study of 
Asthma and Allied Diseases and the Association for the Study 
of Allergy. Dr. Robert A. Cooke is chairman of the associa- 
tion and Dr. Robert Chobot is secretary. 

NORTH CAROLINA 

Services for Crippled Children. — The state board of 
health recently reported that about 12,000 children have been 
registered for examination, treatment or hospitalization by the 
crippled children’s division since the division was established 
in April 1936, following the passage of the Social Security Act. 
Eighteen clinics have been organized, in many cases with sup- 
port from local civic organizations. About 9,000 children have 
been admitted to these clinics for diagnosis or treatment. 
Arrangements were also made with eighteen general hospitals 
in the state, which provide about 100 beds in addition to the 
ISO beds at the State Orthopedic Hospital at Gastonia. Dur- 
ing the two years the plan has been in operation there have 
been 1,784 cases authorized for admission to the general hos- 
pitals and 750 to the state orthopedic hospital. The field staff 
has attended 442 day clinics, resulting in contact with more 
than 7,000 patients. During the fiscal year ended June 30, the 
division expended $216,000. This included §114,000 state funds; 
$96,000 from the Social Security Board through the Chil- 
dren’s Bureau and $6,000 contributed by civic and patriotic 
organizations. 

OREGON 

Society News. — ^The Lake County Medical Society was 
recently organized with Drs. Charles E. Leithead as president 
and Joycelin H. Robertson, secretary. Both are of Lakeview. 

New Health Officers.— Dr. Peter H. Rozendal, formerly 
of Lake Preston, S. D., has been appointed health officer of 
Klamath County. Other recent appointments are Coos County, 
Dr. Charles L. Coyle, Marshfield; Multnomah County, Dr. 
Frederick Sydney Hansen, formerly of Pendleton, and Umatilla 
County, Dr. Alfred H. MacLaren, formerly of Portland. 

PENNSYLVANIA 

Negro Institute for Health Education. — A group of 
Negro physicians and dentists recently organized the Penn- 
sylvania Institute of Negro Health under the leadership of 
Dr. Frederick M. Hopkins, Philadelphia, it is reported. Pur- 
poses of the organization are to disseminate health information 
among Negroes, to sponsor projects which will lead to the 
formation of health habits by Negro children and to interpret 
the aims of Negro physicians and dentists of the state, it was 
stated. Cooperation with city and county health departments 
and with the state department of health is planned. 

SOUTH DAKOTA 

Personal. — Dr. Antony Triolo, formerly of Philip, "has been 
appointed health officer of Pennington County, succeeding 
Dr. Horace D. Lien, Rapid City, who has resigned to join 
the staff of the Fort Bidwell Hospital, Fort Bidwell, Calif. 

TENNESSEE 

Society News. — At a meeting of the Dyer, Lake and 
Crockett Counties Yfedical Society September 7 the speakers, 
all of Memphis, were Drs. James E. Wilson, on “Ophthalmology- 
for the General Practitioner”; Sam L. Raines, “Management 
of Ureteral Stones,” and Clyde V. Croswell, “Suggestions for 

the Preschool Child.” Dr. Robert S. Cowles, Greeneville 

addressed the Greene County Medical Society, Greeneville' 

September 6, on paratyphoid fever. Drs. John B. Haskins' 

and John Alexander Steward, Chattanooga, addressed the 
Hamilton County YIedical Society, Chattanooga, September 15, 
on "Congenital Hypertrophic Stenosis in Infancy” and “Physi- 
ology and Surgery of the Sphincter’’ respectively. At a 

meeting of the Shelby County Medical Society September 6 
the speakers ijicluded Dr. Carrol C. Turner, Memphis, on "The 

Use of Metrazol in the Treatment of the Psvchoscs.” 

Dr. M'alter D. Hankins, Johnson City, addressed the Wash- 
ington County Yfedical Society, September 1, on “Roentgen 
Therapy in Infections and Malignant Diseases” and Dr. Edmund 
A. Lodge, Mountain Home, discussed c.ises of diseases of the 
eye, car, nose and throat. 
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Hazards of the Hunting Season. — Analysis of 133 deaths 
in shooting accidents among hunters which occurred in indus- 
trial policyholders of the Metropolitan Life Insurance Coinnaiiy 
from 1935 to 1937 revealed three main groups of these fatali- 
ties, the Statistical Bulletin reports. Deaths resulting from 
self-inflicted wounds accounted for sixty, or 45 per cent, of 
the total number. Accidental shooting by a hunting companion 
was responsible for forty-eight, or 36 per cent. Nineteen per- 
sons were killed by hunters in other parties than their own; 
five were killed while resting by the accidental discharge of 
their guns set against roclcs and trees, and one hunter was 
shot by a farmer who mistook him for a prowler. It is esti- 
mated that of nearly 3,000 persons killed each year in accidents 
with firearms about a third are hunters afield. 

Premarital Blood Tests Required in Eight States. — 
Eight states now require premarital blood tests for both brides 
and bridegrooms before issuance of licenses to marry, accord- 
ing to a survey by the Council of State Governments reported 
in the New York Times October 3. New Hampshire became 
the eighth state October 1 when its law became effective. 
Other states are New Jersey, New York, Rhode Island, Con- 
necticut, Illinois, Michigan and Wisconsin. Of the group, 
Rhode Island and IVisconsin are the only two with measures 
designed to prevent evasion of their laws. The Rhode Island 
law requires that residents married in other states who return 
to live in Rhode Island must, within six months, submit to 
physical examinations including blood tests. Residents of 
Oregon will decide in the November election whether its law 
shall apply to both men and women ; at present only men are 
required to take premarital physical examinations. 

Medical Care to Be Discussed in Newspaper Forum. — 
Care of the sick will be discussed in the eighth annual Forum 
on Current Problems sponsored by the New York Herald 
Tribune October 25-27. The discussion of medical care will be 
part of a session in the afternoon of October 25 on the general 
theme “Shall We Break with Tradition ?" Robert A. Millikan. 
Ph.D,, chairman of the executive council of California Institute 
of Technology, Pasadena, will deliver a keynote address and the 
following speakers will participate on the discussion; 

Dr, Ricli.ird C. Cibot, professor of clinical medicine, emeritus. Harvard 
Medical School, Boston. 

David McAlpin Pyle, New York, president of the United Hospital 
Fund. 

Dr. Morris Fishbein. Chicopo, Editor of The Journal. 

W. C. Kirkpatrick, president of the Group Health Association, 
WashinRton, D. C. 

Miss Josephine Roche, chairman of the Interdepartmental Committee to 
Coordinate Health and Welfare Activities, Washington. D. C. 

Miss Esther Lape, member in charge of the American Foundation, New 
York, 

This program will be broadcast over the facilities of the 
National Broadcasting Company. 


Academy of Physical Medicine. — The sixteenth annual 
meeting and scientific session of the Academy of Physical 
Medicine will be held at the Mfillard Hotel, Washington, D. C., 
October 24-26. Among others, the following will speak: 

Dr. Isi Gunzburg, Antwerp, Treatment of Hepatic Insufliciency by 
Physical Medicine. 

Dr. Winfred Overholser, Washington, The \^alue of Physical Therapy 
in the Treatment of Mental Diseases. 

Dr. Allen F. Voshell, Baltimore, Treatment of Poliomyelitis During 
the Postparalytic Stage, 

Dr. Fred H. Albee, New York, Surgical Lengthening of the Top of 
the Femur in Anterior Poliomyelitis. 

Dr, Josef B. Nylin, Philadelphia, Physical Exercise in Cardiac Condi- 

Dr.'°B^enedict F. Boland, Boston, Lesions of the Uterine Cervix and 
Their Treatment by Electiosurgical Methods. 


A public session Monday evening will be addressed, among 
others by Dr. Rolland A. Case, Cleveland, president, on 
“Advances in Physical Medicine.” At the round table luncheon 
Tuesday the theme will be “Electrical Brain Waves and Emo- 
tion in Man” with the following speakers: Hudson Hoag- 
land Ph D Dr. Donald Ewen Cameron and Morton A. Rubin, 
Ph D all of Worcester, Mass. The program also includes 
symposiums on radiant energy and fever therapy. Dr. Case 
bid master of ceremonies at the annual banquet Tuesday 
evening. In tribute to Dr. R. Tait McKenzie, who at the 
time of his death in April was the president of the Academy 
M Physical Medicine, an exhibit of rare bronzes, the work of 
Dr. McKenzie, will be shown. , , . 

T .. Coneress of .Military Medicine and 

u cl The toith International Congress of Military 
u;7pharmaTtvm held in Washington May 7-15, 
iglg'^vith Ma^or General Charles R. Reynolds surgeon gen- 
f III IT S Army, as president. Registration is open to 
lu s'™ .1 .!» .™l-. •*U-. » 


Joi->. A, M. .A 
Oci. 2.\ !}.il 

colonial services, national guard, territorial forces and public 
health service, both active and reserve. Subjects proposed for 
discussion are as follows : organization and function of tbe 
medical services in colonial expeditions, probable casualties in 
war and mctliods of calculation, practical procedures for anes- 
thesia and analgesia in war surgery, organization and function 
of the military chcmicopharmaceutic service, emergency treat- 
ment and primary apparatus for fractures of the jaws in irar, 
techiiical specialization of administrative officers in the medical 
service, and oxygen therapy and its practical use with troops on 
active service. Col. Harold W. Jones, Army ifedical Corps, 
is secretary general of the congress, with headquarters at the’ 
Army Medical Library, Washington, D, C. 

Delegates to Conference on Nomenclature.— Delegates 
from the United States to the International Commission for 
Decennial Revision of the International List of Causes ol Death 
in Paris October 3-9 included the following: 

Thnrbcr Falcs, Sc.D., director, bureau of vital statistics, Bald* 
more Health Department. 

Dr. William J. V. Deacon, director, bureau of vital statistics. Michigan 
State Department of Health, Lansing. 

Mr. Thomas J. Duffield. director, bureau of vital statistics, New \ctk 
City Department of Health. 

^Dr. Halbert L. Dunn, chief statistician, division of vital statistics, 
U. S. Bureau of the Census, Washington, D. C. 

Schvyn D. Collins, Ph.D., statistician, U. S. Public Health Sem«, 
Washington. 

Dr. Edwin F. Daily, Children’s Bureau, U. S. Department of LaW, 
Washington. 

Dr. Haven Emerson, professor of public health practice, Columbia 
University College of Physicians and Surgeons, Kew York. 

Mr. George H. Van Buren, general supervisor, Metropolitan Lite 
Insurance Comp.nny, New York. . , ^ t 

Dr. George Baehr, chairman, executive committee, Regional Conference 
of Nomenclature of Diseases, New York. , • » 

Miss Jessamine Whitney, statistician. National Tuberculosis Assw 
tion, New York. 


Government Services 


Survey of Types of Cancer Treatment 
The U. S. Public Health Service will undertake 
a special study of the efficiency of various types o 
treatment, it was announced October 3 at a ’"f ..j 

National Advisory Cancer Council. The 
regulations drawn up by the National Cancer Ins 
the loan of its grams of radium to various hospitals a 
which arc in need of radium for cancer featment and lor 
skilled physicians and special equipment essential i 
use. A feature of tlie meeting was the ground- 
monies for the new cancer institute on a "“den 
Bethesda, Md. Mrs. Luke 1. Wilson, 'vho donated the W 
participated in the ceremonies. The ?600,000 u 
expected to be ready for occupancy July 1, ■ 

meeting of the council will be held Jan. 3, ’ .(j|j 

time it is expected several grants-m-aid to P 
research institutions will be awarded. 


New Appointments in Public 

The following have been “™"‘^5\TVeahirService: 
n the regular corps of the U. S. Public Health 5 eri 

Harold Martin Granins. Los Angeles 
Vernam Terrell Davis Jr.. Denver 
Karl Habel. Philadelphia 
Francis Theodore Zinn, Fort I' orth, Texas 
Ralph Erliart Wenzel, Alqhile, Ala- 
Robert Tedford Hewitt, ' “'i’ 

Lawrence William Brown. San 

Harold Tycho Castbers- M cnatchee, Mas . 

Robert Roland Smith, Baltimore 
Donald Roland Auten, Boston. 

Murray Allen Diamond, Lexington, Kj. 

Slax Rudolph Kiesselhach, Los Angele 

ii|S: G^vestom Texas 

Carl Vincent Slorrison, Springfield, A _• assistant SUrgCO"’ 

The following have been the places indicated: 

I fhe reserve corps for active duty at me p 

Dr. Nobel IV Guthrie U. S. ^eaUh Service DhpC-tV ■ 

Dr. Robert AlcCune Jr., L. S- vuu c 

'nI:‘?os“’h°H.^Goldberger, U. S. Southwestern Reforma o . 
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LONDON 

(From Our Regular Correspondent ) 

Oct. 1, 1938. . 

Preparation for the Casualties of Air Raids 

London has been described as “a province covered with 
houses.” It contains over 8,000,000 persons. It was bombed 
on a small scale in the great war, and the danger of an attack 
on a larger scale has been foreseen and precautions have been 
taken. But no such gigantic problem, arising from the latest 
development of “civilized warfare,” has been faced before. Air 
raid precautions, such as the manufacture by the government 
of gas masks for the whole population of the country, have been 
organized for some time. When the international tension 
became acute during the past week trenches were dug in the 
London parks and other open spaces, sections of the tube rail, 
ways were closed to traffic so that they could be used as places 
of refuge and important buildings were sandbagged. Extensive 
plans for the evacuation of London were to be brought into 
operation on September 30 if the international tension was not 
relieved. Between 10 a. m. and 5 p. m., 500,000 school chil- 
dren and 2,000,000 other persons were to have been removed 
to a zone from 25 to 50 miles from London, in which billets 
and food supplies had been arranged. Never before in the 
world have mass movements been organized on such a scale. 
The evacuation was to be voluntary, but the billeting, for which 
preliminary surveys had been made, was to be compulsory. 
The evacuated persons would be given free railway tickets, 
but they would have no choice as to their destination. They 
were to take their gas masks with them. Nothing seems to 
have been neglected. Special precautions were even taken at 
the Zoological Gardens with regard to the animals. Basements 
in various parts of the gardens were strengthened with sand- 
bags and equipped as air raid shelters. Supplies of sand were 
available at various points in case of fire. All poisonous 
snakes and spiders were to be killed immediately. Material 
was at hand for the immediate repair of cages, and should any 
large animals escape they were to be shot. The conversion 
of the motor coaches used for passenger traffic into ambulances, 
fitted with stretchers for the conveyance of the wounded, was 
arranged. 

HOSPITAL ARRANGEMENTS 

The arrangements for dealing with casualties were elaborate. 
Dressing stations for first aid were established all over Lon- 
don, for which lists of physicians were prepared. Physicians 
were to attend in shifts of eight hours so that two would 
always be on duty. At the hospitals, operating teams were 
organized and e.xtra operating rooms fitted up. How complete 
the arrangements were may be shown by taking one hospital 
as an e.xample. University College Hospital. Every one on 
the staff — physicians, surgeons and porters — and all the students 
were allotted duties. Twenty operating teams were organized, 
'who were always to be on duty, day and night, in shifts of 
two. The hospital would thus be able to deal with 1,000 
casualties from an air raid. The operating rooms were ren- 
dered gas proof. A complete transfusion service was organ- 
ized. The admission of casualties to three destinations lyas 
arranged in every detail. There was to be a patrol of hospital 
porters, and crush barriers and a complete decontamination 
center were to be set up. Squads of students were on duty 
day and nigbt making splints. A billeting officer was appointed 
who was to arrange for the housing of those on duty. There 
was a canteen staff for the feeding of everybody. Students were 
also appointed as stretcher bearers. The internal telephone ot 


the hospital was rendered bomb proof. A well known derma- 
tologist was given the charge of all cases of burns. A special 
pathologic serv'ice was arranged. Even concert parties for the 
entertainment of both workers and patients were organized. 
The hospital records w'ere stored in bomb-proof and gas-proof 
shelters. 

These arrangements for dealing with 1,000 casualties from 
one air raid at one hospital show the numbers which were 
expected in London. That number could reasonably be multi- 
plied by twenty for the whole metropolis. It was anticipated 
that 150 tons of high explosive might be rained down in one 
raid. Effectual precautions had been taken against gas and 
fire bombs, but against high explosives good protection could 
be afforded only by underground shelters, provision of which 
in any adequate number would have to be a matter of years. 
The official forecast was that air attacks on London would be 
severe for about a month and then rapidly fall off, as the 
antiaircraft measures had been so perfected that the losses of 
the attacking force would be formidable and their numbers 
could not be kept up. Of course a good many civilians left 
London when the crisis became acute, but ' not sufficient to 
cause any apparent loss of numbers. The calmness witli which 
the population faced the danger was remarkable. In most cases 
no difference of demeanor was evident after the danger was 
lifted. 

A Modification of the Thomas Splint 

It has been said of Thomas's splint that it is so perfect that 
all attempts to improve it have only had the opposite effect. 
Although it may not be possible to improve the splint as an 
appliance, modifications for the purpose of carriage or storage 
— problems which Thomas had never to face — may be possible. 
These problems have minimized its usefulness in the army, as 
has also the need of stocking various sizes. Mr. A. G. Ord 
has overcome the last-named disadvantage by an adjustable 
Thomas splint with an e.xpandable ring. This when fully open' 
will fit the largest thigh and when closed can readily be used 
as an arm splint. Bearing in mind these advantages, the medi- 
cal directorate of the Indian army looked out for a more por- 
table splint for frontier warfare than the standard Thomas 
splint. They found that Lieut.-Col. H. Horan Brown' of the 
Indian medical service had devised a modification of Ord’s 
splint which seemed to overcome all difficulties. Horan Brown 
has hinged the adjustable ring. On the outer surface he fitted- 
a wing-nut, which firmly fixes or releases the hinge. The 
ring can be adjusted to any useful circumference and can be 
hinged to any comfortable shape to fit arm or leg. The splint 
can be packed when folded flat. This device means that in 
transport the Indian army is no longer compelled to tic its 
Thomas splint to a mule, camel or roof of an ambulance car 
but can pack a dozen or more in a fracture bo.x. Tbe design 
should prove of great value on account of economy in load 
and space for field medical units. 

The Darwin Family . 

The Darwin family is a remarkable example of hereditary 
ability. The grandfather of Charles Darwin, Erasmus Darwin, 
was an early evolutionist, botanist and poet. Four of the five 
sons of Charles Darwin attained eminence as scientists. Sir 
George Darwin was a distinguished astronomer; Sir Francis 
was a botanist; Sir Horace was an engineer who provided the 
apparatus for the natural science laboratories at Cambridge. 
The only surviving son. Major Leonard Darwin, who is now 
87, is well known as a eugenist and economist. Dr. Charles 
Darwin, the son of Sir George and therefore the grandson of 
his great namesake, is professor of natural philosophy and 
Master of Christ’s College, Cambridge. He is to preside next 
year over the Section of Mathematical and Physical Sciences 
of the British Association. 
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According to the author, the virus of mosaic disease of the 
tobacco plant, which, as is known, can be isolated in crystal- 
line form, obviously represents an enzyme complex. However, 
the problem of virus in human cancer remains unsolved. Can- 
cer cells have frequently been said to originate in a mutation 
of normal cells. The author regards the cancer cell as a 
“cytochromase-deficient mutant,” analogous to the well known 
mutation observed in plants; for example, the “chlorophyll- 
deficient barley mutants” produced by the irradiation of barley 
seed. Herein the author envisages a possible explanation of 
the modus operandi of cancerigenic rays. 

The Roentgen Therapy of Myomas 

The well known gynecologist and roentgen therapeutist Pro- 
fessor Gauss of Wurzburg recently had published in Slrahlcn- 
tJicrapic a discussion of whether or not the almost complete 
rejection of surgical treatment, as practiced by him, in cases 
of myoma and preclimacteric metropathies, has been justified. 
Gauss employed irradiation in 955 (91.1 per cent) of 1,048 cases 
of these two conditions. On the basis of his experience he 
was able to formulate and verify the following guiding prin- 
ciples: 1. Radical treatment of myomas and preclimacteric 
metropathies is first indicated if the pathologic manifestations 
demand more than medication, baths and minor gynecologic 
therapeutics. 2. With preclimacteric metropathies it is only a 
question of irradiation. 3. Myomectomy is indicated only in 
certain infrequent circumstances : namely, if the tumor is of 
a pedunculated submucous nature, is pedunculated with a ten- 
dency to torsion of the pedicle or is subserous and already 
twisted about the pedicle; if the operation seems necessary to 
the maintenance of menstruation and fertility; if putrefaction 
or suppuration of the tumor, which could lead to general sepsis, 
is present, and, finally, if it is uncertain whether the neoplasm 
is a myoma or an ovarian tumor. 

The German Roentgen Society 

This year’s congress of the German Roentgen Society, held 
at Munich, was considered the first Greater German conven- 
tion of the society. The large number of Austrian delegates 
present participated as regular members. 

The first theme for discussion was ‘.‘Roentgenology and 
Public Health.” A report was submitted by Dr. Blome of 
Berlin, a member of the staff of the national fuehrer of 
physicians. Notwithstanding the great difficulties entailed, an 
attempt must be made to encourage the utilization of roentgen 
procedures, even if on a small scale, by the general practi- 
tioner. With this in view, suitable miniature apparatus should 
be placed on the market. Present day conditions are certainly 
not propitious for a prompt realization of this aim, especially 
with regard to the roentgenologic training of the general prac- 
titioner. Dr. Blome perceives a need for separate departments 
of roentgenology, in which both medical students and graduate 
physicians may receive training. The study of roentgen pro- 
cedures should be readily available ; if this does not eventuate, 
instances of unskilful use of roentgen apparatus will continue 
to be encountered. 

The second day’s session w'as dedicated to therapeutics. It 
was marked by the reading of two papers on the treatment of 
cancer; Sauerbruch of Berlin discussed the problem as a sur- 
geon, and Schinz of Zurich spoke as a roentgenologist. Both 
authors agreed that at present only two effective weapons 
against cancer are known : the knife and the ray. Among 
other things, Sauerbruch approved the exclusive use of roent- 
gen therapy for tumors of the skin and of the accessible 
UHicosa, even in cases of so-called “operable ’ cancer. Schinz 
described the cure in certain cases of cancer, including car- 
cinoma of the vocal cords, by exclusive use of irradiation. On 
the basis of extensive verified statistics, Schinz attempted to 
prove the functional capability of irradiation in particular 
localizations of carcinoma. He then asked if surgery could 


provide a corresponding array of incontestable statistics. The 
possibilities of roentgen therapy in the fight against cancer 
ought to be as completely developed as those of surgery, and 
on a similar independent basis. Then no longer, as at present, 
would a majority of patients be first submitted to roentgen 
therapy only after the disease has reached an advanced stage 
and, as often happens, after the failure of surgical measures. 

A large number of individual reports were read to the con- 
gress, only a few of which can be mentioned here. Worthy 
of note were the data contributed by Schittenhelm, Munich 
clinician, on the indications for irradiation in the treatment of 
exophthalmic goiter and angina pectoris. In substance these 
observations represented verification of work previously done 
by French roentgenologists. The results reported by Chaoul 
of Berlin from his close radiation treatment of rectal carcinoma 
constitute a landmark in the advance of roentgen therapy and 
the expansion of its sphere of indication. In fourteen of 
twenty-three cases complete disappearance of the tumor was 
obtained. These favorable results are all the more noteworthy 
since the cases in question were of the inoperable variety of 
cancer. In addition to the favorable percentage of primary 
remission of symptoms, two of Chaoul’s cases represent cures 
of four years’ standing, with complete restoration of working 
capacity. Dyes of Wurzburg reported roentgenologic cure of 
sarcomas, with no recurrence after five years. 

ITALY 

(From Our Regular Corres/toudeut) 

Sept. 15, 1938. 

Crusade Against Mosquitoes 

The general department of public health in Italy recently 
sent a circular letter to the municipal heads of public health, 
stating that the crusade against anopheles which has been 
carried on in the malarial zones has been successful. How- 
ever, Culex pipiens is abundant in warm rural districts and 
balnearies. It is bothersome, though harmless. A campaign 
against mosquitoes in rural districts is to be carried on. Small 
agricultural centers will be inspected in order to prevent the 
formation of ponds and to control the sanitary conditions of 
water pipes and sewers. Wells will have to be covered and 
provided with pumps; horse ponds and public lavatories will 
be cleaned at regular intervals. The use of paris green alone 
is not sufficient to destroy culex larvae in deposits of stagnant 
water which cannot be emptied. Oily liquids should be poured 
over the water and gambusia thrown in to spawn. For the 
actual destruction of mosquitoes, mechanical devices, pulver- 
ized liquid derivatives of petroleum and fumigation with pyreth- 
ric substances will be used. The campaign will be the most 
intense in nonmalarial zones and in climatic rest resorts. 

Society Reunions 

The Associazione Iilcdica of Trieste recently met to discuss 
chemotherapy in the treatment of gonorrhea. Professor Levi 
reviewed theories on the mechanism of chemotherapy and 
reported his experiences with sulfanilamide. Sulfanilamide 
(streptosil) was administered to fifty of a group of 100 patients. 
The gonococcus disappeared from the secretions in seventeen 
cases during the first week and within three weeks, that is 
four or five weeks after onset of the disease, in nineteen. 
Gonorrhea was controlled within forty-five days in the fifty 
patients who were given two or three cycles and lavages 
of sulfanilamide. Professor Freund administered dimcthyl- 
disulfanilamide (uliron) to thirty-two patients with gonorrhea. 
Recovery was obtained in twenty-three cases. By further 
observation, the persistence of recovery was verified in four- 
teen cases. Nine of the patients did not return for consulta- 
tion after the symptoms of the disease had disappeared. The 
treatment failed in seven cases. Two patients arc still being 
treated. There were no accidents. 
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Professors Ravaltco and Gcntili administered one of three 
different sulfanilamide derivatives to each subgroup of a group 
of fifty-six patients tvho had gonorrhea. The treatment induced 
lecovery in thirty-four eases and failed in twenty-two. Pro- 
fessor Robba administered different sulfanilamide preparations 
to eighty-two patients with gonorrhea. Original prontosil (sulf- 
amidochrysoidinc) had a moderate antigonococcic action in 
eleven cases. The action of the drug was slower, less energetic 
mid more to.xic than that of some of the other preparations 
The treatment is an adjuvant of the treatment in common use. 
Sulfanilamide was administered to forty-seven patients who 
had been suffering from gonorrhea for more than four weeks 
It brought recovery in twenty-three cases within from eight 
to twenty days. Fifteen per cent of the patients, in whom 
the disease was of short duration, recovered. As a rule the 
patients received also local lavages with weak solutions of 
potassium permanganate. Sulfanilamide has an energetic anti- 
gonococcic action. As a result of his e.xpcricncc, the speaker 
IS against prolonged administration of any sulfanilamide deriv- 
ative and also against the use of the drug in the treatment 
of gonorrhea of short duration, as the drug may increase the 
resistance of the gonococcus. The speaker saw slight toxic 
effects in seven patients of a group of eighty-two who received 
the treatment. 

AUSTRALIA 

tffrom Our Rcpular Corrcsf'oiidctit) 

Aug. 17, 1938. 

National Insurance in Australia 
National insurance is now on the statute books in .Australia 
in spite of the widespread opposition of the members of the 
medical profession. A royal commission, however, will report 
on the payment for and conditions of medical service and 
endeavor to make a recommendation which will be acceptable 
to those concerned. The members of the medical profession 
are not satisfied with the yearly fee of 11 shillings for the ser- 
vice expected of them, but the situation has been somewhat eased 
by the issue by Mr. J. B. Brigden, commissioner of the National 
Health Insurance Commission, of a list of services which will 
be excluded from the scope of the National Health Insurance 
Act: 

Care at confinement. 

Service involving workers’ compensation liability and similar 
insurance, for example the treatment of injuries incurred in 
motor accidents when claims for the cost of medical treatment 
can be discharged by compulsory third party motor insurance. 

Administration of anesthetics necessitating the presence of a 
second practitioner. 

Treatment of venereal diseases aside from advice as to the 
necessity of treatment and the infectivity of the condition. 

X-ray investigation and treatment and radium treatment. 
Pathologic investigations. 

Massage. 

Electrical diagnosis and treatment. 

Consultations after full clinical investigation and adequate pre- 
liminary treatment. 

Amputations. 

Treatment of complicated fractures (such as a fracture pene- 
trating a lung, a fractured pelvis penetrating the bladder or a 
fracture causing lesions of nerves and large blood vessels), com- 
pound fractures of the larger bones (excluding phalanges), frac- 
tures necessitating the skilled attention of an orthopedic surgeon 
(such as fractures of the femur), fractures necessitating an 
operation (including ununited fractures), fracture dislocations 
of the larger joints (excluding phalangeal joints) and disloca- 
tions of the spine or hip or any dislocation usually necessitating 
the skilled attention of an orthopedic surgeon. 

Operations (1) involving the opening of a closed body cavity, 
such as the meninges, pleura, peritoneum or joint cavities; (2) 
involving organs not included in the preceding list, such as the 


hvt. A. M. A. 
On. 22, ffij 

ments ot t he more serious diseases of the bones ami inht- 
(such as tuberculosis requiring surgical treatment osteomielitii 

t/m swv?cc?or-,“’^‘’’'’'‘l"^ treatment necessitalin. 

tne services of a neurologist or psychiatrist. 

Medical Education 

The high standards of medical education in Australia ate 
generally recognized. In order to maintain these standards and 
to enable the medical profession to give- efficient and iaitMu! 
service, teaching needs should continually be under revision. 
Recent events in Jfcibourne, however, show that the universib, 
througli failure of public support, has not been able to fulfil its 
medical obligations. The recent occupant of the chair of anat- 
omy (Prof. F. Wood-Jones), for lack of secretarial assistance, 
not only bad been obliged to forego research but could not mate 
that individual contact with his students which he regarded as 
one of the first obligations of a university teacher. While the 
various governments of Australia have poured students into the 
universities, they have shown either a complete disregard for 
or a lamentable ignorance of teaching requirements. The admin- 
istrative authorities of the University of Sydney are confronted 
with the almost impossible task of providing for the training 
of physicians for the needs of the state with a laboratory accom- 
modation and staff hardly sufficient for the needs of one-fittfi 
the number of students who arc entering the courses. There 
are nearly 300 students in the first year of medicine, and several 
of the Ollier years are overcrowded. There is little possibility 
of making the personal contacts essential in medical education. 
Australian medical education is confronted with two kinds o! 
disability: overcrowding of schools and inadequate staffing on 
the one liand, and scientific isolation of the individual schools on 
the other. Isolation from the scientific world and the distance 
of the universities from one another are serious handicaps to 
tlie spirit of cooperation found in smaller or more populated 
countric.s. Seldom, if ever, does the teaching staff of one 
Australian medical school come into such contact with the sta 
of another that its members know and appreciate the attainment) 
and the work of their confreres from another state. 

The Nutrition of the Australian People 
Altliougb there exist in Australia no gross food deliciencic) 
such as are witnessed in the large industrial areas of Amenca 
and England, recent investigations undertaken by the Coiumoi 

This 

commonwealth governnieiit 


^ ^ taKcn oy urc 

wealth Advisory Council on Nutrition have provided 
evidence of mild ill health produced by malnutrition. 
council was appointed by the commonwealth 
1936 after the League of Nations decision to investigate 
wide problems of nutrition. The final report of the counci 

the results of the 

The report sl»w= 


wluc ui iiuvi 

been made available, and, although 
are not conclusive, they are very suggestive. - — - -■ 

- ■ community of the 


involving organs not includea in tne preceuing iisi, suen as tne 
uterus, kidney, ureter, bladder, urethra, eye and thyroid and 
(3) usually requiring the attendance of a specialist (including, 
for example, mastoid operations, dissection of the tonsils or nasal 
septum, sinus operations and operations for the treatment of 
malignant disease). 


that there is much ignorance in the commuiiaj 
balance of food items and that some people in bot i o\\ 
country are unable to obtain the essential fresh oo 
these reasons a considerable mass of minor departur 
normal health exist among children; up to 33 per 
dren examined were reported in an unsatisfactory c 
The evidence points to faulty selection of diets as " poverty 
of malnutrition, a selection sometimes 
but more often the result of ignorance. _ The ill « • 
is of two principal kinds: alterations in t e groi 
resulting from lack of essential food ^5 in the 

contained in milk, fruit and vegetables, an a rcfr.ed 

chemical balance of the body due to e-vccssive mlake 
carbohydrates. Research proceeded along two mai 
an attempt was. made to determine the nature a™ ,„rvty 
of food consumed by individuals, and, second, a 
of children was conducted to determine their piivsica 
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SURVEY OF HOUSEHOLD DIETARIES 

The collection of data on diets presented some difficulty. An 
appeal through the press for cooperation by the public brought 
a poor response, and a system was finally instituted whereby 
housewives, reached mainly through baby health centers, 
recorded in a special book the details of all the food purchased 
for their families over a period of at least one month. The 
data thus received from 1,789 families can scarcely be considered 
a faithful representation of conditions actually obtaining in the 
community. The council admits that the data will show a posi- 
tion rather more fortunate than actually exists. Each of the 
1,172 food items listed in the booklets was analyzed for its 
carbohydrate, fat, protein, moisture and ash content. Statistical 
analysis of the material showed that the weekly expenditure on 
food in the three eastern capitals varied between 11s. 6d. and 
13 shillings for each adult male, while in Adelaide the figure 
was 10s. 2d. This discrepancy is due to the low utilization of 
milk and butter in Adelaide as well as to the home growing of 
fruit. Each adult male used 34 pounds of food a week, wdth 
a wastage allowance estimated at between 5 and 10 per cent. 
The caloric value of this average amount is more than sufficient 
to meet requirements. On a fuel basis alone however, although 
the average was high, 6 per cent of the diets studied were sub- 
liminal. 

The consumption of protective foods fell far below an optimum 
allowance. Over 25 per cent of the dietaries studied showed 
inadequate consumption of milk, and 25 per cent failed to show 
a desirable consumption of eggs. The consumption of potatoes 
was below what is considered optimal. As to fresh fruit, 6 per 
cent of the adult males consumed half a pound a week and 12 per 
cent 1 pound a week. There was no evidence of an inadequate 
consumption of butter. No attempt was made to survey the 
vitamin content of the foods used. 

CLINICAL EXAMINATION OF CHILDREN 

The second portion of the investigation took the form of an 
extensive survey, conducted by Dr. F. W. Clements, of con- 
ditions in the far inland areas of Australia. Dr. Clements was 
equipped with an automobile unit consisting of motor caravan 
with sleeping quarters, small laboratory and portable x-ray unit. 
A physical examination determined whether the state of nutri- 
tional development of the child was “satisfactoiT” or “unsatis- 
factory.” In addition, x-ray examinations of the epiphyses of 
the wrist, with blood and visual adaptation tests, were used to 
select the actual cases of malnourishment and to detect the actual 
effects of the malnutrition. 

ECONOMIC FACTORS 

A third section of the report gives consideration to economic 
and other factors involved in the consumption of protective 
foods. There is no shortage in the production of these foods in 
Australia, and the inquiry has clearly demonstrated that there 
is room for expansion of home markets. The council emphasizes 
the need for efficient distribution and proper storage of perish- 
able foods in country districts. 

RECOMMENDATIONS 

In conclusion the council recommends as a guide for future 
action that the whole system of health supervision of children 
be immediately reviewed with the object of securing regular 
3nd complete supervision of bodily health during infancy and 
childhood to the age of 16 y^ears and that regular instruction 
of all children in the elementary principles of hygiene and physi- 
oal culture and of all girls in the composition and preparation 
of food be instituted. It is also recommended that a central 
coordinated committee be appointed to foster the general health 
of the rising generation, the correction of faulty diets in a 
. general sense by the publication of dietary advice and the investi- 
gation and rectification of specialized local defects both physical 


and nutritional. It has been suggested that a subcommittee of 
the National Health and Medical Research Council be formed 
to continue the function of the present Advisory Council on 
Nutrition, whose terms of reference have now been satisfied. 

Cancer Investigation 

Extensive plans have been made in Western Australia for 
a thorough investigation of a cancer treatment by the use of 
unorthodox biochemical therapies. The investigating committee 
has been appointed by the West Australian branch of the 
British Medical Association, and all expenses incurred will be 
borne by the state government. Dr. Koch, the discoverer of 
the treatment, which is asserted to have effected many cures 
in the United States, will probably be brought to Australia. 
In Australia little is known of Dr. Koch’s work. 


Miirringes 


Andrew Mathews McLaughlin, Waynesboro, Va., to ^liss 
Betty Watkins Martin of Catawba Sanatorium, August 27. 

Allen Ledyard De Camp, Fayetteville, N. C., to Miss 
Katherine Besbord Bingham of Rydal, Pa., September 8. 

Leonard R. Bolognino, Kew Gardens, N. Y., to Dr. Chris- 
tine R. Hefferman of Amsterdam, September 17. 

Edwin Macrae Rucker, Durham, N. C., to iMiss Nancy 
Connelly Johnston of Nicholasville, Ky., July 9. 

William Childs Cantey, Philadelphia, to IMiss Blanche 
Afoorer Dennis of Darlington, S. C., August 27. 

Andrew John Valois Klein, East Orange, N. J., to Aliss 
Louise W. Ripley at Point Pleasant, August 27. 

Clarence C. Chewning Jr., Bowling Green, Va., to Miss 
Alice Louise Thompson of Richmond, July 26. 

Allen Arthur Lilienthal, Sanatorium, Aliss., to Miss Jane 
Drexler Roth of Memphis, Tenn., September 4. 

Robert S. Rosner, Cleveland, to Miss Evelyn D. Harris of 
Monahans, Texas, at Cincinnati, September 4. 

William Roberts Sandusky, New York, to Afiss Kate 
Wakeman Street of White Plains, July 4. 

Henry E. Palmer, Tallahassee, Fla., to Airs. Leah Burgess 
Furlong of Rochester, N. Y., August 9. 

Irwin H. Zielke, Traverse City, Alich., to Aliss Alarie 
Elizabeth Cutler of Pittsburgh, July 28. 

Bernard S. Stelmaszyk, LeRoy, N. Y., to Aliss Irene P. 
Skarupinski of Buffalo, September 22. 

Hugh Gambel Clark, Fairfield, Ala., to Aliss Buena Vista 
Gilchrist of Birmingham, August 16. 

Rowland Franklin Zeicleu Jr. to Aliss Dicksie C. Barfield 
both of Florence, S. C., August 3. 

Walter Glenn Hardy, Roanoke, Va., to Aliss Ethel D. 
Killinger of Rural Retreat, July 2. 

Robert Clark Laughlin, Baltimore, to Aliss Alary Alston 
Cowan of Blacksburg, Va., July 2. 

Louis J. Zintkriiofer, Detroit, to Dr. AIartiia Effie AIad- 
SEN of Houston, Texas, July 25. 

John Kirk Richardson to Miss Loula Clyde Woody, botli 
of Richmond, Va., June 24. ’ 

Cullen Ward Irish to Aliss Lois Patricia Hebcrling, both 
of Los Angeles, June 2. 

Robert R. Rudolph to Aliss Rachel AI. Moore, both of 
Columbus, Ohio, July 2. 

Henry AI. Karlan, New York, to Miss Alexandria Stambler 
of Brooklyn, June 26. 

Von a. Long, Hartsville, S. C., to Miss Sara Elizabeth Ruff 
of Newberry, July 8. 

Lewis Betty St.aton to Miss Jeanette Bryce, both of Rich- 
mond, August 2. 

John H. Lesiier to Miss Hilda Agee, both of Knoxville 
Tenn., June S. ’ 

Henry AI. Lamb, Portland, Maine, to Miss Helen B. Lord 
August 24. ■ ' ’ 

William Richard McAtee, Erie, Pa., to Miss Sally Organ 
August 24. “ ’ 
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Alexander Mason Evans, Baltimore; College of Physi- 
cians and Surgeons, Baltimore, 1912; associate professor of 
surgery at the University of Maryland School of Medicine- 
fellow of the American College of Surgeons and member of 
the Medical and Chirurgical Faculty of Maryland; served 
during the World War; aged S3; on the staff of the Iifercy 
Hospital, where he died, July 24, of cardiovascular disease. 

Harry Simpson Davidson, Akron, Ohio; Ohio Medical 
Universitj;, Columbus, 1897; member of the Ohio State Medi- 
cal Association; past president and vice president of the Sum- 
mit County Medical Society ; at one time member of the board 
of education of Barberton; formerly member of the state legis- 
lature and county coroner; served during the World War; 
aged 67; died, August 1. 

Charles Labram Vaux, Newark, N. Y.; University of 
Buffalo School of Medicine, 1902; member of the Medical 
Society of the State of New York and the American Psy- 
chiatric Association; served during the World War; aged 57; 
medical superintendent of the Newark State Scliool, where he 
died in July of a skull fracture received in a fall down stairs. 

Grace Elizabeth White, Ardmore, Pa.; Woman’s Medical 
College of the New York Infirmary for Women and Children, 
New York, 1894; for many years physician in charge and 
owner of the Wood Lea Sanitarium; aged 69; died, July 5, 
in the Graduate Hospital of tlie University of Pennsylvania, 
Philadelphia, of carcinoma of the sigmoid and diabetes inellitus. 

Haskell Talamo ® Worcester, Mass.; Harvard University 
Medical School, Boston, 1926; member of the American Acad- 
emy of Pediatrics and the New Englatid Pediatric Society; 
on the staffs of the Memorial and Fairlawn hospitals, Worcester, 
and the Children’s Hospital, Boston; aged 42; died, July 10, of 
subacute bacterial endocarditis and coronary embolism. 


Clifton Rogers Dudley, St. Louis; Bellevue Hospital 
Medical College, New York, 1891 ; served during the World 
War; formerly medical director of the Missouri State Life 
Insurance Company and the Continental Life Insurance Com- 
pany ; aged 70 ; died, August 25, in the Veterans Administra- 
tion Facility, Jefferson Barracks, of heart disease. 

Harry Sebastian Reger ® Jamestown, N. Y. ; George 
Washington University School of Medicine, Washington, D. C., 
1904; member of the American Academy of Ophthalmology 
and Otolaryngology; fellow of the Arnerican College of Sur- 
geons; surgeon to the Jamestown Hospital; aged 60; was found 
dead, July 14, of coronary thrombosis. 

John Vosburgh Stevens ® Janesville, Wis, ; Bennett Col- 
lege of Eclectic Medicine and Surgery, Chicago, ISS5; at 
various times professor of pediatrics at liis alma mater; an 
Affiliate Fellow of the American Medical Association; for- 
merly member of the state board of medical e.xaminers; aged 
86 ; died, July 23, of pneumonia. 

Amos Vastine Persing ® Watsontonv;, Pa.; Jefferson 
Medical College of Philadelphia, 1893; member of the board 
of health, and health officer for many years ; at one time mem- 
ber of the board of education and bank president of Allen- 
wood; aged 69; died, July 22, in Allcmvood, of diabetes mellitus 
and pulmonary tuberculosis. 


Frederick Berkley Bond, Southport, N. C.; University 
Buffalo School of Medicine, 1906; member of the Medical 
ciety of the State of North Carolina; served during the 
orld War; aged 57; died, August 1, in the James Walker 
:morial Hospital, Wilmington, of injuries received in an 
tomobile accident. 

Tohn William Smith, Bronxville, N. Y. ; University of the 
‘V of New York Medical Department, 1889; past president 
the Westchester County Medical Society; at one t^ime dis- 
ct health officer; aged 74; formerly on the staff of the 
wence Hospital, where he died, July 2, of Parkinsons 

Wniiam Watson Wymore, San Francisco; Cooper Medical 

f' .V toS' .thSSST Vd 7?; died, Jul, 79, of 

riy occlusion and cirrhosis of the hver. 

t. 1 d-inner Watertowii, Mass.; Boston Univer- 
Anna Mabel Skinner,^ Vatarto^^^, 

y School of Medt , ■ ..j the Judge Baker Child 

y'chiatric Association > as , . 24 pf chronic 

iJrHnre Foundation; aged /I, oica, jwy ^ 1 , 

Ste! myocarditis and bronchopneumonia. 
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Henry Morris Spofford ® Batavia, N. Y.; Universitv d 
Midngan Department of Medicine and Surgery, Aim Aikr, 
1702, veteran of the Spanish-American and Worldwais-fot- 
mcr y health officer; on the staff of St. Jerome's Hospital; 
aged 64; died, July 9, of heart disease. 

Mass.; Harvard University 
Medical bchool, Boston, 1904; member of the Massachuieiu 
Medical Society; served during the World War; formerly oj 
the staff of _ Framingham Union Hospital; aged 67; died, July 
4, of chronic myocarditis. 

Emmott Howd ® Troy, N. Y.; Albany (N. Y.) Medial 
College, 1898; fellow of American College of Surgeons; sur- 
gcon to the Leonard and Samaritan hospitals and obstetrician to 
St. Joseph Maternity Hospital; aged 66; died, July 9, of car- 
cinoma of the stomach. 

Harry Sydenham Van Etten, Stroudsburg, Pa.; Medico- 
Chirurgical College of Philadelphia, 1909; served during to 
World War ; for many years secretary of the board oi heslth; 
aged 55 ; died, July 14, in a local hospital following an opera- 
tion for appendicitis. 

Rose Harrison, Philadelphia; Woman’s Jfedica! College 
of Pennsylvania, Philadelphia, 1907; member of the Medial 
Society of the State of Pennsylvania; aged 54; died, July 20, 
in St. Agnes Hospital of perinephritic and nephritic abscesses. 

Wilson S. Erdman, Quakerfown, Pa.; Medico-Chirurgbl 
College of Philadelphia, 1892; member of the ifedical Society 
of the State of Pennsylvania; on the staff of the Quahertoiw 
Hospital; aged 70; died, July 17, of cirrhosis of the liver. 

Martin Molony, San Francisco; National University oi 
Ireland, 1888; member of the American Urological Associalw; 
fellow of the American College of Surgeons; aged /a; 
July 3, of chronic myocarditis and prostatitis. 

Edward M. Scherer, Penn Yan, N. Y.; Bellevue Hospidj 
Afcdical College, New York, 1893; member of the Mftoi 
Society of the State of New York; aged 68 ; died, July tn 
in Rochester of arteriosclerosis. 

Clifton A, Northrop, Hermon, N. Y.; College of 
ciaiis and Surgeons, Baltimore, 1882; formerly *1, I 
and member of the school board; aged 82; died, July > 
cerebral liemorrbagc. 

William Norwood Rogers ® Trenton, N._ J-j HahneM 
Medical College and Hospital of Philadelphia, i],i 

during the Spanish-American and World wars; aged t», 
July 27. . 

Samuel Amos Stevens, Monroe, N. 

Maryland School of Medicine, Baltimore, 1900; ap 
July 9, in a hospital at Charlotte, of uremia and artenoscie 
George Davis Farwell, Elmhurst, N. T-> Cni'cts gj 
the City of New York Medical ’ fd 

died, July 2, in the Pilgrim State Hospital. B'-entwo 

Daniel Longaker ® i!- i - aged 68; 

vania Department of Medicine, j»l'nhia. 

died, July 22, in the Pennsylvania Hospital, Philaddp ^ 

Caroline Lee Danford Carson, Pa'o Alto, 

Medical University, Columbus, disease. 

American War; aged 68 ; died, July 4, of heart ,,, 

George Morley Muttart, age'! 

vania Department of Medicine, Philadelpb , > 

died in July of nephritis. , . / jfjry- 

Lee Taliaferro, Madison^Mills, Va-j^Umve^^t) 

Celkg' 


land School of Medicine, Baltimore, 

July 19, of pneumonia. 

Henry Griffen Salter, Cascade, Wis.; 
of Physicians and Surgeons, Milwaukee, 1. 
July 11, of embolism 


Wisconsin - 

1909; aged 56, « 


Daniel J. Smith Jr., 

Temiessee Medical Department, Nashville, 1894. 

July 1, in Baltimore. . u„;vepiiy 

Lawrence Phillip ae’ed 79; dkd' 

dedical College of Kansas City, 1894, agea 


Medical College 
in Mount Sbasta 


Charles Asa Hoag, rafy “wf °oTo?ga^^ 

cal College, 1891; aged 72; died, July u, 

Andrew Smith, Sunbury, 

College, 1891; aged 70; died /“V. A, • Western 

William H. Keen 
sity Faculty of Atedicme, 


n, Nanton, Altm, d'cfh'jSj’ 

icine, London, Out-, JW, die^.^J^ 


LTph LeoUnd. Berkeley. C^ih: Kush 
Chicago, 1882 ; aged 86 , died, Ju y - - 
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EVALUATION OF DRUGS USED AS 
DIAGNOSTIC AIDS 

To the Editor: — In the interests of accuracy it should be 
pointed out that the recent review by Mettier and Leake on 
“Evaluation of Drugs Commonly Employed as Diagnostic Aids 
in Clinical Medicine” (The Journal, September 10, p. 986) 
contains statements which should be corrected in accordance 
with current technic. The most satisfactory compound for the 
rose bengal test of liver function is di-sodium-tetra-iodo-tetra- 
chlor-fluorescein and should be especially prepared for intra- 
venous use. This is in accordance with the extensive 
experience of W. P. Stowe, G. D. Delprat and Alanson Weeks 
(A Lab. & Clin. Med. 16:923 [June] 1931; and J. Clin. Path. 
3:55 [Jan.] 1933; J. Lab. & Clin. Med. 20:1297 [Sept.] 1935). 
With regard to roentgenology of the urinary tract, a full his- 
torical survey appears in Urological Roentgenology by M. B. 
Wesson and H. E. Ruggles, Philadelphia, 1936. 

C. D. Leake, Ph.D., San Francisco. 

Department of Pharmacology, 

University of California. 


pound, which left the baby’s weight a pound and a quarter or 
20 ounces.” On being asked if she considered the scale accurate, 
she said she still had the same scale and brought it up. Check- 
ing with known weights showed it to be still accurate. 

The mother brought in a small baby shoe, probably a doll 
shoe. I made an outline of the sole of that shoe on the back 
of the affidavit with the statement that the shoe was worn at 
3 months of age. The mother also brought in a cigar box into 
which her husband tried to put the baby, stating that the legs 
had to be bent somewhat for the baby to lie in the box. Neigh- 
bors stated that at several different times they saw her in a 
shoe box. 

Questioning both the mother and the midwife brought out 
that the labor apparently was extremely easy. There was prac- 
tically no pain. The membranes ruptured while the mother was 
still up and around getting breakfast ready. The delivery took 
place within five or ten minutes thereafter, and the baby cried 
lustily at once and had a nice pink color. When the baby was 
2 or 3 weeks old, some time in March, it had cyanosis and was 
revived by Mrs. Shea and developed normally without further 
mishaps. 

At present Ruth Thomas is a very bright, intelligent, active 
girl, finished high school last spring and is entering college 

this fall. „ „ , r „ 

Swan Ericson, M.D., Le Sueur, Minn. 


THE SMALLEST BABY TO SURVIVE 
To the Editor: — Some time ago Mrs. Grace Thomas of 
Le Sueur, Minn., read a statement that the smallest baby on 
record to live and develop normally weighed 1 pound 5 ounces 
(595 Gm.), which reminded her of the fact that she had a 
daughter who weighed only 20 ounces (567 Gm.) at birth. She 
asked me to forward her affidavit. 


STATE OF MINNESOTA 1 
COUNTY OF LE SUEUR J 

Bridget Shea, being first duly sworn on oath deposes and says that she 
is over 65 years of age and that she lives at 402 North Second Street in 
the City of Le Sueur, Minnesota, and that she has lived at 402 North 
Second Street in the City of Le Sueur for over twenty years. Aifiant 
states that Ruth Thomas of 316 North Second Street in the City of 
Le Sueur was born on February 24, 1920. Affiant was present at the 
birth of Ruth Thomas and she acted as mid-wife and helped Mrs. Grace 
Thomas, the mother of Ruth Thomas, bring Ruth Thomas into the world. 
Affiant states that Ruth Thomas was born at 7:30 A. M. Feb. 24, 1920, 
that affiant weighed the said Ruth Thomas the next day after her birth 
and that she weighed only twenty (20) ounces at that time. Affiant still 
has the scales on which affiant weighed the said Ruth Thomas, she still 
has possession of the scales and they are in working order, that the said 
Ruth Thomas was so small in size that she could almost lie in the 
ordinary retail cigar box, her fingers were not bigger than darning needles 
and her legs were no bigger than a lady’s second finger. That Dr. Le Clerc 
was her mother’s doctor at the birth of said Ruth Thomas, and 
Dr, Le Clerc at her birth said she would not live, she was so small. 
Doctor Le Clerc is dead and all the records are lost or destroyed. _ Said 
Ruth Thomas was so small in size that she attracted the attention of 
one thousand (1000) people who came to see her during the first few 
months after she was bom. She was so small in size that she could not 
he dressed for two months after her birth, and that during first two 
months after her birth she could only be bathed with olive oil with 
the use of small applicators. Further affiant saith not except that she 
makes this affidavit for the purpose of stating and affirming that said 
Ruth Thomas weighed only twenty (20) ounces at birth. 

Witnesses: Brioget Suea. 

Gertrude Ochs. 

Fred A. McGuire 

Subscribed and sworn to before me this 24th day of August 193S. 

W. E. Ochs, Notary Public, Le Sueur County, Minn. 

My Commission Expires April 8, 1944. 


It is unfortunate that she waited so long to report this case, 
as in the meantime the attending doctor has died and all his 
records are destroyed. As I started practicing here in this 
town in 1922 I knew that the facts were reasonably accurate; 
but to verify the accuracy of the weight as closely as can be 
done at the present time, I interviewed the midwife, Afrs. Shea, 
now 82. Mrs. Shea is still alert mentally and active; when 
asked how she could recall the weight of the baby she said 
“I put the baby in a blanket and in a pan and put all on the 
scale, and it showed 2 pounds. Then I took the baby out and 
1 weighed the pan and the blanket and that was three-quarters 


Queries nnd Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED OH REQUEST. 


ACQUIRED OR CONGENITAL NEUROSYPHILIS 

To the Editor ; — A white man aged 29 complains of nervousness, loss 
of weight, a feeling of lassitude and insomnia of several months’ dura- 
tion. He is a clerk in one of the WPA divisions, is married and has 
two children aged 1 and 6 years, apparently in good health and normally 
developed. He had never undergone a physical examination. Physical 
examination revealed a typical Argj'll Robertson pupil and absolute 
absence of the knee reflexes. The Romberg and coordination tests were 
negative. The blood examinations were Kolmer-Wasserniann 4 plus, 
Kline 4 plus, Kahn 3 plus. The spinal fluid examination was Kolmer- 
Wassermann 4 plus, colloidal gold 123443221000, globulin no increase 
cell count 65 cells per cubic millimeter. His history is entirely negative 
as regards a primary lesion or secondary manifestations. However 
since this condition has been uncovered his mother states that years ago 
she and his father had syphilis, for which they had some treatment 
probably not much. Is it possible that I am dealing with ncurosyphilis 
of congenital origin? If so, what is the prognosis? What would be the 
best course of treatment to pursue in this case? West Virginia 

Answer.— The Argyll Robertson pupil and absent knee jerks 
(arc the ankle jerks also absent and are there other signs of 
posterior column damage?)' together with the character of the 
spinal fluid abnormalities, indicate definitely that the patient has 
tabes dorsalis. Much more important, however, the nervousness 
loss of weight, lassitude and insomnia suggest that in addition 
to tabes dorsalis he also has dementia paralytica and that the 
correct diagnosis is the tabetic form of dementia paralytica 
The serologic reactions are compatible with this diagnosis. 

The presence or absence of stigmas of congenital syphilis arc 
not mentioned. Unless such stigmas arc definitely present it 
is highly improbable, even though the patient’s father and mother 
also had syphilis, that his disease is congenital and much more 
likely that it is acquired. The average age at the onset of 
juvenile dementia paralytica is 13 years and, as pointed out by 
Menningcr in his monograpli (Juvenile Paresis, Baltimore 
Williams and MMlkins Company, 1936) it is extremely unusual 
for the initial symptoms of juvenile dementia paralvtica to begin 
after the age of 25. Less than 1 per cent of 542 pa'tients studied 
by Menninger had juvenile dementia paralytiea after this age 

The differentiation between the congenital and the acquired" 
form of the disease is, however, of the utmost importance from 
two points of view: First, as to the jiatient himself- Tlie 
prognosis of the acquired form of dementia paralvtica is with 
proper treatment, much better than in juvenile dementia p’ar.ily- 
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tica, in which with any form of treatment the outlook is rela- 
tively hopeless. Second, from the standpoint of the patient’s 
family; If the patient has the acquired form of the disease 
there is a strong possibility that his wife and both children are 
also infected. If, on the contrary, he has juvenile dementia 
paralytica the wife and children have certainly escaped. 

In order to settle the issue between acquired and congenital 
syphilis, it is essential first to know whether the patient has 
any stigmas of congenital syphilis; second, to examine his 
brothers and sisters, if he has any, in order to determine their 
freedom from infection. His wife and children should also be 
examined. If they are infected, it may be assumed that the 
patient’s infection is acquired. 

The important feature of the prognosis is that related to the 
paretic component of the patient’s illness rather than to the 
tabetic. If he is not properly treated, there is a strong prob- 
ability that he will shortly become insane and that he will die 
within a few years from dementia paralytica, thus putting an 
entirely different face on the situation than the chronic invalid- 
ism which might result if his illness were purely tabes dorsaiis. 

The patient should certainly be treated immediately with 
artificial fever, preferably with induced malaria ; a tertian strain 
should be used and the patient should be allon'cd to have at 
least twelve paroxysms of fever. On the completion of fever, 
and after a short course of small tonic doses of a trivalent 
arsenical, preferably neoarsphenamine or mapharsen, treatment 
should be continued for a minimum period of two years with 
tryparsamide and a bismuth compound as outlined in chapter 
XXVI of the monograph by J. E. Moore, The Modern Treat- 
ment of Syphilis, Springfield, Ilk, Charles C. Thomas, 1933. 


CONSTITUTIOXAL PSYCItOPATHIC TERSONAI-ITV 
To the Editor : — A white mnn «'iged 23 is an adopted son and an only 
child. NotJiing is known of his hlootl parentage, but tJie foster parents 
aie cultured people and the home life has been ideal. The foster father is 
a lawyer. The patient had active tulierculosis in childhood, which cleared 
up after rest treatment was instituted. lie became slow in his school 
work and because of this received a great deal of attention at home. 
Finally be finished high school and attended a junior college. Symptoms 
were first noticed at this boarding school. He became irresponsible; lie 
lied but did not steal; he showed a lack of sustained interest; lie wrote 
bad checks and signed his own name to them. He never mentioned this to 
his parents or to the bank on which he had drawn, His foster father 
usually took care of the checks but reprimanded tlic boy severely. lie was 
given several jobs but did not hold any of them long. He was dismissed 
for being incompetent and inaccurate. He never worries in tlie least over 
not having a job. He contents himself by choosing undesirable companions 
and reading cheap literature. This certainly does not conform to tJic type 
of training and home life he lias had. His foster parents arc in moderate 
circumstances and are anxious to send him to school to complete his ednea' 
tion. He has been referred to two neuropsychiatrists, both of whom called 
this a “borderline psychiatric case,” I am not familiar with the term nor 
have. I been able to find references to it. Can you give me references 
and indicate the prognosis of such a case? How should a c.tsc of this type 
be bandied? Sliould the patient be reproved for lying and punished for 
writing bad check.s? He always has Ibc most feasible story to c-rpl.-iin any 
of Ids actions and never hesitates to explain them, although his stories 
are invariably false. He continues to ask bis parents for money but never 
tells them where he is going or what lie expects to do with the money. 
His parents have been exceptionally good to him, yet he tells strangers 
how mean his mother is to him and how he Iiates to go home at night 
because of the unpleasantness there. He resents any discipline from his 
parents or any one else. Any help you can offer will be appreciated. 

M.D., Mississippi. 


DOSAGE OF. GONAD STIMULATING HORMOXES 

To the Editor:— I am much interested in the use of anterior mtultarr. 
like substance now so much in vogue in the treatment of nondescfctd 
the testis. As a urologist I have had the opportunity of operating in abert 
JSO cases, Recently 1 have operated on a group of boys who have hi 
varying doses of the anterior pituitary-like substance, and I think I hre 
observed degenerative changes in some of the testes. This is h aw;! 
with the experimental work of T. W. Mimpriss published -in the Icnrrt 
March S, 1938. My own experimental work was undertaken before thu 
date, but I kiifed my rats too early to show the changes which he ndei 
.My second group is not yet ready for examination. The American liten- 
turc is full of reports in which the recommended total dose i-aries Iot 
1,000 rat units to 112,300 rat units, A discrepancy so great I believe is 
significant and somebody must be wrong. I expect to publish the resalu 
of my experimental work and should like to ask for an opinion as to tie 
appropriate dosage. Bigler has expressed the opinion that 4,000 ratiiclu 
is the upper fimit of safe dosage. The one case in which I have opentei 
with this exact dose did not show gross degenerative changes. 

J. S. Eisenstaedt, M.D., Chicaga 

Answer. — No standarized dosage (frequency and amoutit) c! 
gonad stimulating agents (anterior pituitary-like) for dinica! 
use lias yet been adopted. It should be remembered that the 
total dose depends as well on the length of time administration 
is carried out as on the unitage employed for single injectiois. 
Since these water-soluble preparations are rapidly e.wretea, 
effectiveness of the preparation depends largely on the freqiitoq 
of injection. Experiments on immature rats (from 15 to of 
days of age) with 100 units daily for a period of twenty days 
fails to cause degenerative changes in the testicle. Incrasea 
hormone production by the testes and increase in intertuMar 
tissue is pronounced. Thompson and others {Eadommog^ 
22:59, 1938) report that doses equivalent to approxinialely 
units daily over a montli or longer in a 7 year old boy indne 
precocious maturity, a condition that should probably be 
It is usually advisable to use moderate doses (from.dw 
500 rat units three times a week) and if the admimstrahon 
these preparations has produced no favorable effect in a rea 
able period, such as from six to eight weeks, jo, 

the tlicrapy is not indicated. This would avoid any po 
danger which might exist from exceedingly high „ 

must always be remembered that the present anterior pitu i 
like products arc chemically crude. 


SONN'E DYSEKTEE.Y IN TWO YEAR OLD 
To the Editor.— A boy aged 2 has been troubled wRb '‘’J’'' 
stools four or five times .a day for tbe last three months. . ..jicr 
lias be been acutely ill. There has been no vomitinj, loss 
apparent discomfort. He has remained alert and active with 
aiul a good disposition. Tbe stools have contained a sUg 
mucus but no blood' cither grossly or by the beniidme rs 
is comfortable and well nourished and weighs 33 ® 

evidence of dehydration is present; the ^temperature and ^ the 

no tenderness or masses are evident in the abdomen. U 

>tooI reveal a Sonne bacillus. The urine is normal. 
jctween 80 and 90 and the red blood corpuscles number , 

:ul)ic millimeter. Various diets have been tried, the The 

'ow fat, low protein, high carbohydrate diet of ^ lofl? 

las been given paregoric, calcium, belladonna and Ka 
IS this treatment is continued, the diarrhea is contro e • • , trtat- 

•ation tbe diarrhea continues. What suggestions can Qf 

uent? M^hat is tlie value of colonic irrigation in this tjpe 
crum therapy? M.D., Com’ 

Answer. — I t must be assumed that, a Sonne 


Answer. — Although the material supplied is rather scanty, 
the patient would seem to fit into the grouping of constitutional 
psychopathic personality. Under this heading are included people 
who have been from childhood or early youth habitually 
abnormal in their emotional reaction or in their general 
behavior but who do not reach, except perhaps episodically, a 
degree of abnormality which would justify calling them psychotic 
and who usually show no intellectual defect. Nothing is really 
known of the etiology' of these conditions although the psyclio- 
analytic scliool has stressed tlie fact that such individuals lack 
sunerego (conscience) and emphasize the fact that tliere is never 
a normal relationship between father and son in these cases. 
The treatment is exceedingly difficult and must of course vary 
for the individual. In general these people can occasionally be 
heloed if they can form some sort of attachment to an older 
nerson who can advise them as difficulties arise. , i , 

The prognosis is usually bad. The subject may be found 
discussed in any standard textbook of psychiatry and the entire 

pbiem ^^’/em^'o^iarLec: 

^rappear soon and is a noteworthy contribution to a difficult 
problem. 


^'Thc^TOst effective diet for a child 

is one which consists. of high proteins, low i ;.,miiis. 1’*'“' 
carbohydrate intake, with an adequate supp ^ from 

tciu milk, skimmed milk or whole mdk included in 
5 to 7.5 per cent of calcium caseinate should jnd 

diet. Banana powder may be J? resulfs- ‘ 

ripe bananas are sometimes taken with nranee jn'® ^ 

on in the disease, cottage cheese, egg w > jeraped 
moderate quantity of raw apple, veeetables may^ 

pan broiled may be given. Sometimes oth ^ substant® 
added, though with great caution, and o ly given 

should be added at a time. Bread or c -njicpts have a 
until the diarrhea is under control. These patw 
tolerance for carbohydrates and to contine^ 

should be used sparingly. It is 

this diet in principle for a considerable baallj^ 

Serum therapy is effective other dysenkg 

infection. The results of serum therapy m ai 
bacillus infections have been a"d af 

colonic irrigation also haw ^ Ld irritation n ^ 

procedure causes considerable discomfort ana 
come into genera! disuse. 
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TRAUMA AND VOLVULUS 

To tUc Editor : — In a discussion of volvulus among several physicians, 
the question arose whether tnauma might he a precipitating cause of 
intestinal obstruction. A case was mentioned of a watchman in his 
sixties who lifted a heavy weight and subsequently complained of 
abdominal pain and vomiting. These symptoms increased in severity, he 
became ohstipated, and after two weeks he consulted his physician. Intes- 
tinal obstruction was diagnosed and at operation volvulus of the splenic 
flexure of the colon with thrombosis of the contributory vessels was found. 
Adhesions between other parts of the intestinal tract were seen. There 
was no history of previous operations. The available literature was of 
little help, Would you please enlighten me as to the relationship of 
trauma, or great strain as in the case mentioned, to volvulus? 

H.D., New York. 

Answer. — ^Thcre is frequently a history of trauma or unusual 
physical activity in torsion of a solid viscus which is predisposed 
to it by a narrow pedicle or a bulbous round tip. Because these 
predisposing conditions may exist over a long period it is 
believed that initiation of the torsion is due to liypereraia of t!ie 
veins mechanically favoring rotation around the tense arteries, 
which act as a mesentery and produce a spiral out of the convex 
side. A rubber tube will produce torsion under similar circum- 
stances. These factors may occur in a distended appendix or 
any free loop of bowel, although torsion in the freely movable 
small intestine is rare except when associated with a Meckel’s 
diverticulum, which may produce a volvulus by dragging on the 
bowel or by its increased weight when distended. Torsion of 
any 'viscus' or loop of bowel is favored mechanically by fixation 
of both ends, so that it rotates around itself on two fixed points, 
similar to a folded handkerchief held taut by two corners while 
the third corner is allowed to rotate. 

There is good evidence that an acute trauma from outside the 
abdomen or pressure from' within may produce torsion of either 
a solid viscus or a loop of bowel. In torsion of a solid viscus 
the twisting mechanism is believed to result from an initial 
hyperemia with venous stasis due to trauma. Torsion of a loop 
of bowel is further favored by mechanical distention of a loop 
of intestine with gas, liquids or solid material, by inerwsed 
peristalsis or by atony, which may rapidly predispose and initiate 
torsion. Since the latter factors may occur not only as a result 
of trauma but also in its absence as a cause of volvulus, it is 
cither frequently overlooked or rarely occurs as contrasted with 
its recognized importance in torsion of a solid viscus. Regard- 
less of its frequency as a cause of volvulus, trauma may produce 
all the factors necessary-and should be a more frequent cause 
of volvulus than of torsion of a solid viscus where distention and 
peristalsis do not occur, but it is admitted that volvulus may 
result more frequently' from nontraumatic factors. 

As a rule volvulus rapidly produces obstruction of the bowel 
at both ends . and complete strangulation of its blood supply 
with an early plastic peritonitis, which is followed by an infec- 
tious peritonitis from gangrene of the loop of bowel and death 
in a few days unless relieved by operation. 


hay fever from "COMPOSITE” POLLENS? 

To the Editor : — What is the botanic nanie of the weed commonly known 
as “Spanish needle" or “beggar's lice"? This is a bright yellow flower 
growing protuscly over the country. Is this plant capable of producing 
hay fever and if so, is a diagnostic and treatment set made by any of the 
biologic houses? M.D., Illinois. 


Answer. — While no one would dare give a definite answer 
as to the identity of a plant without a specimen of the plant m 
hand, it is quite likely that the plant referred to is one 
^ecies of tickseed-sunflower, either Bidens coronata (L.) 
Britton, Bidens trichosperma (Michx.) or Bidens involucrala 
(Nutt.) Britton. These plants, variously known as beggar-ticks, 
beggar-lice, marsh marigold, bear wedge shaped achenes 
with two short stout awns, whereas true Spanish needles (Bidens 
bipimiata, L.) bear spindle shaped achenes tipped with tiTO, three 
or four barbed awns. The flowers of true Spanish needles are 
not conspicuous, often having no petals at all. 

The pollen of this plant is capable of producing hay te\er 
reactions and positive cutaneous reactions on persons sensitive 
to ragweed but one can get in contact with it only by direct 
liaiidling of the plants. The pollen is heavy and suited only 
for insect transfer. There are no records of specific sensitive- 
ness to any member of the Bidens genus and no record of Bidens 
pollen ever having been found on atmospheric pollen slides 
exposed in any part of the United States. Pollen from tins 
genus should not be regarded as of any more miportance lan 
that of any of the other composites. Britton states in his us- 
Flora of the United States and Canada that there are 
genera and not less than 10,000 species of the composites.. 
, riocs not include members of the lettuce famd)'. d ' 

there arc an additional 1,500 species. It is quite likely that tne 


pollen of any of these 11,500 plants would give positive reactions 
of varying degree on almost any ragweed sensitive person. 
Allergists agree that the active element in ragweed pollen is, 
as far as is known, shared by the pollen of all the composites. 
Furthermore, they generally agree that desensitization with rag- 
weed pollen extract should protect a patient from any chance 
contact with small amounts of composite pollen.' Only in rare 
cases in which a sensitized person is engaged in direct handling 
of unusual plants is it felt necessary to test with or include such 
pollens in desensitization treatment sets. Skin tests and pollen 
extract of Bidens involucrata can be obtained from Abbott 
Laboratories, North Chicago. 


KOHLER’S DISEASE IN ADULT OR ARTHRITIS ' 

To the Editor : — A well nourished man aged 30, whose family history 
is negative, for the last five years has had pain in the right foot when 
he is on his feet. The left foot does not trouble him. Both feet appear 
flat in ' the longitudinal arch; there is slight adduction flexion and 
extension of foot normal range, but flexion is painful; adduction and 
abduction or eversion is zero and painful. X-ray examination ' shows 
irregular appearance of the dorsal surface of the anterior part of the 
astragalus and scaphoid and internal cuneiform. The scaphoid from 
the anterior view on both sides is narrowed and the astragalus scaphoid 
articulation shows denser outline of the scaphoid, suggesting Kohler’s 
disease. Is this diagnosis right and what about Kohler’s disease in 
adults? What is the treatment? q q. Rikasd, M.D., Homestead, Pa. 

Answer. — Kohler’s disease, first described in 1908, is seen 
only in children and adolescents. From the history and the 
x-ray appearances one would suspect an arthritic condition. A 
search for foci of infection should be made and syphilis must 
be ruled out. 

Conservative measures are indicated, such as protection in 
sensible shoes with a good firm shank and heat to relieve pain. 
If there is swelling, the patient should sleep with the foot and 
leg elevated. Frequent .enough x-ray examination is essential 
to determine whether there is any extension of. the lesion. 
'Fixation in a plaster- cast is’ -generally -contraindicated in cases 
of this kind because of the resulting osteoporosis. 


DANGERS FROM CHLORINATED DIPHENYL PREPARATION 

To the Editor : — A patient has acute pericarditis with eflusion associated 
with slight fever and leukocytosis. There is no cough and no sign of 
bronchial irritation. No cause can be found. The man has been' working 
for five' years as a special automobile mechanic for an oil company. One 
part of his work consists of using a substance called Solvenized Concen- 
trate, made by the Dow Chemical Company,' in the carburetor of the car. 
It is said to he a chlorine derivative of diphenyl. -This substance is placed 
in the carburetor and the motor is allowed to run for some time. There 
is a great deal of smoke from the exhaust, to which the patient is con? 
stantly exposed. I do not see how it is possible for the inhalation of any 
gas to cause the trouble I have described, especially since there has been 
no bronchial irritation, but I would much appreciate an opinion 'on this 
and any information you might have on the possible poisoning from the 
substance described. ' ' • • ' 

William C. Siepiienson Jr., M.D., Roanoke, Va. , 

Answer. — It is unlikely that a chlorinated diphenyl prepara- 
tion would cause the condition described. If nitrobenzene by 
mouth arbitrarily is associated with a toxicity rating of 1, 
diphenyl may be rated at 4 plus and 2-chlorodiphenyl at 2.5. 
These are the figures furnished by Smyth (The Toxicity of 
Certain Benzene Derivatives and Related Compounds, J. liidust, 
Hyg. 13:87 [March] 1931), who has carried out e.xtensive 
experimental work w-ith diphenyl and diphenyl derivatives.' 
Drinker and his associates, in a symposium on certain chlori- 
nated hydrocarbons, presented before the Han-ard School ' of 
Public Health, Boston, June 30, 1937, reported extensive experi- 
ments with chlorinated diphenyls. In part, they concluded, 
“These experiments leave no doubt as to the possibility of sys- 
temic effects from the chlorinated naphthalenes and chlorinated 
diphenyl. ... It is most remarkable too that all the com- 
pounds tested attack the liver and the liver alone. . . . On' 
the basis of these experiments and on many field determinations' 
of different compounds in the air of workrooms, it appears safe 
and it is certainly easily attained to ventilate so that the air 
breathed does not contain more than 0.5 mg. per cubic meter 
of any of these compounds above trichlomaphthalcnc." Refer- 
ence to these two cited publications will furnish much additional 
information on the toxicity of chlorinated diphenyls. Even 
though no connection can be established in the present instance 
with a chlorinated diphenyl, the description of the operation 
furnished in the queo' suggests that this practice may be unde- 
sirable and that harm might arise. This patient, if only recently 
removed from exposure, should be examined to detennine any 
disturbance in liver function. In many respects this form of 
into.xication resembles that from phosgene. 



ro CHRONIC UNDULANT FEVER 

chronic undulant fever \vilh 'locaifz“d'\n‘f«ti'OT? treatment for 

Frank E. \Vxede«ann, M.D., Terre Haute, Ind. 

ment are now^bcin'g'empbycd^in methods of treat- 

(brucellosis). Brucella niehtciisis /nh undulant fever 

appears to «ert rfivnrail ' o vaccine (N. N. R.) 

cases. The response to vaccine^thpra*^ ’"i P''°Pm't'on of 

patients who have CATcrienS LsS f h a 
■ns injections of the vaedne 1^0" ^, • ''V’'' foUotv- 

inay be necessary to incrcaL' the rinsaan T'' cases it 

[bearded as a ma.vimuin dofe ^ 

menrSeVe'^^ 

Burnett and Krusen (Trca nZt of r ""‘ Prickman. 

Induced Hyperpyrexia^ Pl'-Vsicallv 

[May 25] iW Ervin and 13:321 

ment of Undulant Fever Tnr To,L 1~ Treat- 

found that the prodncIL^:5d.a^rn K^ 
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jovi, A. Jt \ 
Oct. 21 , i);j 

the disorder subsiSL bori Tr'l «'y «.' 

material may succeed \his AfteT 
stationary, tlie use of n .‘e® “"*"0" 

cautiously beeun Tl ‘ ^ Whitfield ointment mav !e 

salicylic L 2 o' 2pu«P,t 

Tlie coLentrafti. of il >" P'''*'®- 

process uTrrants "'grcdicnts may be increased as fe 


developed by I F Huddlesoi^f^llr^^-’ ''bruccUin/' 


Ta it nj- TOLERANCE TEST 

years, who •“ te dhtohfer ta 

time of 1 dextrne t , *’ad been in diabetic com, had st & 

tole?nneo?csfwof X "" r«ht pyelitis. A d-.dto<t 

Tile followinc btnna' t^a'-yf dextrose being administered bj noci 

per hundred ^eiibV determinations were obtained: fasting, 4Mns 

n"ee hours WS «« '• ' 

the test wns i-f ^on beurs, 6/S mg. The patient at Ihelioei! 
and unnrrrtei* 5^ units of insntin daily. Was this not a danjfroy 
and unnceessary test ,o perform in such a patient? m,D„ AtUm, 


^ dangerous test to perform bscauit 

Fever -“’rtrT™,/ "‘"I'"' Sitcrn and Blake fUndriHof was ‘akmff 100 Gm.’of carbohydrate Wy 

7 1938 n nl‘'’ Sulfanilamide, The JourLal Mav fin 1 was given the 100 Gm. in a stet 

kdJL^uiiy of a Patient sXlion of" sodh™ '’Tf ‘ 

ioiuiion 01 sodium chloride intravenously with from 50 to 


Undulant'' F -^Tr^fed ^ ^ 

Aug. 6 , 1938 , p. S 2 l tat': 


Aug. 6, 1938, p. 521) have used sutfo3;‘^.r'7’- Journal, 
of a few patients witli acute nr c„Ko '”.*'”'*^‘^1 treatment 

apparently prompt and favorable rcSu?t"!‘' with 


T r.,- iritis FROJI scissors 

wound of *he*ToVnea'*histteIo"rthc®pnVil^tavL acrforalinp 

pair of scissors into the eye while sewfnr Tlw Ow point of a 

or no dam,age to the iris and the lens- Ihe^cveSi ' “'’•’cared to be little 
Treatment has consisted of tlm use of iwiii ! « 
bandage. The eye seemed to dTweTand the s\!clu “ 'ir"' 

but on the last visit the sclera .wmed In .1 '"'Proved, 

had recently been and the eyeball anneirpd "'"ro congested than it 

the other. "There has at ^o ^ttme hccr‘ry^reat%^ ''S'*""- 

anterior chamber, nor has there been anv LLstve m ‘ exudate in the 
arc the chances of atrophy of the eveb"ill end il. c 

the chances of sympathetic ophthalmia’ "''“‘“re 

ht.D., West Virginia. 

Answer.— A simple perforating injury of the cornea wifbnnt 
subsequent purulent infection of the eyeball and without rau 
matic iritis never leads to an atropliy of the eyeball or nluhfcl 
bulb,. Hotveyer from the descrip'lion, it appe'ars t iat tt f s 
an ntis, probably mcrcasnig in amount, judged by the oUdont 
thickening of the lids and decreased palp JbraT apenure aiVd by 
die increased ciliary byperemia. Consequently tliere must have 
been some injury to the ins atid as a result there is a dUidle 
danger of sympathetic ophthalmia. More active treatment s 
indicated in the form of complete atropinization, use of sS urn 
salicylate and foreign proteins. ucuium 


inn r- r . :->uuiiuo uuravunousiy wiin irom m w 

iuu bin. of dextrose even though the blood sugar may be Itm- 
jiorarily high. Such an injection might be postponed until fh 
wood sugar drops, but one usually prefers to permit transient 
nypcrglycemia rather than to have the patient go twelve or 
even twenty-four hours subsequent to operation without arl»- 
nyorafe. By the use of insulin at frequent intervals the bjF'" 
S'yjteinia can be easily controlled. 

Whether it was unnecessary to give the dextrose tolerance test, 
as_ one might be tempted to conclude, would be improper lo say 
witliout knovving all the circumstances which the doctor had in 
mind at the time lie gave the test 


RNEUMOTHORAX REFILLS IN EUROPE 
To the Editor A patient who has been having pneuniotliorax tttd- 
mcnis for fuherculosis for the last two and a half years is noiv hirisg a 
refill every three weeks. She wishes to take a trip abroad anti 
to know where refills can be obtained in France, Germany, AikW 
Switzerland and Italy. min®'!. 

be no difficulty in receiving artiW' 


colhp-'f 


To 


FORAtALDEn\ DE DISINFECTION OF SHOES 
the Editor.— I was much interested in the article '•Removing 


Formaldehyde from Leather," in the July 30 issue of Tr'iE rouRSAL'’ 
Formalydehyde is recommended for disinfecting shoes in cases of r’inv' 
worm. The author failed to state what method should be used to eliminate 
ohjcctional features of formaldehyde, I used this drug in my own case 
last week, putting on my shoes the next morning and as a result suffered 
severe burns and deep fissures on the soles and between the toes 1 What 
is the best method to disinfect shoes’ 2. Is roentgen therapy it mod 
method for treatment of ringworm of the feet, and what is the usual 
dosage and frequency of application? 3. Can the formaldehyde be neu- 
tralized in shoes sufficiently to prevent harm to feet? How.’ 4. What is 
the treatment for fissures resulting from formaldehyde? 

M.D., Ohio. 

Answer. — Formaldehyde for disinfecting the shoes in fungous 
infections has been widely used and generally approved. It is 
necessary that the shoes be thoroughly aired after exposing 
them to the action of this agent. A two day interval after 
application generally proves satisfactory. Probably this interval 
could be considerably shortened if a stream of air was blown 
through the shoes or if a fan was placed in front of them. 

L This remains an open problem, but it is probable that the 
chemical method is as practical as any. 

2. X-rays arc frequently used by dermatologists for treating 
eczematoid ringworm of the feet, but their use should be limited 
to those thoroughly acquainted with this modality. 


Ansvv'er. — There will ... ... . . . 

pneumothorax treatments while abroad. Excellent - . 
therapy work is done in all the places mentioned. The folio"' 
ing physicians are well qualified; , n v 

In France, Dr. Edouard Rist, medecin des li6pitau.x ® 

S rue de Magdebourg, Paris, Id"; in Germany, Dn 
Uiivcrricht, Loiter der III med. Univ. Polifclinit, KaiseralW". 
Wilmcrsdorf, Berlin; in Austria, Dr. Ludwig 
der Atmungspathologischen Abteilung, 1. Medizinisclien L i - 
Vienna; in Italy, Dr. Federigo Bocclietti, Direttore oei ^ 
torio Bernardino Ramazzini de Roma, Via Nazionale, 2 
ill Switzerland, Dr. E. Badimann, Kircbgasse 36, u 
Dr. Marc Jaquerod, directeur du Sanatorium du Grand tt 
Leysin (Cf. de Vaud). 


VARICOSITIES OF LIPS 
To the Editor : — I have been consulted by 


and face 

middle aged me aW 
, from tte ' 

- r diameter._ 

I anticipate in the obliteration of this mass by the flui'i- 


small varicosity protruding downward about 3 
the upper Hp; it is approximately 8 tnm. in diameter. 

I anticipate in the obliteration of this mass by the pen' 
small amounts of a mild sclerosing fluid, such as sodium ps^ 

Answer, — Small vascular dilatations on the 
respond to an injection of a few drops of some . jti'olo.S-' 
solution into the mass but not around it. A '•'au'P'* 
is likely. One should always look for vascular mas o 

us membrane, in the siihetuncc of 1 1 ,i,, 

in the bony structures 


the buccal mucous membrane, in the substance **y3SCiiht 

in the checks or in the bony structures, as often “ “ “ . ,^ri''- 
anomaly may be hidden behind an innocuous, cu a jj,. 

If vascular nevi are present in other regions o ^ jrcusti 

suspicion of a congenital vascular anonialy '"‘'f prod"-"^ 
Certain slowiy growing malignant neoplasms 
venous compression and manifest themselves m ai 
engorgement. If radium is available, it will sun 
mass cffcctiveli'. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of state and territorial boards were published in The 
Journal, October 15, page 1495. 

SPECIAL BOARDS 

American Board of Dermatology and Sypiiilology: Oral , 
St. Louis, Nov. 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
be received on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 
University Ave., ^ladison, Wis. 

American Board of Obstetrics and Gynecology: Written examina- 
tion and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Nov. 5 and Feb. 4. Gen- 
eral oral, clinical and pathological examinations for all candidates (Groups 
A and B) will be given in St. Louis, May 15-16. Applications must be 
filed not later than sixty days prior to date of examination. Sec., Dr. Paul 
Titus, 1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: St. Louis, May IS. Applica- 
tions must be filed before February IS, Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

American Board of Orthopaedic Surgery: ^ Memphis, Tenn., Jan- 
uary. Sec., Dr, Fremont A, Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Pediatrics:^ Detroit, October 26; Rochester, 
N. Y., November 13; and Oklahoma C^ity, November 15. Sec., Dr. C. A. 
Aldrich, 723 Elm St,, Winnetka, 111. 

American Board of Psychiatry and Neurology: New York, Dec. 
28-30. Sec., Dr, Walter Freeman, 1028 Connecticut Ave. N.W., Wash- 
ington, D. C. 

American Board of Radiology: St. Louis, May 11-14. Sec., Dr. 
Byrl R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 

American Board of Urology: New York, Jan. 13-15 Sec., Dr. 
Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part III. Baltimore, 
Oct. 25-27, and Boston, Nov. 1-3, Med. Sec., Dr. J. Stewart Rodman. 
225 S. 15th Street, Philadelphia. 


.(1935) 

(1938) 

(1937) 


Wisconsin June-July Report 
Dr. Henry J. Gramling, secretary, Wisconsin State Board of 
Medical Examiners, reports the written and practical examina- 
tion held at Milwaukee, June 28-July 1, 1938. The examination 
covered twenty subjects and included 100 questions. An average 
of 75 per cent was required to pass. Ninety-nine candidates 
were examined, all of whom passed. Twenty-eight physicians 
were licensed by reciprocity. The following scliools were 
represented : Year 

School passed CJrad. 

University c-i— i fS (1937) 

College of 'If" • • .. . (1938) 

University o i, »,• , •• . (1934) 

University of Georgia School of Medicine 

Loyola University School of Medicine ^ 

Northwestern University Medical School (1938) 

^ 84, 86, 86, 88, 88, 89 

Rush Medical College .....(1937) 84, 84, 

School of Medicine of the Division of Biological Sciences (1937) 

University of Illinois College of ^ledicine 

University of Louisville School of Medicine...., 

tulane University of Louisiana School of Medicine. ... (1937) 

Harvard University Medical School 

y,(1937} 83, 84, 85, 86 

University of Minnesota Medical School 

University of Nebraska College of Medicine 

University of Rochester School of Medicine (1937) 

University of Cincinnati College of Jledicine (1938) 

University of Oregon Medical School 

University of Pennsylvania School of Medicine (1937) 

• rtli^uette University School of Medicine . .(1938) 

80, 80, 80, 81, 81, 82, 82, 82, 82, 83, 83, 83, 83, 83, 

84, 84, 84, 84, 84, 84, 84, 85, 85, 86, 86, 86, 86, 86, 

- 8/, 87, 88, 88, 89 

^"('■^rsity of Wisconsin Medical School.-. 

(1936) 83, 85, 86, 88, (1937) 81, 81, 83, 83, 84, 84, 

84, 84, 84. 84. 85. 85, 85, 85, 85, 85, 85, 85, 86, 86, 

86, 86, 86, 87 

Year 

School licensed by reciprocity Grad. 

George Washington University School of Medicine 

Dearborn Medical College, Chicago (}904) 

Loyola University School of ^ledicine 

Northwestern University Medical School (1910), (1937) 

gush Medical College (1922), (1936) 

ochool of Medicine of the Division of Biological 

Sciences ..(1933) Illinois, (1936) 

^^\'’^^sity of Illinois College of Medicine (1934), (1936, .-), 

\I93/, 2) Illinois 

vjlanc University of Louisiana School of Medicine. .. (1932) 

Johns Hopkins University School of ^fedicine (19JiJ 

Umv. of Minnesota Medical School (1927), (192S), (19^^.J 

University School of Medicine 

»T^.^‘’uiRton University School of Medicine. . (1934). (1936, -) 

University of Nebraska College of Medicine. . (1929), 09^^) 

Oklahoma School of Medicine ()9 j-) 

Pennsylvania School of Medicine /Joi-i 

•Marqueue University School of Medicine..... ....(1930 

License withheld pending completion of internship. 



Per 


Cent 


84 


82 


88* 


85 

85. 

85 


81, 

85, 

88 


86 

86, 

87 

80, 

84 


85 


88, 


84 


80 


82 


84 


86 

09 

85 


80, 


S3, 


Reciprocity 

with 

Ohio 

Illinois 

Illinois 

Illinois 

Illinois 

Kansas 


Louisiana 

Fcnna. 

JHnnesota 

Missouri 

Jlissouri 

Nebraska 

Oklahoma 

Ohio 

Ohio 


Utah June Report 

Mr. S. W. Golding, director, Department of Registration, 
reports the written examination held by the State Board of 
Medical Examiners at Salt Lake City, June 27-29, 1938. The 
examination covered ten subjects and included 100 questions. 
An average of 75 per cent was required to pass. Twelve candi- 
dates were examined, all of whom passed. Six physicians 
were licensed by reciprocity and one physician was licensed by 
endorsement. The following schools were represented: 


School 

University of Colorado School of Medicine........ 

George Washington University School of Medicine. 
Northwestern University Medical School . 


Year Per 

Grad. Cent 
.(1938) 83* 

.(1937) 83, 85 
.(1938) 84, 85 


Rush Aledical College (1937) 80, 82, 84,* 85 


University of Louisville School of Medicine. 

Harvard University Medical School...... 

Washington University School of Medicine 

licensed by reciprocity 


.(1937) 

..(1935) 

..(1938) 

Year 

Grad. 

.(1937) 


83 

86 

81* 


School 

University of Colorado School of Medicine. 

Northwestern University Medical 
State University of Iowa College o ‘ ’ 

Wa.shin^on University School of " . , 

University of Nebraska (College of Medicine (1934) 

School LICENSED BY EHDOESEUENT GrTd. 

George Washington University School of Medicine. .. (1936)N. B. M. Ex, 
* License withheld pending completion of internship. 


Reciprocity 

with 

Colorado 

Illinois 

Iowa 

Missouri 

Nebraska 


Virginia June Report 

Dr. J. W. Preston, secretary, Board of Medical Examiners 
of Virginia, reports the written examination held at Richmond, 
June 22-24, 1938. The examination covered eight subjects and 
included eighty questions. An average of 75 per cent was 
required to pass. One hundred and fifteen candidates were 
examined, all of whom passed. Twenty-seven physicians were 
licensed by reciprocity and nine physicians were licensed by 
endorsement. The following schools were represented: 


School Gr"d. Cent 

University of Arkansas School of Medicine (1936) 86 

Georgetown University School of Medicine. , (1937) 83, (1938) 85 

Howard University College of Medicine (1937) 78, 79 

Rush Medical College (1938) 82 

Temple University School of Medicine (1938) 84 

Woman^s Medical College of Pennsylvania 0937) 82 

Medical College of Virginia (1936) 82 

(1938) 78, 78, 79, 79, 79, 79, 80, 80, 80, 80, 81, 

81, 81, 81, 81, 81, 82, 82, 82, 84, 84, 84, 84, 84, 84, 

84, 84, 84, 84, 85, 85, 85, 85, 85, 85, 85, 85, 86, 86 

86, 86, 86, 86. 87, 87, 87, 88, 88, 88, 89, 90 

University of Virginia Department of Medicine (1938) 77 

79, 79, 79, 80, 82, 82, 82, 82, 83. 83, 83, 83, 83, 83. * 

83, 83, 83, 84, 84, 85, 85, 85, 85, 85, 85, 85, 85, 85, 

85, 86, 86, 86, 86, 86, 86, 86, 86, 86, 86, 87, 87. 87. 

87, 87, 87, 83, 88, 89, 89, 90 

University of Wisconsin Medical School (1935) 79 

University of Manitoba Faculty of Medicine (1932) 84 

Schlesische-Friedrich-Wilhelms-Universitat Medizinische 

Fakultat, Breslau (1935) 81 

Regia Universita degU Studi di Palermo. Facolta di 

Medicina c Chirurgia (1931) 78 

School LICENSED BY BECIPEOC.TY ^car R^P.JOcity 

Stanford University School of Medicine ....(1937) California 

University of Colorado School of Medicine (1931) Colorado 

Emory University School of '' ‘ Georgia 

Loyola University School of " Illinois 

University of Louisville Scho< *' Kentucky 

Louisiana State University Medical Center (1934) Louisiana 

Johns Hopkins University School of Medicine 0935) Maryland 

University of Maryland School of Medicine (1901) Maryland 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1934), (1936) Maryland 

New Y'ork Homeopathic Medical College and Flower 

Hospital (1915) New York 

University of Cincinnati College of Medicine.... (1935) W. Virginia 

Temple University School of Medicine 0933) Penna* 

Univ, of Pennsylvania School of Medicine. . (1934) Dist. Colum., Penna! 

University of Pittsburgh School of Medicine 0925) Penna* 

Medical College of the Stale of South Carolina 0937) S Carolina 

Mcharry Medical College (1937) Tennessee 

University of Tennessee College of Medicine. .(1934), (1936) Tennessee 

Vanderbilt Univer«ity School of Medicine (1913) Kentucky 

(1932), 0936) Tennessee ^ ’ 

Baylor University College of Medicine (1933), (1934) Texas 

University of Virginia Department of Medicine (1925) Dist. Colum. 

r. I. 1 licensed by endorsement Endorsement 

School Grad. of 

Vale University School of Medicine 0934) X. P,. M. Ex. 

George Washington University School of Medicine. ... n936)X. B. m! Ex! 
Johns Hopkins University School of Mcilicinc. ( 1922), (1933)X. B. M. Fx* 

Detroit College of Medicine and Surgery 0922) U. S* XaVy 

University of Michigan Medical School 0934)X. IL M. Fx 

Duke University School cf Medicine *...0934), 0935)X. u! Si! Ex! 

University of Oklahcma School of Medicine (I927)X. B. M. Ex! 
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A Textbook of Gynecolosy. By Arthur Hate Curtis, M.D., Professor 
and Chairman of the Department of Obstetrics and Gynecology, North- 
western University Jledlcat School, Chicago. Third edition. Cloth. Price, 
$7. Pp. G03, with 318 Illustrations chiefly by Tom Jones. Philadelphia 
& London : W. B. Saunders Company, 1938. 

Here is a volume which may well serve as a model for 
gynecologic textbooks of the future. From the beginning the 
reader realizes that the author is drawing on his mature 
experience and an intimate knowledge of the literature, and 
not on hearsay and hand-me-downs. He has succeeded in 
covering the essentials of gynecologic knowledge concisely and 
adequately. His long experience as a clinician has enabled 
him to compile his book with a fine sense of proportion; for 
example, thirty-eight pages arc given to gonorrhea, three pages 
to endometritis. Only the section on urology in gynecology 
seems unduly condensed. The writing is excellent, always 
clear, often elegant. It is easy and pleasant reading. The best 
American opinion has been summarized with almost no per- 
sonal bias. Yet Dr. Curtis has retained his own voice and in 
many places has gracefully disagreed with the consensus. In 
each such instance he has taken pains that his dissenting 
opinion shall be regarded as an individual, and not as a gen- 
erally accepted, belief. The tone of the volume is forcefully 
conservative. One feels that only after long disappointment 
with conservative methods has the author been willing to accede 
to any radical procedure. An exception to this conservatism 
is his intimation that surgery may be preferable to radium 
in the treatment of very early carcinoma of the cervix. The 
reviewer takes no issue with Dr. Curtis’s beliefs but docs feel 
strongly that his tc.xtbook is not the proper place to express 
an opinion which may lead to a dangerous reversal in gyne- 
cologic practice. So uniform is the high quality of the work 
that it is difficult to cite the “best” features. Possibly the 
first section of the book is most satisfying. Here the anatomy 
of the female pelvis is presented as every gynecologist wishes 
to sec it : academic anatomy, physiology, pathology, pathologic 
anatomy and surgical aspects equally emphasized. Dissections 
undertaken especially for this textbook have clarified several 
poorly understood relations. The illustrations by Cassell, 
McHugh and Jones and the photographs arc e.xccllent; the 
photomicrographs are fair. The references, which arc generous, 
include the full title of the quoted articles, a practice to be 
highly commended. This textbook is suitable for undergrad- 
uates but will be of particular value to interns. It should 
be read by every physician who treats gynecologic diseases. 
When he finishes the volume the reader will wonder whether 
600 pages could possibly contain a finer e.xposition of fact, 
experience and good judgment in gynecology. 

La fibrose pulmonairo des ntineurs. Par Loiils Crolzicr, niedicin dcs 
liopitaux do Snint-Etleiine, Ednic Martin, medecin-clicf des dispcnsnircs 
dcpartenicntaux d'hyKlene soclalo do la Loire, ct Albert Pollcard, 
profe-ssciir b la Faculty de mddecliie do Lyon. Paiier. Price, 1C3 francs. 

Pp. 2H, wllh 180 Illustrations. Paris: Masson & Cle, 1938. 


JOCT. A. M. A, 
Oct. a, Dii 

lesions. They argue that, since individual tubercles and silitclx: 
nodules have similar morphology, they must cast identical 
shadows. No reference is made to the difference in disirto 
tion and the resultant disease patterns on which most roent- 
genologists rely so strongly nor do they mention difference n 
the evolution of the pathology of silicosis and tuberculosis. 
They do admit that serial roentgenograms are more helpH 
than single films but even these they use merely as a died 
on the clinical and bactcriologic evidences of disease. 

The fact that many of the miners who were reported to 
have worked in rock for years showed no evidence of disease 
convinced them that variations in individual susceptibility ma-t 
have been present in others who did acquire silicosis. Tbe 
high frequency of obvious tuberculosis among the group as a 
wdiole convinced them that this was the variable factor respon- 
sible for the susceptibility of the miners who e.xhibited sili- 
cotic nodulation. They therefore adopted the idea held by older 
observers tliat silicotic nodulation is always associated ivitli 
an clement of infection. A novel explanation is proposed for 
the evolution of the disease as either discrete nodulation or 
as manifest tuberculosis complicating silicosis. In the first 
instance the authors suggest infection with attenuated luberdt 
bacilli, in the second with organisms of full virulence. They 
even propose to institute hygienic dietetic treatment of the 
cases with generalized nodulation in the hope that the infec- 
tious element will heal and the nodules disappear. 

The well recognized frequency of so-called conglomerate 
fibrosis in coal miners has made their problem difficult, but 
they do not adopt tlie concept of "silicotuberculosis" as ordi- 
narily accepted. Atelectasis from bronchial occlusion in dior 
minds is responsible for many of the massive areas of fibrosis. 

ImmunB-BIood Therapy ot Tuberculosis with Special 
Latent and Masked .Tuberculosis. By Josepli Hollds, M.D. * ' 

?2. Bp. 197. New York: The Author, 1938. 

The author has had a stormy course. In an introdudiw 
of appro.ximatcly ten pages he describes liow his point ol w 
was developed and how he began to experiment 
blood in 1908. However, when he presented his work to 
medical w’orld it was severely attacked. Only , 

find a physician who gave it any consideration. He first P 
lislicd a book entitled “Tuberculous Intoxications, frow 
pest. In 1911 his book was awarded a prize of a ino“ 
francs by the Academy of Medicine in Paris. _ He claims 
about the time his ideas were to be accepted m Germ . 
Gracfenberg reaped the benefit, when a German rne ic 
gress in Wiesbaden handed him the' laurels. tja-of 

After the World War he was about to undertake thetas^ 
freeing Budapest of tuberculosis in a twenty year pc ’ 
the failure of the political party iwth ,osii 

put an end to this undertaking. A little later le 

-- ■ - e.xpelled him irorn 11 


Association of Hungarian Physicians 
bership. In order “to escape impr 
emigrated, finally reaching the United States, 


murder 
New York 
Buclapcst- 


Tbe book is based on clinical, roentgenographic and post- 
mortem e.xamination of a group of coal miners. Without 
giving data on the nature of the coal or dust concentrations, 
the authors have accepted employment records of work in rock 
or coal and attempted to differentiate the pulmonary reactions 
resulting from inhaling the two kinds of dust. They fail to 
point out, however, that the anthracosilicosis with which they 
have dealt may be different from that in other industries in 
which coal dust is not present. They have not been able to 
classify the roentgenologic appearances according to any of the 
generally accepted schemes but describe them in the following 
groups: ill defined diffuse shadows; nodular shadows; uni- 
lateral or bilateral dense shadows; pseudo-tumor-like shadows. 
The picture of linear e.xaggeration, called in South Africa ‘more 
fibrosis than usual-’’- they were not able to identify. 


the eightll place in which he settled losis 

In America he found that the treatment befiW' 

decades behind that of Europe. Despite the fact tl i 
he could free any metropolis of tuberculosis t^y i^^s ^ 
blood therapy in a short time, he was special' 

position in any hospital or sanatorium a 

ist. Even his on 

medical journals. He could not find a plac 

medical programs. He had f j „,;th a statemw' 

concerning immune blood but it was r tlierapf ^ 

to the effect that , not accep'/^ 

tuberculosis to be ineffective. YVien is w in 

in American medical journals ^ under the W' 

burgh, Scotland, who published ^ Masked Tubco 

of “Tuberculous seven American 

culosis.” This appeared in 1928, copies to 

Hshers bad returned his — ;;f ’ 




known physicians ana nmne, Com^P^ 

does Pf 


irosis than usual tney were nor auic _ "-AiJ r-lled it to the attention ol tne ned.i- — 

They failed to' find the roentgenogram as valuable an aid in york.- In his introduction he s^ 

diagnosis as most other observers have done. In fact they oft Y ^ j National Tuberculosis Assoaatn 
conclude that, while it is of value in establishing the existence was told that the N ^ ^ „„ 

of a pulmonary lesion,- it cannot determine the nature of the 


hke new ideas and, therefore, “put thumbs dowr 
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and prevented its circulation.” Two years later he learned that 
only seventy copies of his book had been sold in the entire 
United States. Ten years have now passed since the appearance 
of his last book and the author feels it necessary "to com- 
municate again with the medical world.” 

The subject matter of this volume is of such a nature that 
the book will probably be received with as little enthusiasm as 
the previous book, if not less. So little has actually been 
proved about immunity in tuberculosis that it is impossible to 
understand the rationale of such treatment. The author’s 
immune blood is obtained from “immunized” rabbits. His 
preparation is administered in two wa 3 's : He gives a subcu- 
taneous injection every two or three weeks and during the 
interim the patient rubs some of the material into the skin once 
every day or so. In connection with this, which he calls 
specific treatment, he believes that rest, hygienic and dietetic 
treatment are also advisable. However, he claims excellent 
results in many cases without the patient discontinuing his work. 
The author cites seventy-eight cases, in a good many of which 
the evidence of tuberculosis is so flimsy as to leave considerable 
doubt in the mind of the reader as to whether this disease 
actually existed in clinical form. He cites the cases of some 
children who from the evidence presented would appear to have 
had nothing more than primary tuberculosis complexes. A 
series of patients suffering from neurasthenia, rheumatism, 
thyrosis, dementia praeco.x, epilepsy, dysmenorrhea, disturbances 
of the digestive system and other symptom complexes was 
treated with immune blood on the ground that these conditions 
were due to tuberculous lesions somewhere in the body and the 
later abatement of symptoms is presented as proof of the speci- 
ficity of this treatment. Every clinician who has had an 
extensive experience in tuberculosis therapy can select from his 
files as many or more cases that responded in a similar manner 
as those here cited in the absence of immune blood administra- 
tion. Many tuberculous lesions enter on long periods of 
remissions without any treatment whatever. The nature of 
tuberculosis is such that the citation of only seventy-eight cases 
with such a large variety of symptoms and so little evidence 
of the disease having existed in clinical form in many of them 
proves nothing. 

Typhoid Fever on the Witwatersrand: Bacteriological Aspects, Sero^- 
logical Diagnosis, Specific Prophylaxis and Specific Treatment, By tt. 
Lewln, JI.D., B.Ch., D.P.H. Thesis Accepted for the Degree of Doctor 
of Medicine in tlie University of the Witwatersrand, Jolianncsburg. 
rublie.itions of the South African Institute for Jledlcal Research. Ko. 
XU. Voi. VII. Edited by the Director. Paper. Fp. 413-550, wltli 25 
illustrations. Johannesburg: Tlie Institute, 1938, 

The observations recorded in this monograph are considered 
under four headings noted in the title. The work which forms 
the basis of the report was carried out among native mine 
workers in an area where typhoid is widely prevalent. As the 
author states, the workers lived under “herd” conditions. Food 
was served to several thousand from one kitchen. The sewage 
disposal was crude, the bucket system being used underground. 
The miners were largely non-Europeans, who worked in the 
mines an average of nine months, thereafter returning to their 
native “kraal.” Some 300,000 men were thus employed, among 
whom the carrier rate was 2 per cent. 

The section on bacteriologic aspects deals largely with strains 
isolated from blood and excreta, classified according to the 
method of Kaufman. The majority of strains were found to 
belong in Kaufman’s V-W group, containing Vi antigen. The 
V type with a preponderance of Vi antigen was found infre- 
quently (eighteen of 299 strains), while the W tj'pe with \ i 
antigen absent (four of 299 strains), was recovered still less 
frequently. The work of Felix and others concerning the agency 
of Vi antigen in determining mouse virulence and immunizing 
potency is confirmed ; the author finds as do others that there 
is the discrepancy between the observed severitj' of the disease 
and the virulence of the infecting organism ; that is, there is no 
correlation between the high pathogenicitj' that strains rich in 
antigen c.xcrt on mice and the moderate course of the infec- 
tion in human beings from whom strains rich in Vi antigen 
have been isolated. 

The section on serologic diagnosis is largely given over to 
a consideration of O and H agglutination titers. An attempt 


is made to determine a diagnostic level, and this the author 
fixes at 1 : 100 for the H antigen and 1 : 200 for the O antigen. 
These titers he adopted because (a) a false positive was likely 
to be ruled out and (6) a clinical attack of typhoid generally 
results in titers higher than those adopted. He tested his 
diagnostic titers by agglutination tests in two series of cases 
admitted to the hospital with the diagnosis of enteric fever. 
There was a high correlation noted between the cases in which 
Bacillus typhosus was isolated from blood or excreta and the 
author’s diagnostic agglutination titers. 

In the section on prophylaxis the “typhoid endotoxoid” of 
Grasset (prepared by formolization of frozen and thawed bac- 
terial suspensions) is compared with oral typhoid tablets pre- 
pared from the same strains and with TAB vaccine. The results 
with oral administration of typhoid vaccine were poor and con- 
firms the work of others. The author concludes from his obser- 
vations and the work of others on the inoculation of mine 
personnel that the vaccine of choice is “typhoid endotoxoid” for 
the reason that it is efficacious and because there is a minimum 
of general reactions following its use. 

Serum therapy was used in sixty-two cases, and these are 
compared with 625 controls. Because of the small number of 
cases treated, age and sex were not considered. Although the 
case mortality was somewhat lower among the serum treated, 
the conclusion that it is significantly different in the two groups 
is hardly warranted, particularly with such a disproportion 
between serum treated and controls, the while ignoring age and 
sex. A small series of cases were treated with serum in which 
Vi antibodies were included. Brief case reports and fever charts 
are appended. Results appear encouraging. Finally, a small 
number of cases treated with increasing doses of “typhoid endo- 
toxoid” vaccine is recorded, apparently resulting in a reduction 
in the mortality rate. The use of serum followed by inoculation 
with “typhoid endotoxoid” is mentioned as a possible means of 
treatment of known cases. 

Much effort has been expended in the preparation of this 
monograph. For some studies too few observations are recorded, 
and one wonders whether a consideration of fewer aspects of the 
problem might not have resulted in more conclusive studies 
rather than in a work which apparently confirmed that of others 
but which by itself appears only indicative. This criticism 
appears more pertinent in the light of the unexcelled opportunity 
for study afforded by the incidence of typhoid among so large a 
group of mine workers. 

In many instances, references to the work of others applied to 
the particular phase of the work discussed is given, and section 
bibliographies are ample. This is desirable, but when in the 
instance of agglutination studies the “. . . investigation was 
carried out primarily to confirm the results obtained by Felix 
and his co-workers on the antigenic properties of B. typhosus 
in regard to the Vi antigen . . one wonders what effect 
wishful planning has had on some of the work here reported. 
Finally, the investigative opportunity afforded by a high preva- 
lence of typhoid creates a difficulty with respect to certain phases 
of the study, particularly serologic diagnosis. Where it is 
impossible to determine accurately whether persons have a 
negative history of typhoid or of previous inoculation against 
the disease, the question of subclinical infection cannot be ruled 
out, thus affecting controls utilized in certain comparisons. 

This monograph should be read by all whose clinical, labora- 
too' or administrative duties involve contact with one or more 
phases of the typhoid problem. 

A Textbook ot Cllnicol Pathology. Edited by Roy R. KrncVc. Emory 
University. Go. Cloth. Price, $0. Pp. 507, ivlth 230 Illustrations. 
Bnltimorc: M’llllam Wood & Comiiany, 1938. 

The late Foster M. Johns of Tulane University had organ- 
ized and nearly finished the work of this book at the time of 
his death in 1936. It represents the cooperative efforts of twelve 
different contributors, brought to completion under the editor- 
ship of Roy R. Kracke of Emory University. The use of 
multiple authors in the writing of a textbook of clinical 
pathology is commendable. There is probably no clinical 
pathologist today who is so thoroughly grounded in physio- 
logic clicmisto’ and serology and hematology, for instance, 
that he could be considered a first rank authority in all these' 
fundamental branches of clinical pathology. Yet those who 


1590 


Tinnrr ^rn'TTrnc' 



expect to find in this book something altogether new or 
extraordinary will be disappointed. The book has distinct 
merit but, taken as a whole, it is not exceptional. 

The introduction to each subject clearly states the problems 
to be considered and their importance. Following descriptions 
of methods and technic there is usually a discussion on the 
interpretation of the results. These explanatory paragraphs 
are usually clear, concise and inclusive. The chapters on 
hematology are especially good. In thoroughness and lucidity 
they are probably not excelled in works similar to this. They 
occupy nearly half of the book. The chapters dealing with 
bacteriologic methods also are excellent. They are unusually 
complete, and the methods given are exceptionally well chosen. 
Unfortunately, this material is rather scattered. The chapters 
on sputum and urinalysis are unduly brief. Indeed, they are 
nearly inadequate. This is perhaps the result of efforts to 
confine the book to its present convenient size. Some of the 
newer tests, such as those for alcohol, bromide and hctcropliilc 
antibody are included; but other simple and relatively impor- 
tant tests, such as those for sulfanilamide and am^doidosis arc 
omitted, Scrologists may protest the inclusion of the syphilis 
tests of Johns and Laughlin in preference to the more gen- 
erally recognized tests of Hinton and Eagle. An excellent 
feature is the inclusion of a list of original references at the 
end of each of the principal sections of the book. 

This book is not an important addition to the already rather 
well loaded laboratory bookshelf but it is a good book and 
will no doubt become popular with the students, clinicians and 
small hospital laboratories for which it was written. 

Handbuch tier cxperlmentellen PharmakoloBlo. lioKrUmlct von A. 
Hcgter. ErKiinzunEswerl;. IternusRcgcbcn von W. tJculincr. rrnfessor 
dor PhnrmakoIoBle an der UnlvorsKiit Ilerlln, iind J. Scliailcr, Trotessot 
dor Pharmakoloslo an dor Unlreraltiit Kiiln. Band VI: Entlmllend 
Bcllriige von 0. Gessner mid 0. Barker. Paper, Price, 30 marks. Pp. 
245, with 54 Illustrations. Berlin: juUus Springer, 193S, 

In previous reviews of these supplements to Hcfftcr’s Hand- 
buch, we have emphasized tlie importance of the work to 
research workers and to others who wish a complete survey 


of this field and to the clinician who may want to nmy !!■,» 
csscntia!_ histopathology of his specialty,” but to a teackr oi 
this subject to both students and interns the book seems kile- 
quatc. The text is meager and incomplete, there is no bMog- 
raphy, and many topics have been omitted completely. 

HIslorla del protomcdicalo de Buenos Aires. Estado de los coewtataln 
sobre mcdlclna cn cl Klo do la Plata, durante la epoca colonld. bs 
Rnicnos cspaiioIc.s y los magos o curandcros indigenes, ieteceter'a 
lil.storlccs y legoleg de la fundacldn del protomedicato y de la Esmli 
medlcn dc Buenos Aires. Por Juan Ramon Beltran, profesor adjusto 
mcdlclna IcRai cn la Facultad de cicadas niedfcas. Paper. Pp. 313 
Buenos Aires; El Atenco, 1937. 

The history of the protomedical center of Buenos Aires is 
of interest in relation to the development of medicine in Arja- 
tina. Dr. Beltran’s book on the subject is an expose of printrf 
or photographic authentic copies of historical documents «Krfi 
show the actual conditions of medicine in Argentina daripg Ik 
Spanish colonial period and its development up to the esiablbfc- 
ment of tlie University of Buenos Aires. Originally the prole- 
nicdical center was the board of Spanish physicians who ww 
in charge of the health and sanitary problems of the Spanish 
colonics, including teaching, examination and license of can<£- 
dates to practice in the colonies. These problems in Argcntiiu 
were under the control of the board of Lima. The protomedied 
board and center of Buenos Aires was established in 177S by Ik 
viceroy Vertiz at the request of the Spanish physicians Mip*! 
Gorman and Augustin Eusebio Fabre. It developed later w 
with the collaboration of Cosme Argerich, an Argentine-Spanish 
physician, into a small organized center for medical education 
with clinical and surgical departments and also a center for 
medical mililarj' sendees. The first school of mediew o 
Buenos Aires opened in 1800. It was under the 
the protomcdical center. The latter disappeared in 1^ « ® 
the University of Buenos Aires was organized. 
book is interesting as it shows the development of 
the evolution of Argentina as an independent nation an • 
the example and self denial of physicians who fought or 
advance of medicine for posterity. 


of the drugs discussed. The present supplement contains but 
two subjects: (1) Ticrische Giftc (Poisons of Animal Origin), 
by Professor Gessner of Halle, and (2) The Alkaloids of 
Ergot, by Professor Barger of Glasgow. The original article 
on Ticrische Gifte was written by Professor Edwin Santon 
Faust in volume I page 1748, publislicd in 1924, and occu- 
pies 265 pages. The present supplement deals mainly with 
the developments since 1924 and occupies cighty-thrcc pages. 
The references to the literature are c.xtensivc. The practicing 
physician will find this an interesting subject and will perhaps 
be amazed at the wide occurrence of poisonous substances in 
animals. He will find the known pharmacologic actions, and 
considerable chemistry that may aid him in practice, but no 
direct therapeutic uses or treatment. Tlie original article on 
ergot in this handbuch (volume II -, pp. 1297-1354) was written 
by the late Prof. Arthur Cushny in 1914 but was not published 
until 1924, without further revision. Thus a gap of two decades 
is now filled by Professor Barger. The present work is almost 
as large as the original, and since the best work on ergot lias 
been done since the Cushny article was written, it is much more 
important. The original article was in German, the present is 
in English. Those acquainted with Professor Barger or his 
work know what to e.xpect. 


Essentials of Obstetrical and GynecotoBical Pathology with Clinical 
Corrolatloa. By Marion Douglass, M.D., F.A.C.S,, Assistant rrofessoc 
nf GvnccoloRy, Western Reserve University, Clerekmd, Ohio, and Bobcrl 
T Faiilknor MB., Senior Clinical Instructor in Gj-necology, Western 
R;serv“’ers!ty. Cloth. Price. $4.75. PR. 187, with 148 illustrations. 
St. Louis: C. V. Mosby Company, 1938. 

This small monograph on the essentials of obstetric and 
evnecologic pathology was meant to fill a long standing need 
in modern American textbooks. To date there has been no 
volume limited to the pathology of obstetrics and gynecology, 
and many teachers have felt the necessity for just such a work 
This hook is well illustrated and simply wnffen-m fact, one 
has the definite feeling that the authors have made the text too 
simple. True, they have set out to write a book for the 
stuefent beginning his acquaintance with the special pathology 


The Chemistry of the Slerlds. By Harry Sobotka, Chemist 
Sinai Hospital, New Vork, Cloth. Price, $8,50. Pp. 034. 
Williams & Wilkins Company, 1938. 

Chemical investigation has stimulated new 
the bile acids, sterols, the cardiac glycosides, se.x no 
and the antirachitic vitamins which have been ^ 

piienanthrene derivatives, thereby increasing 
fold in a short time. The author has 
list of the sterids, giving their physical and 
ties and discussing various analytic methods used “ P ' 
experimentation on the bile and sterols. (k 

find valuable data in this comprehensive compilati 
bile acids and their related compounds, it is 
textbook for a reference library. 

A. M. A. Inlorns’ Manual. Edited ’>5' "'Sf 

tlon and Hospitals and the Council on P^f™^ /"J cents, »• 
Amcricn Medical Association. Fahrikoid. Price, 60 
Chicago: American Medical Association, ^ .grncnt 

Every change made in this volume lias 
Its size~an important feature to the o ^ ^jjeriail.v 

been reduced, yet tlie information it other k®* 

increased. Besides an epitome of useful drugs 
of therapy usually administered by hints. ■'” 

data on diets, toxicology and tern’s 

important feature is that section concern ng the^ 
to the hospital and its personnel and 
expect from them. This vital part ^ jtjff ard 

in the past. The hospital f ® j ,vbik 

the intern must realize that the ^nta! t«in''’j “; 

:an in no way compensate 

present denied to many interns. certain , 

never a paid servant. Some of the 

:oday certainly are traceable to ® each intern "'t 

itaffs and local medical socie .es ^ active ’ ’ 

me of these valuable manuals and take a ^ 
he welfare and guidance of the intern 
esults to the medical profession. 
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Middle Ear Infection and Mastoiditis in Relation to 
Trauma. — On Jan. 4, 1934, wlien a school bus operated by 
the defendant turned over, the plaintiff’s son collided with or 
was thrown against a boy sitting opposite him in the bus. 
IVithin thirty minutes thereafter he complained of pain in the 
region back of his left ear. That evening he complained to his 
mother of a pain in the back of his neck and around his left 
ear. His mother applied “home remedies,” using a liniment 
and hot towels, and continued to do so for the ne.\t two weeks. 
On January 20 a physician sent the boy to a hospital and on 
January 23 diagnosed the case as one of “a middle ear infection 
with a mastoid involvement.” Notwithstanding a surgical opera- 
tion, the boy died on February 14. The plaintiff, as adminis- 
trator of the estate of his deceased son, brought this action 
against the driver of the bus. From a verdict in favor of the 
plaintiff, the defendant appealed to the Supreme Court of Iowa, 
alleging among other things that the trial court erred in over- 
ruling a motion for a directed verdict in the defendant’s favor, 
because the plaintiff had not submitted evidence justifying the 
submission of the case to the jury. 

At the trial, two e.vpert medical witnesses for the plaintiff, 
in answer to hypothetical questions, testified that “an infection 
in the inner ear could or might result from trauma or a blow” 
and that “a bruise, without even a puncture or a rupture of the 
membrane itself, but just the bruise of the inner ear, that in 
itself could in time become sufficiently aggravated to go through 
this period of incubation and create an infection in the inner 
ear.” The phj’sician who attended the boy and who presumably 
performed the operation testified that in his judgment an injury 
was the probable cause of the mastoiditis which caused the boy’s 
death. There was medical testimony that scarlet fever, which 
the boy had had some eight to ten years prior to the accident 
and from svhich he had recovered, could not have been the cause 
of the mastoiditis. Medical testimony for the defendant, how- 
ever, was to the effect that trauma was not the cause of the 
boy’s death. 

The Supreme Court was of the opinion that the evidence 
presented was sufficient to warrant the trial court in submitting 
the case to the jury. The evidence showed that the plaintiffs 
son was physically fit prior to the accident but within thirty 
minutes thereafter he complained of a pain back of his left ear, 
that in the evening he complained to his mother of pain in the 
same region, and that from that time until his death he was 
treated by his .mother or by physicians. In the opinion of the 
court the medical testimony eliminated all probable causes of 
mastoiditis other than trauma. Accordingly, the Supreme Court 
affirmed the judgment of the trial court in favor of the plaintiff. 
Olson V. Cushman (lozoa), Z76 N. JV. 777. 

Workmen’s Compensation Acts: Compensability of 
Death Due to Sepsis. — Easton, in the course of his employ- 
ment in the “scrub house” of the defendant’s tannery, handled 
wet leather. His hands constairtly came into contact with a 
tanning fluid that caused “cracks” on the fingers and hands of 
the workmen. After complaining %vhilc still at work of a 
crack*’ on his left index finger for some weeks, he had to quit 
work, and after a few days treatment at home be was taken 
to a hospital. On admission, he had a high temperature and 
a swollen condition of the left shoulder and a.xilla and a lump 
over his heart.” Several weeks later he died. His widow- 
brought proceedings under the workmen’s compensation act of 
Pennsylvania against his employer. The workmen s compensa- 
tion board awarded compensation on the ground that Easton 
bad died “from a streptococcic infection of the blood stream 
• . . due to a septic poisoning which he contracted . . - 
through the sore or crack which he had on the index finger ot 
his left hand, which he received in the handling of the wet 
hides. ’ The employer apparently appealed to the court o 


common pleas. Potter County, and from a j udgment of - that 
court reversing the board’s award the claimant appealed to tlie 
superior court of Pennsylvania. 

The physician who attended Easton at the hospital testified 
in the course of the proceedings that when first examined he 
had a “crack” in his left index finger and blisters in the palm 
of his hand; that he had contracted an infection which entered 
the Ij-mphatics of the palmar surface of the hand and traveled 
upward to the lymphatic glands of the armpit, where it “cen- 
traliaed,” and that later the infection had entered his blood 
stream, as was demonstrated by e.xaminations of the blood. In 
his opinion the absence of swelling of the hand and forearm 
was not significant, because evidence of infection is not always 
present at the site of entrance of the infecting bacteria. Another 
physician, who had attended the deceased prior to his admission 
to the hospital, testified that it is not always possible to deter- 
mine the portal of entrance of the bacteria that later infect the 
blood stream. The superior court concluded that the evidence 
adduced did not support the board’s finding that the infection 
had entered the blood stream of the deceased “through the sore 
or crack w-hich he had on the inde.x finger of his left hand.” 

Even assuming that there was testimony to support an infer- 
ence that the infecting germ entered Easton’s body through a 
“crack” on his finger, the entry of the germ, in the judgment 
of the court, w-as -not brought about by an accidental injury 
occurring in the course of his employment. The evidence 
showed that the germ may have entered his body w'hen he 
w'as absent from tbe premises of bis employer and w’hile 
engaged in activities having no connection with his employer’s 
business. An “injury” or “personal injury” is defined by the 
workmen’s compensation act to mean “only violence to the 
physical structure of the body, and such disease or infection 
as naturally results therefrom.” In the instant case there was 
no abrupt or unforeseen e.xternal or infernal “violence to the 
physical structure” of the deceased’s body. There was no 
untoward or une.xpected occurrence. The “sore or crack” on 
Easton’s hand was a natural and usual incident of the kind 
of work in which he was engaged. This was a case of death 
from a germ disease which, whether it developed from germs 
within the body or from germs from without, was not due to 
an accidental injury and was not compensable. 

Accordingly the superior court affirmed the judgment of the 
lower court reversing the workmen’s compensation board’s 
award of compensation . — Easton t'. E!h Tanning Co. (Pa.), 
195 A. 64S. 

Workmen’s Compensation Acts; Compensability of 
Paralysis Due to Cerebral Thrombosis. — Custer, a master 
mechanic employed by tbe London Gold Mines Compaii}-, con- 
tinued to work at an altitude of over 10,000 feet although he 
had been advised by a physician three months before that he 
should work at a lower altitude because he had a “secondary 
polycythemia.” One evening, after walking up a steep grade 
for a distance of 350 feet in order to get to his office, he col- 
lapsed and became unconscious. Later he became totally dis- 
abled by paralysis of his right side, due to a thrombosis or a 
ruptured blood vessel in his brain. He brought proceedings 
under the workmen’s compensation act against his employer 
and its insurance carrier, claiming that his para^-sis was due to 
a ruptured blood vessel caused by his climb and the resulting 
exhaustion. The industrial commission, however, denied com- 
pensation on the ground that the claimant’s paralysis was due 
to a cerebral thrombosis resulting from “secondary polycythemia” 
and not the result of an accident or external injury. From a 
judgment of a district court, to which an appeal had been taken, 
reversing the award of the industrial commission, the employer, 
the insurance carrier and tbe commission appealed to the 
Supreme Court of Colorado. 

The medical testimony prc.'cnted before the commission was 
to the effect that the claimant’s paralysis was not due to his 
employment and would have occurred regardless of what he 
u-as doing at the time. One medical witness testified tliat, 
regardless of whether a rupture or a thrombosis of a cerebral 
blood vessel bad occurred, there nas no connection between 
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such an occurrence and an industrial accident. Two medical 
witnesses were of tlie opinion that the paralysis was due to a 
cerebral thrombosis. One of these witnesses, who was of the 
opinion that thrombosis of the left internal carotid artery had 
occurred as the result of physical illness and not tlie result of 
an accident, in answer to a question as to whether exertion might 
have accelerated the attack, testified; "If it is a hemorrhage 
of the brain I think it is possible, yes ; if thrombosis I would 
say, no.” 

While there was some evidence, said the Supreme Court, 
from which the commission might have found that the paralysis 
was due to a rupture of a cerebral blood vessel primarily caused 
by overexertion, such a finding would have been contrary to the 
preponderance of the evidence. The court concluded, therefore, 
that the commission’s finding tliat the paralysis was due to a 
cerebral thrombosis, with no industrial connection, was amply 
supported by tlie evidence.. Accordingly, the Supreme Court 
reversed the judgment and remanded the cause to the lower 
court with directions that the commission’s order disallowing 
compensation be affirmed . — Loudon Gold Mines Co. cl al. v. 
Custer (Colo.), 74 P. (2d) 679. 

Medical Practice Acts: Chiropractor May Neither 
Practice Physical Therapy Nor Prescribe Diets. — The 
defendant, a licensed chiropractor in Iowa, dicld himself out, 
including the using of newspaper and telephone directory adver- 
tising, as practicing physiotherapy, electrotherapy, and colonic 
irrigation, and as prescribing diets. In some advertisements he 
designated himself as being a chiropractor and physiotherapist. 
Contending that these practices constituted the practice of 
medicine, not the practice of chiropractic, the state instituted 
proceedings to enjoin the defendant from continuing such meth- 
ods of treatment. The district court issued tlie injunction but 
provided that the decree should not enjoin the defendant "from 
using his reasonable judgment in recommending to a patient 
certain changes of diet, exercise or such of his general habits 
as affect his health.” From this portion of the dccrcc-thc 
state appealed to the Supreme Court of Iowa, claiming with 
respect thereto that the prescribing of diets should have been 
wholly enjoined. The defendant chiropractor appealed from 
the decree as a whole. 

The practice of chiropractic in Iowa is defined by statute 
as "the adjustment by. hand of the articulations of the spine 
or by other incidental adjustments.” In this act, said the 
court, is found the only source of the defendant’s authority to 
treat human ailments. When he professed to use and used 
modalities other than those authorized, as curative means or 
methods, he attempted to function outside of the restricted field 
of endeavor to which the legislature limited his practice. The 
defendant contended that another section of the chiropractic 
act, section 2559, authorized, by inference, the type of practice 
in which he was engaged by providing that a license to practice 


chiropractic but held that the decree should have also enjobrf 
him wholly from the prescribing for or the advising o! his 
patients wtth respect to diet. The trial court was directed to 
291 accordingly.— 5'/a/r v. Boston (lou'o), iiS 

lAforkmen s Compensation Acts: Use of Corrective 
Lenses in Relation to Evaluation of Loss of Visioa.- 
Elder, who had a total Joss of vision in his left eye, injard 
his right eye in the course of his employment. He broujlil 
proceedings under the workmen’s compensation act against fc 
employer and its insurance carrier and was awarded corapensi- 
tfon by the industrial commission for total industrial blindnei-. 
From a judgment by a district court, to which an appeal bl 
been taken, sustaining that award, the employer and its insurance 
carrier appealed to the Supreme Court of Colorado. 

The appellants claimed that the commission and the district 
court erred in failing to evaluate the claimant’s vision m'lli th 
correction obtainable by the use of lenses. The Supreme Court 
admitted tliat the authorities were in conflict as to whether 
corrective lenses should be used in the evaluation of loss d 
vision. In A/asoncr v. IFi/soii & Co., 141 Kan, 882, 44 P. (24) 
265, it was lield that the extent of loss of vision should he cal- 
culated irrespective of what it would scientifically be rated bt 
applying corrective lenses. On the contrary, in Kelley v. 
Proiily, 54 Idalio 225, 30 P. (2d) 769, it was held that improve- 
ment by tlie use of corrective lenses must be considered in 
evaluating loss of vision. The Supreme Court, however, reted 
to undertake to reconcile these two views or to determine 
wlictlicr a sounder view lay somewhere between them, H 
decided only that the record in the case before it did not justiti 
a rejection of the commission’s finding that the daunant 
industrially blind in his right eye and that he had a total te 
of vision in his left eye prior to the accident. The court pom t 
out specifically that it did not say that there might not K a 
state of facts that would make correction with lenses an imper 
taut factor in determining whether, under those facts, J 
reduction of loss of vision by the -use of corrective ] 

be sufficient to remove the case from the class of 1®*" f 
loss. In the present case, however, the court concluded a 
would not be in accord witli the liberal nature of the 
compensation 'act to presume, in the absence 
showing, that the use of corrective lenses would ren e 
claimant partially efficient as an industrial worker, wien" 
the use of such lenses he would be a total industrial oss. 

Accordingly, the Supreme Court affirmed ^ the ju 
the lower court affirming the commissions awar ■ .j 
Rogers, Inc., cl a!, v. Industrial Connnission ct ai. i 
74 P. (2d) 673. 
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chiropractic shall not authorize the licentiate to practice opera- 
tive surgery or osteopathy, or to administer or prescribe any 
drug or medicines included in materia medica. Relying on the 
ma.xim "c.rprcssio nnius csl c.rclusio altcrius,” or the mention of 
one is the exclusion of another, he urged that because the thing 
prohibited in this section is the administering or prescribing 
any drug or medicine included in materia mcdica, a legislative 
intent was shown to authorize chiropractors to use medicine 
in the broad general definition of a remedial agent or remedy. 
He pointed to the fact that the section did not add the words 
"vibrator,” “traction tables,” "ultraviolet rays,” “infra red 
lamps” “galvanic current,” to the prohibitory words used 
therein and that it was obvious ’that the words could not be 
added except by the legislature. With this contention, the 
court expressed disagreement. The legislature intended, the 
court thought, to limit chiropractors in their treatment to 
the adjustment by hand of the articulations of the spine or by 
other ncidental adjustments, and that section 2559 did nothing 
more than to emphasize the prohibition as to maferia medica. 

The Supreme Court approved the decree of the trial court 
restraining the defendant from professing to treat and treating 
human ailments in modes and manners outside the field of 
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American Journal of Medical Sciences, Philadelphia 

196: 305-460 (Sept.) 1938 

Cate Results in Treatment of Amebic Abscess and Hepatitis of the Liver. 

P. \V. Brown and C. H. Hodgson, Rochester, Minn. — p. 305. 

•■The “Hematopoietic Principle” in the Diseased Human Liver. L. Schiff, 
M. L. Rich and S. D. Simon, Cincinnati. — p, 313. 

Consideration of Phenomenon of Purpura Following Scarlet Fever. 

M. J. Fox and N. Enzer, Milwaukee. — p. 321. 

Chronic Leukemia: Study of Incidence and Factors Influencing Duration 
of Life. B. S. Leavell, New York. — p. 329. 

Failure of Electroniagiietically Induced Heat to Increase Renal Efficiency. 

E. Blatt, P. J. Fonts and I. H. Page, Indianapolis. — p. 340. 
•Chemotherapy of Types VII and III Pneumococcus Infections with Sulf- 
anilamide, 4,4'-Di-(Acetylamino)-Diphenylsulfone and 4,4''Diaminoben- 
zenesulfonanilide, F. B. Cooper, P. Gross and 1*1. Lewis, Pittsburgh. — 
p. 343. 

Studies on Liver Function in Pnetimococcic Pneumonia. T. J. Curphey, 
Garden City, N. Y., and S. Solomon, New York. — p. 348. 

Note on Rapid Desensitization in Case of Hypersensitiveiiess to Insulin. 

A. C. Corcoran, Indianapolis, — p. 359. 

Semen Analyses of 200 Fertile Men. R. S. Hotchkiss, E. K. Brunner 
and P. Grenley, New York. — p. 362. 

Vitamin C in the Spinal Fluid. H. Wortis, J. Licbinann and S. B. 
Wortis, New York. — p. 384. 

Note on Lack of Correlation of Capillary Fragility with Vitamin C 
Content of Blood, Spinal Fluid and Urine. J. Liebniann, H. Wortis 
and Ethel Wortis, New York. — p. 388. 

Note on Lack of Hetnoregulatory Effect of Ascorbic Acid on Patients 
with Polycythemia \^era. E. V. Kandel and G. V. LeRoy, Chicago. — 
p. 392. 

Relief of Anginoid Pain Following Removal of Intrathoracic Nontoxic 
Nodular Goiter. J. Edeiken and E. Rose, Philadelphia. — p. 395. 
Isolated- Calcified Aortic Stenosis, with Particular Reference to Its Eti- 
ology and Differential Diagnosis. W. F. Fricdewald, St, Louis, and 
A. R. Ewing, Philadelphia. — p. 400. 

Varieties of Single Coronary Artery in Man, Occurring as Isolated 
Cardiac Anomalies. E. B. Knimhhaar and W. E. Ehrich, Philadelphia. 
— p. 407. 

•Anemia of Alcohol Addicts: Observations as to Role of Liver Disease, 
Achlorhydria, Nutritional Factors and Alcohol on Its Production. A. 
Bianco and N. Jolliffe, New York. — p. 414. 

Convulsive (Pentamethylenetetrazol) Shock Therapy in Depressive Psy- 
choses: Preliminary Report of Results Obtained in Ten Cases. A. E. 
Bennett, Omaha. — p. 420. 

“Hematopoietic Principle” in Diseased Human Liver. 
— Schiff and his associates sought additional data on the presence 
(or absence) of the antianemic substance in the diseased human 
liver. The patients selected for injection had typical pernicious 
anemia with a red cell count between 1 and 3 million per cubic 
millimeter, had received no antianemic treatment in the form 
of liver, iron, arsenic or transfusions for at least one month 
prior to the injection, were free of infection (with one exception) 
and subsequently showed a complete remission under specific 
treatment. Before extracts of human livers were prepared, a 
control extract was made from a normal calf’s liver and admin- 
istered intramuscularly to a patient with pernicious anemia. A 
satisfactory response was obtained. Extracts were then pre- 
pared from the livers of five patients with hepatic disease. The 
extracts were then administered intramuscularly to the patients 
with pernicious anemia in relapse. A characteristic reticulo- 
cytosis resulted, followed by an increase in hemoglobin and red 
cell count and by definite clinical improvement. The three 
patients with cirrhosis presented a macrocytic anemia, while 
the type of anemia in the remaining two patients was not defi- 
nitely determined. The conclusion is that the human liver may 
contain the specific hemopoietic principle even when it is the 
seat of extensive and protracted disease. This holds true even 
ill tbe presence of macrocytic anemia and strongly suggests that 
tile macrocytic anemia associated with hepatic disease is not 
caused by failure of the liver to store the specific antianemic 
substance. 


Pneumococcic Infections and ' Sulfanilamide. — Cooper 
and his colleagues found 4,4'-di-(acet3'lamino)-diphenylsulfone 
less effective than sulfanilamide against pneumococcic infections 
in mice caused bj' type VII and III strains, as well as in 
pneumococcic pneumonia in rats caused by the type III strain. 
The results reported, although at variance with those of other 
investigators, probably find explanation in differences of strain 
susceptibility to chemotherapy. Although 4,4'-diaminobenzene- 
sulfonanilide was at times more effective than sulfanilamide 
against the particular pneumococcus strains tested, it appears 
to be too toxic to warrant clinical trial. To the infections 
caused by'^ types I, II, III and XIV pneumococci which have 
previously been found susceptible to therapy' by certain sulfon- 
amide and sulfone compounds may be added those caused by- 
the type VII pneumococcus. These experiments verify' previous 
chemotherapeutic results in pnefimococcic infections, namely^ that 
little or no protection in mice may be demonstrated against more 
than 100 fatal doses, whereas good protection has been repeatedly 
reported against ten fatal doses. 

Anemia of Alcohol Addicts. — Bianco and Jolliffe carried' 
out quantitative studies of tbe erythrocytes in 184 instances of 
addiction to alcohol. Of these subjects, 159 in addition to, 
alcoholism had one or more of the following diseases : poly- 
neuritis, pellagra, “alcoholic” stomatitis, “alcoholic” encephalop- 
athy or cirrhosis of the liver. Quantitative anemia did not 
occur in the “uncomplicated” group of twenty-five subjects but 
was present in 61 per cent of the “complicated” group.' Macro- 
cytosis was present in about 50 per cent of both groups. Macro- 
cytic anemia in these addicts to alcohol was not limited to 
subjects manifesting pellagra or cirrhosis of the liver but 
occurred as well, and in about the same frequency^, in subjects 
having polyneuritis, “alcoholic” stomatitis and “alcoholic”' 
encephalopathy. There was no correlation between the fre- 
quency of macrocytosis and achlorhydria, severity of hepatic- 
damage or the presence of an enlarged liver. The macrocytosis 
of the addict to alcohol is not regarded as a manifestation of' 
inability on the part of the liver to store a hemopoietic principle- 
but as au extrinsic deficiency of some necessary hemopoietic- 
substance required to maintain normocytosis. 

American Journal of Public Health, Hew York 

38:]029-n52 (Sept.) 1938 

Health Hazarfls in the Dry Cleaning Industry: Preliminary Report of 
Survey of Dry Cleaning Establishments in the Detroit Metropolitan 
Area. \V. H. Cary Jr., Detroit, and J. M. Hepler, Lansing, Mich. — 
p. 1029. 

Methods of Estimating Postccnsal Populations. , H. S. Shryock Jr., 
Princeton, N. J. — p. 1042. 

Handicaps in the Normal Growth and Development of Rural Negro Chil- 
dren. 11. A. Poindexter, Washington, D. C. — p. 1048. 

Critical Discussion of Some Methods and Standards for Certified Milk, 
J. H. Brown, Baltimore. — p. 1053. 

i^Iore Effective School Health Program. J. T. Phair, Toronto. — p, 1059. 

Cultural Methods for Detection of Typhoid Carriers. Elizabeth J. Cope 
and J, A. Kasper, Detroit. — p. 1065. 

Present Status of Vitamin Milks. E. V. ^IcCollum, Baltimore. — p. 1069. 

Postgraduate Education of Physicians in Pediatrics. M. E. Wegman, 
Baltimore. — p. 1072. 

What Every Health Officer Should Know: Vital Statistics. Jcss.iniinc S. 
M’hitney, New York. — p. 1077. 

Id,: Industrial Hygiene, L. D. Bristol, New York. — p. 1080. 

Id.: Health Education. Mary P. Connolly, Detroit. — p. 1083. 

Id.: Public Health Nursing. Naomi Dcutsch, Washington, D. C 

p. 1087. 

Federal Facilities to Expedite Emergency Sanitation Measures. R. E. 
Tarbctt, Washington, D. C. — p. 1091. 

•Scarlet Fever Control. E. R. Krumbicgcl, Milwaukee. — p. 1096. 

Scarlet Fever Control.— Kriimbiegcl states that on March 
12, 1934, the Milwaukee health department adopted the 
procedure of the Scarlet Fever Committee for Dick testing per- 
sons more than 18 months of age, and the suhsequent immuni- 
zation of tliose sliowing a positive reaction. In 1934 15,642 
Dick tests were given, of which 10,500 were positive. Among 
these Dick positive reactors 1,769 received no to.vin for 
immunization, wliile 6,497 received in 1934 cither a standard 
five dose course or as many doses as tlicy elected to receive. 
None of these subsequentiy received any artificial immuniza- 
tion. Tlw fiftli dose of toxin was received hy 3,914 persons, 
of whom 3,332 were retested and appeared for reading. Of 
these, 240 were positive and 183 received a sixtli dose of toxin. 
.AH cases Iiavc been followed through March 12, 1937. During 
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the three years the case rate for scarlet fever was more than 
fourteen times higher in the imimmunized Dick positive reac- 
tors than in tliose wlio completed the standard five dose course 
of toxin. During the three years the immunity derived from 
four doses of toxin was as effective as that from five doses. 
The case rates for scarlet fever were lower in primarily nega- 
tive Dick reactors and positive reactors who completed the 
standard five dose course of toxin than for those who pre- 
viously had an attack of scarlet fever. During the three years 
the practical value of retesting has proved negligible. A cul- 
ture filtrate free of, or as near as possible free of, endotoxin 
is desirable, at least for the purpose of cutaneous testing. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

22:537-668 (Sept.) 1938 

Present Status of Epidemiology of Gonorrhea. R. A. Vontlcrlchr and 
Lida J. Usilton, Washinglon, D. C. — p. 537. 

Prenatal Syphilis in One of Twins: Case Report. U. J. Wile and 
D. G. Welton, Ann Arbor, Mich. — p. 544. 

Clinical Excretion of Risnuith: VII. Autopsy Distribution of Bismuth 
in Patients After Clinical Bismuth Treatment. T. Sollnmnn, H. N. 
Cole and Katharine Henderson, with collaboration of G. \V. Binkley, 
H. Connors, H. Reichlc and D. Scecof, Cleveland. — p. 555. 

Sources of Infection in Syphilis. G. V. Kulchar and Erla I. Ninnis, San 
Francisco. — p. 584. 

Yearly Admissions of Four Genito-Infectious Diseases at Cleveland City 
Hospital, with Special Reference to Syphilis. G. W. Binkley, Cleve* 
land, and E. A. Levin, San Francisco. — p. 588. 

Prevention and Treatment of Neurosyphilis by Combined Artificial Fever 
and Chemotherapy: Report of Results in Seventy-Two Cases of 
Asymptomatic and Clinical Ncurosyphilis- A. E. Bennett and M. D. 
Lewis, Omaha. — p. 593. 

•Acquired Syphilis of Infancy and Childhood: Report of Thirty-Five 
Cases. J. R. Waugh, Norfolk, Va. — p. 607. 

Syphilis Control in a Chemical Industry. G. H. Gehrmann, Wilmington, 
Del.— p. 623. 

Ecthyma of Vulva Simulating Condyloma Latum. H. M. Robinson, 
Baltimore. — p. 631. 

Chancroidal Infection in the Female. R. Torpin and R. B. Dlenst, 
Augusta, Ga. — p. 634. 

•Intravenous Aldarsone in Treatment of Ncurosyphilis. G. R. K.amman, 
St. Paul. — p. 638. 


Acquired Syphilis of Infancy and Childhood. — Waugh 
examined thirty-five infants and children with acquired syphilis, 
not prenatal syphilis, over a period of si.x years during which 
time there were admitted to the same service 183 cases of pre- 
natal syphilis and 20,567 adult cases. Since the number of 
infants and children with syphilis admitted to this clinic is 
small compared to the number of adults, it would appear that 
the incidence of acquired syphilis of infancy and childhood may 
be considerably greater than generally recognized. Twenty-two 
children were between the ages of 5 months and 10 years, and 
two were 11 years of age. Only two of these infants (Negroes) 
acquired syphilis through definite se.xual contact with other 
children or each other. Another wliite girl may have acquired 
her infection through sexual contact, although this was denied, 
since she had a genital chancre. Her motlier also had syphi- 
lis. The source of infection in the case of the twenty-one other 
children was undoubtedly a parent, brother or sister. The other 
eleven children who were from 12 to 14 years of age acquired 
syphilis definitely through sexual intercourse. Two of these 
children (female) were married. All of these children were se.x- 
ual delinquents except one of the two married girls. The mani- 
festations of acquired syphilis in infants and children are the 
same as those in the adult. Fournier states tliat the primary 
adenopathy is less marked than in the adult. Severe anemia may 
accompany the secondary manifestations. Later sequelae have 
been severe and tertiary lesions have been common, caused 
probably by insufficient treatment. Arsplienamine, neoarsplien- 
araine and bismuth compounds were used intensively in the 
treatment of these infants and children, exactly as in the case 
of acquired syphilis in adults, except that the dosages were 
graS d according to age and weight. They tolerated anti- 
fvDhilitic treatment better than adults, there being no severe 
reLtions and few mild reactions. The lesions disappeared and 
thrchildren responded in every way as well as adults. 

Tntravenous Aldarsone in Neurosyphilis.-Kamman gave 

Intraveno npumsvDhilis 1,495 injections of the 

fifty-three ® ' j ^f 3.aniino-4-hydroxyl-phenyIarsonic 

StS™) W is -i-l'-eo i" '« - 


distilled water and a beginning dose of 0.25 Gm. is given intra- 
venously. It is tlicn given at weekly intervals, the dose bein’ 
raised to 0.5 Gm. the second week and to 1 Gm. the third iieeL 
Unless contraindicatory symptoms appear, twenty-four \ieelly 
injections are given, further treatment being determined by fe 
clinical and serologic response. Forty of the fifty-three patients 
had received previous treatment with varying results. Ciinfallj 
eleven of these patients had not improved under previous treat- 
ment but improved under aldarsone, eleven improved under 
previous treatment but did not show any further improremenl 
under aldarsone, twelve improved under previous treatment ard 
sliowed further improvement on aldarsone, five did not iniprore 
on previous treatment or on aldarsone, and four asymptomatic 
patients did not show clinical signs but there was definite sero- 
logic improvement. Serologically, thirteen patients did not 
improve on previous treatment but showed improvement on 
aldarsone, ten improved on previous treatment but did not 
improve further on aldarsone, ten improved under previous 
treatment and improved furtlier on aldarsone, and five did not 
improve under either treatment. The serologic results in hw 
patients are unknown. In four patients with tabes dorsalis tie 
serologic and clinical improvement was accomplished by aldar- 
sonc alone. To.xic reactions definitely due to aldarsone nert 
encountered in only three patients, and in only one patient nu 
treatment discontinued because of toxic, reactions. In no palim 
was it necessary to suspend treatment because of changes in > 
visual fields or in the optic disks. In three patients “"P® { 
contracted fields enlarged under aldarsone, and in ’ 

tire contraction of the fields increased somewhat under a ars 


American Review of Tuberculosis, New Yor 

38 : 277-398 (Sept.) 1938 

•Results of Artifici.nl Pneumothorax: Review of 530 Cases. G. ■ 1 
and P. E. Keller, Denver. — p. 277. Cmrt of Tiw 

Eohectomy and Thoracoplasty in the Same Patient: P j, 

Cases. R. H, Overholt and R. H. Betts, B-oohlme, 

Healing of Experimental Pulmonary Tuberculosis 7, r AdJ®*' 
tation and Bronchial Ligation. L. Escudero ana 
Chicago. — p. 298. ^ t -j in a Tubcrcul®*^ 

Disease of Accessory Nasal Sinuses: Its Incidence Bell, 
Sanatorium. B. L. Brock. Waverly Hills. Ky., sod J. C. « . 
ville, Ky. — p. 312. . . r y Sdnuif''’ 

Bronchial Occlusion Due to Tuberculous Lymphadenitis. ■ 

Glenn Dale, Md.— p. 320. . _ . , Cecilia SMst'" 

Anemia as a Predisposinc Factor in Tuberculosi^s. 

S. R. Gloyne, Victoria Park, England.— p. 3-5. Norlkr®'' 

Pathogenesis of Tuberculosis in Children. H. a- 
England. — p. 336. . ■D.eUiance to 

Influence of Silica on Natural and Acquired g 35 laW, h’’ 
Bacillus. A. J. Vorwald and A. B. Dclahant, Saranac 

Pathology of the Silicotic Nodule. J. and 

Sedimentation Rate of Rrf Blood Cells in as . X. 

Fluids. S. Cohen, P. Faraci and B. S. Pollax, jr ^ 

•Pronmsft in Experimental Tuberculosis: Preliminary Report. H- ■ 


Dietrich, Beverly Hills, Calif.— p. preliminary 

Influences of Jlycetes on Tubercle Bacilli. 

Barglowski, Pueblo, Calif, p. 393. 

Results of Artificial 

nalyze the results of 530 cases of artificial (feue at 

ially on the basis of the reactions of the do 
he time artificial pneumothorax was induce 
'hese reactions were considered under three g 
xudative, caseous pneumonic and u^tive gro“P ='5 

esults w^re obtained in 301 cases. In the 
here were 250 cases ; satisfactory resu ^ jj^ 2 ,;ons, s“ch ^ 
er cent. The incidence of pneumotho^ 

leural e.xudate and superimposed sPO"‘aneou 
ms highest in the fibrocavernous f „,ora.x in the '-’“d 
f satisfactory results from artifical P“^“;° 7 p,, 3 se in "• j 
ve cases simply means that this ts ‘he ^ 

) apply this form of therapy. m healing and ■ 

arriers resulting from the hhros.s met* ^^dingly- 

placement have not become dominant. 
jtory collapse is in the he^h"’^,. 


jry collapse is ut/ta... — ^ ..v- 
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and as a result certa.n ^ of 

.,.i.:-i, .UrMten the successiul issue , q 
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sort of intensified exudative phase. The number of such cases 
reviewed is too small to serve as a basis for definite conclusions 
as to the results of collapse therapy. 

Prontosil in Experimental Tuberculosis.- — Dietrich chose 
the disodium salt of 4-sulfamido-phenyl-2'-azo-7'-acetylamino-T- 
hydroxynaphthalene-3',6'-disulfonic acid (prontosil) in a 2.5 per 
cent solution for its effect on experimental tuberculosis in the 
guinea pig. Six animals were given 0.5 cc. of a suspension of 
tubercle bacilli recovered from the lung of a patient dying of 
tuberculosis and four were injected with 0.25 cc. of the sus- 
pension. All inoculations were made subcutaneously just cepha- 
lad to the right groin. The prontosil administered was injected 
into the peritoneal cavity in single daily doses of 100 mg. per 
kilogram of body weight. No animal showed any peritoneal 
reaction to the injected prontosil. Treated animals died much 
sooner than did the untreated controls. The pathology of tuber- 
culosis offers an excellent reason why, even if one possessed an 
agent strongly bactericidal for the tubercle bacillus in vitro, the 
bacilli might be unaffected in experimental and clinical infec- 
tions. Prontosil did not inhibit the growth or spread of tubercle 
bacilli, even though it came in contact (by prontosil being given 
before inoculation with tubercle bacilli) with them before they 
were fixed in the tissues. 


Archives of Neurology and Psychiatry, Chicago 

40: 417-638 (Sept.) 1938 

Cerebral Cortex in Man: I. Cerebral Cortex and Consciousness. W. 
Penfield, Montreal. — p. 417. 

Sweat Secretion in Man: IV. Sweat Secretion of the Face and Its Dis- 
turbances. C. F, List and M. M. Peet, Ann Arbor, Mich.-— p. 443. 
Quantitative Olfactory Tests: Value in Localization and Diagnosis of 
Tumors of the Brain, with Analysis of Results in 300 Patients. C. A. 
Elsberg and Jane Stewart, New York. — p. 471. 

Margins of Optically Excitable Cortex in the Rabbit, J. L. O’Leary and 
G. H. Bishop, St. Louis. — p, 482. ^ 

Effect of Lesions in Vestibular Part of Cerebellum in Primates. R. S. 
Dow, New Haven, Conn. — p. 500. 

Acute Amaurotic Epilepsy in Macacus Rhesus. L. van Bogaert and H. J. 

Scherer, Antwerp, Belgium. — p, 521. ^ -ft. 

Negation or Reversal of Legal Testimony. M. H. Erickson, Eloise, Mich. 

— P- S48. _ . 

Dermoid of Spinal Cord: Report of Case in Which There Was Removal 
with Improvement. C. B. Masson, New York. — p. 554. 

Modifications in Technic for Use of Horsley-Clarke Stereotaxic Instru* 
ment. F. Harrison, Chicago. — p. 563. 

Archives of Pathology, Chicago 

26: 603-764 (Sept.) 1938 

Giant Follicular Lynipbadenopathy With or Without Splenomegaly: Its 
Transformation into Polymorphous Cell Sarcoma of the Lymph Follicles 
and Its Association with Hodgkin’s Disease, Lymphatic Leukemia and 
an Apparently Unique Disease of the Lymph Nodes and Spleen— a 
Disease Entity Believed Heretofore Undescribed. D. Symmers, New 
York.— p. 603. J T 

*Histology of Bone Marrow in Aplastic Anemia. C. P. Rhoads and D. K. 
Miller, New York. — p. 648. , . r\ 

Incidence of Mild Degrees of Atrophy in Fasciculus Gracilis, D. Duncan, 
Galveston, Texas. — p. 664. • t t- j 

Systemic Proliferation of Reticulo-Endothelial System (Reticulo-Endo- 
theliosis) : Report of Case and Comments on the Literature, S. 

Sacks, Baltimore. — p. 676. 

Attraction of Human Polymorphonuclear Leukocytes* by Tuberculoprotcin. 

W, B. Wartman, Cleveland. — p. 694. ^ 

Metchnikoff’s Contribution to Pathology. B. M. Fried, New lork. 
p. 700. 

Bone Marrow in Anemia. — Rhoads and Miller studied the 
living cells of the sternal marrow by the supravital technic of 
Sabin in forty-one cases of aplastic anemia. XDn the basis of 
the histologic changes observed in the stained preparations, it 
is possible’ to divide the cases into five general groups: aplastic 
anemias with aplastic, hyperplastic (pluricytopenia), active, 
megakaryocytic or sclerotic marrows. The basic change com- 
mon to the aplastic, active and hyperplastic subgroups was a 
failure of maturation of the hemopoietic cells at an early, 
undifferentiated stage. Comparison of marrow from persons 
presenting aplastic anemia with marrows from persons pre- 
senting acute agranulocytosis shows in the latter a similar lack 
of maturation and suggests that aplastic anemia and acute 
agranulocytosis may have some etiologic factor in common. 
Although a defect in maturation is present in the megakary- 
ocytic group, the major change is a replacement of hemopoietic 
marrow by a cellular structure made up of megakao[ocytes and 
their precursors. The sclerotic group is characterized by an 
elongation and matting together of the marrow cells. 


Archives of Surgery, Chicago 

37; 353-520 (Sept.) 1938 

•Fantorn Limb Pain: Report of Ten Cases in Which It Was Treated by 
Injections of Procaine Hydrochloride Near Thoracic Sympathetic 
Ganglions. W. K. Livingston, Portland, Ore. — p. 353. 

Osteomyelitis of the Pelvic Girdle. A. O. Wilensky, New York. — p. 371. 
Studies of Hepatic Function by Quick Hippuric Acid Test: I. Biliary 
and Hepatic Disease. F. F. Boyce and Elizabeth M. McFetridge, New 
Orleans. — p. 401. 

Id.: II. Thyroid Disease. F. F. Boyce and Elizabeth M. hIcFetridge, 
New Orleans. — p. 427. 

Id.; III. Various Surgical States. F. F. Boyce and Elizabeth M. 
McFetridge, New Orleans, — p. 443. 

-Treatment of Intractable Bronchial Asthma by Bilateral Resection of 
Posterior Pulmonary Plexus. W. F. Rienhoff Jr. and L. N. Gay, 
Baltimore. — p. 456. 

Behavior of Joint Cartilage in Late Rickets; Contribution to Question 
of Atrophy of Cartilage. E. Freund, Los Angeles. — p. 470. 

Treatment of Postoperative Parathyroid InsufEciency with Dissolved 
Calcium Lactate. S. J. Wilson, Columbus, Ohio. — p. 490. 

Mechanical Intestinal Obstruction Complicating Pelvic Inflammatory 
Disease. M. H. Levine and G. Blinick, New York. — p. 498. 
Tuberculosis of the Stomach. O, T. Clagett and W. Walters, Rochester, 
Minn. — p. 505. 

Fantom Limb Pain. — In his capacity as medical examiner 
for the state industrial accident commission of Oregon, Living- 
ston has examined a number of men who have had an upper 
extremity amputated. The proportion of these who feel pain 
in the fantom limb is surprisingly high, and the similarity in 
their complaints is so striking as to warrant the term “fantom 
limb pain syndrome.” Ten cases are reported. In all of these 
the patients have had one or more injections of procaine hydro- 
chloride near the thoracic sympathetic ganglions of the affected 
side. Eight patients felt immediate relief from pain, together 
with an extraordinary sequence of subjective and objective 
changes. In four of these the relief was of sufficient degree 
and duration to suggest that injection of procaine hydrochloride 
is of therapeutic value. The pain syndrome and its implications 
in relation to the general problem of pain are discussed. 

Resection of Posterior Pulmonary Plexus in Asthma. 
— ^The rationale of the procedure of bilateral resection of the 
posterior pulmonary plexus is based on the anatomic fact that 
only at this point can the extrinsic nerve supply of the lung be 
completely interrupted. By resection of this plexus it is there- 
fore possible to isolate the entire organ from any influence 
brought to bear on the lung through its extrinsic nerve supply. 
The selection of patients for this method of treatment depends 
on the severity and frequency of the asthmatic seizures. The 
eleven patients that Rienhoff and Gay chose for the treatment 
were repeatedly in an asthmatic condition before operation and 
were consequently economically and socially incapacitated. The 
first patient was operated on in March 1934 and the last in 
March 1936. Five additional patients have been operated on 
since March 1936, three of wliom at the time of writing have 
remained completely well for one year and two of whom remain 
improved after a shorter period. Deaths which could be 
attributed to the operative procedure have not occurred. Con- 
valescence has been uneventful, with one exception : the patient, 
an elderly Negro, died several weeks after the second stage of 
the operation had been completed. The patient had suffered 
for years from asthmatic seizures associated with a high degree 
of arteriosclerosis, hypertension and some chronic myocardial 
change. Of the ten patients discharged from the hospital, one 
was entirely unimproved ; one improved for three months, finally 
dying of what seemed to be cardiac failure ; four are completely 
well at the time of writing, having been free of attacks since 
operation or a short time later, and have been able to resume 
their former work, and four have occasional mild attacks of 
asthma, all of which arc controlled by small doses of ephedrine. 

Bulletin New York Academy of Medicine, New York 

14: 521-582 (Svpt.) 1938 

ExperiratnUil Hypertension Induced by Rcnul Ischemia (Harvey Lecture 
ilay 19, 1938). H. Goldhlatt, Cleveland. — p. 523. ' 

Endoscopic Prostatic Resection. J. F. Mc(ktrthy, New York.— p. 554. 
•Specific Prevention of Diphtheria: Further Observations and Inquiries 
J. G. FitzGerald. D. T. Fraser. N. E. McKinnon and M. A. Ro<s 
Toronto. — p. 566. ' 

Specific Prevention of Diphtheria.— FitzGerald and his 
colleagues slate that prior to the use of toxoid there was no 
effectual control of diphtheria in Canada. In spite of the free 
distribution of antitoxin for prevention as well as for treatment. 
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recorded diplitheria morbidity persisted at its previous high 
levels and the mortality, though falling, still presented one of 
the most important public health problems. The reaction test, 
as devised by Moloney, practically obviated the hazard of 
reactions and thus facilitated the wide use of to.xoid. Require- 
ments for the Schick test are in need of revision and standardiza- 
tion. It is not infallible and its limitations should be recognized. 
Titrations of the blood serum of children who initially had no 
antitoxin and were then submitted to various immunization 
procedures show that three doses of unmodified diphtheria toxoid 
induced a higher antitoxin response than any of the other pro- 
cedures compared (two doses of unmodified diphtheria toxoid, 
one dose of alum precipitated toxoid and two doses of alum 
precipitated toxoid). Titrations of blood scrum of vaccinated 
■children indicate a loss in antitoxin as time passes. Field studies 
show that the reduction in diphtheria, in those vaccinated with 
two doses of toxoid is, like the antitoxin response, less than the 
reduction in those vaccinated with three doses, and that the 
diphtheria occurring in the latter group is reduced by approxi- 
mately 90 per cent as compared with tliat found in schoolmates 
under the same exposure. Records show striking declines in 
diphtheria morbidity and mortality and in the incidence of 
carriers in various cities and provinces in Canada following tbc 
wide use of toxoid, leaving no doubt that the decline is due to 
immunization. The extent of the decline in several of the large 
cities and in certain of the provinces of Canada shows indubitably 
that diphtheria is a prci’cntable disease. 


Connecticut State Medical Society Journal, Hartford 

SS4Z3-A76 (Sept.) IWS 

Submarine Escape Training. A. S. Clirisninii, New Loiulon. — p. A2i. 
Physicians ami Lawyers. G. H. Coben, Hartford. — p. 431. 

Syphilis of the Central Nervous System. G. A. Gossclin, Hartford. — 
p. 435. 

The Preschool Arc: The Stepchild in Preventive Medicine. S. A. Rose, 
Stamford. — p. 439. 

Surgical Treatment of Peptic Ulcer, T. J. Sullivan. New Haven. — 
p. 443. 

Connecticut Obstetric Consulting Service. J. II. Howard, Bridgeport.—- 
p. 443. 

Endocrinology, Los Angeles 

23: 121-262 (Aur.) 1938 

•Effect of Testosterone Propionntc on Gcnit.ilin, Prostate, SecontWy Se.x 
Ch.iractcrs and Body W’eiglit in Eiiiniclioidisiii. A. T. Kenyon, 
Chicago. — p. 121. 

Effect o£ Testosterone Proiiionatc oit Nitrogen, Electrolyte. Water and 
Energy Metabolism in Enniiehoidisni. A. T. Konyon, Irene Sandiford, 
A. H. Bryan, Kathryn Knowiton and F. C. Koch, Chicago. — p. 135. 
Effect of Gonadotropic Hormones on Persisting Corpora I.ulea in Hypo- 
physcctoniizcd Rats. R. O. Creep, Cambridge. Mass.— p. 154. 
■Gonadotropic Action of Normal Jl.ile Urine E.-itract on Dog. J. H. 
Leathern and J. A. Morrell, Princeton and New Brunswick, N. J. — 
P. Ifi'l. _ .... 

Effect of Castrate Urine Hormone on Testis, H. S. Rubinstein, Balti- 
more. — p. 171. 

Adiposity and Diabetes Mcllitus in a Jlonkey with Hypothalamic Lesions. 

S. W. Ranson, C. Fisher and W. R. Ingram, Chicago.~p. 175. 
Aliscellaneous Experiments on Estrogen-Progesterone Induction of Heat 
in Spayed Guinea Pig. J. L. Boling; W. C. Yoiing, Providence, R. I., 
and E. W. Dempsey.— p. 182. ... 

Quantitative Studies of Experimentally Induced Sexual Receptivity in 
Spayed Guinea Pig. V. J. Collins, J. L. Boling, E. W. Dempsey and 
W. C. Young, Providence, K. I. — p. ISS. 

"Partial Inhibition of Sex Activity in Intact Female Rat by Injected 
Estrin. Josephine Ball, Baltimore.— p. 197. 

Histologic Effects Induced in Anterior Pituitary of Rat by Prolonged 
Iniection of Estrin with Particular Reference to Production of Pituitary 
Adenomas. J. AL Wolfe, Nashville, Temi., and A, W. Wright, 
Albiuiy N. Y«“~p. 200. 

Cellular Changes in Anterior Hypophyses of Vitamin A Deficient R.ats. 

T S. Sutton and B. J. Brief, Columbus, Ohio.— p. 211. 
Postadrenalectomy Diuresis: Effects of Cortical Extracts, Salts and 
Estrone. R. Gaunt, H. E. Potts and Eleanor Loomis, New \ork.— 

Re^onlt to Cold Following Double Adrenalectomy. S. M. Horvath. 

■ .Vr?the’’LactogIXanf Carbohydrate Metabolism Hormones 

A. J 

Fa«7AwShrFoliowing~Insuiin Injection in Nondiabetie Malnutrition. 
H. Blotncr. Boston,— p. 233. 

Testosterone Propionate ahd Eunuchoidism. - Kot 
four eunuchs subcutaneous injections of 25 of testo- 
gave four eunuci s daily. The injections were 

sterone propionate ^ for from twenty-eight 

given from S'’® ^ Thereafter, in three of these, from 10 to 
to nmety-nme days. ^ 

25 mg, was given from three lo ses 


interruptions, until the one hundred and eighth to tbc ok 
hundred and sixty-third day. There was an early increase in 
erections in the four eunuchs, in three an enlargement ol k 
penis, in all an enlargement of the prostate, in two a dislkt 
deepening of the voice and in three an increase in sexual hair. 
Hypertrophy of the tissue of the breast occurred in one patient, 
the size of the testes was unaltered in the two patients stiidiei 
but the sperm disappeared during treatment in one ot te 
two, to reappear later. In all four patients there was an 
increase in bedy weight, in two accompanied by increased 
appetite and in two by evident edema. In one there was a 
slight increase in the basal metabolic rate. 


Indiana State Medical Assn. Journal, Indianapolis 

31: 433-536 (Sept.) 1938 

Inckicnce .nnd Prevalence of Diseases of the Heart, H. Emerson, At' 
York. — p. 433. 

Quantity and Quality of Life. R. L. Seiisenich, South Bend,— p. W. 
Proffnosis in Bundle Branch Block, G. S. Bond and C. S. Carat 
Indianapolis, — p. 440, , , . , 

The P.sychoncurotic in the General Practice of Medicine, h. • 
Mcnningcr, Topeka, Kan. — p. 442. . 

Ovarinn Dysfunctions: ManaRcfnc«t: Aids to Diagnosis. 

Hcrrcll, Rochester, Minn. — p. 445. 

Sni.'^Dpox. 1'. Dragoo and R. D. Arford, Middletown, p. “lil. 

Peptic Ulcer: Present Status of Its Management. A. E. 
Chicago.— p. 452, 


Johns Hopkins Hospital Bulletin, Baltimore 

03: 129-208 (Sept.) 1938 
Prognosis in Cases ot Tuberculosis of Tonsils, 

Lymph Noiics: Study of Patients Folloived Elcien » « 

‘ ^ .. .. t .„J T WT T>,..Jnr HslhlUOrC.— P. I-’-' . 


study ot ratients roiiowcu toi i..vvv.. 

Three Years, J. Bordley 3d and J. W. ef 

.nd Tfcffcneration of Serum Albu^mn- 


i nrev ic.iis, J, Ajuiuiwj wv. 

Dietary Protein and Regeneration of Serum Aibumm. b. 

Ass.ay and Discussion of Principles. A. A. Weech and E. 
^^^New^ York.-p._ IS4. y,,* 


1 .; 'll. Comp.arison of Potency V.aUies of Beef S'rum^- 
and Casein. A. A, Weech and E. Coettsch, New Iwk ». 


Intracardiac Tumor Producing Signs of Valvular Heart 
nnhlmoro. — P. 387 


rK.-F. 

Disease. C. 


Journal of Bacteriology, Baltimore 

OG: 111-222 (Aug.) 1938 v.« York' 

legencration and Variation of Gonococci. W. A. Casper, i 

■tndi«’on Hemolytic Sircptocoeci: V. Ctarao^eriste of 
Animal Strains of Croups A and C. Alice L. Etam 
■Wrder, Washington, D. C.— p. 133. ^ Fd 

Intrient Requirements of Lactobacillus Delbrvi _ lliel'. 

mentation ot Molasses. H. R. Stiles and L. M. Vrue 

,hs:rp-;7o’’n M%.aphylocoec..s Bacteriophages by Enterococci. M 
Rakieten and E. J. Tiffany, AppArMet aod 

lierobiology of the Upper Air: ^/b, W. PatW, C*" 

for Upper Air Investigations. B. E. Proctor ana n. 

bridge, M.nss. — p. 175. . -jj. Reveal Mitosis. 

olehieine Stimulation of Yeast Growth F.nls to Reveal ^ 

Richards, New Haven. Conn.— p. lt»- Am„„nts of Fluid- I- • 

imple Method for Sterile F.Ur.itian of Small Amounts 
Asheshov, London, Ont.— p. 197. Builersf* 

iitrition ot Propionic Acid Bacteria. H. C. Uood, 

C. H. Werhman, Ames, Iowa.— p. 2U1. 

Degeneration and Variation o£ ^,5 of 3“^!' 

lies that strains of fi„ct seroio?' 

norrhea in the male and bearing to 

were transfoniiable rom ,he pap u 


ormable from the pap; « “ p 

lla-free forth. The format.o.i of PaP’"“^, arliSf 
stion nrobaWy due to gro ,, ,„,„er3lt“ 


Free torm. mu - - • „ 

of degeneration probably due ® ° ,^, 1 , degeners^ 
Diagnostic serums prepared n i > 

rise to eirois m , rid 


res are likely to give rise to y docs no 

iification based only on co ony dealing 

to exclude the po^’^dity that one 
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that one ma> ov , 


different types ot - - spee,..- - 

same type which have ‘f bobydratc m 

Associated with the , .;ons[,;p betvv«' 


the loss of 
o:^ there ^ a 

rly heterologous strains. L a one cannot c-' 

nococci from acute cases of may 

the degree of their degencrat on, this 

latively high f®®9«®«®y f XSoTto the 

rhe3 ti S v^norpnprative processes that 
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nderwo the same degenerative process oulti'-a>';_, 
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Journal of Clinical Investigation, New York 

17: 539-698 (Sept.) 1938 

President’s Address: Clinical Epidemiology. J. R. Paul, New Haven, 
Conn. — p. 539. 

Calcium and Phosphorus ^Ictaholism in Diseases of Thyroparathyroid 
Apparatus: 11. Calcium and Phosphorus Balance (A) Following Thera- 
peutic Radiation of Hyperplastic Thyroid Gland and (B) in Hyper- 
thyroidic Patients Treated with Iodine. F. S. Hansman, with statistical 
analysis by W. A. C. Fraser, Sydney, Australia. — p. 543. 

Study of Tendency to Edema Formation Associated with Incompetence of 
Valves of Communicating Veins of Leg: Oxygen Tensions of Blood 
Contained in Varicose Veins. H. E. Holling, H. K. Beecher and 
R. R. Linton, Boston. — p. 555. 

Determination of Cardiac Output in Man at Brief Intervals by a Modi- 
fication of Ethyl Iodide Method. J. C. Snyder, Boston. — p. 563. 
Cardiac Output and Oxygen Consumption of Nine Surgical Patients 
Before and After Operation. J. C. Snyder, Boston. — p. 571. 
Sleasurements of Circulation in Constrictive Pericarditis Before and After 
Resection of Pericardium. H. J. Stewart, G. J. Heuer, J. E. Deitrick, 
N. F. Crane, R. F. Watson and C. H. Wheeler, New York. — p. 581. 
Renal Excretion at Low Urine Volumes and Mechanism of Oliguria. 
L. C. Chesley, Jersey City, N. J. — p. 591. 

* Value of Acid Test Meal: Study of Normal Persons and of Persons 
with Duodenal Ulcer. C. S. Welch and M. W. Comfort, Rochester, 
Minn. — p. 599. 

Placental Interchange: II. Comparison of Total Base Concentration of 
Fetal and Maternal Blood at Parturition. H. E. Thompson Jr. and 
W. T. Pommerenke, Rochester, N. Y. — p. 609. 

Attempt to Increase Resistance to Pertussis in Newborn Infants by 
Immunizing Their Mothers During Pregnancy. J. A. Lichty Jr., 
Betty Slavin and W. L. Bradford, Rochester, N. Y. — p. 613. 
Permanence of Recovery in Acute Glomerulonephritis. Emily Nichols 
Loeb, J. D. Lyttle, D. Seegal and Elizabeth L. Jost, New York. — 
p. 623. 

*Serum Antistreptolysin Titer in Acute Glomerulonephritis. J. D. Lyttle, 
D. Seegal, Emily Nichols Loeb and Elizabeth L. Jost, New York. — 
p. 631. 

Experience with the Hamilton and Highman Test for Parathyroid Hyper- 
function in Chronic Nephritis, Toxic Goiter and Paget’s Disease of 
Bone. D. R. Gilligan, Marie C. Volk and S. L. Gargill, Boston. — 
p. 641. 

Choline-Esterase Activity of Blood Serum in Disease. A. T. Milhorat, 
New York. — p. 649. 

Effect of Artificial Pneumothorax on Anoxemia of Pneumonia. D. Gold- 
stein, M. Block and M. Rosenbluth, New York. — p. 659. 

Basal Gastric Secretion in Cases of Peptic Ulcer: Relation of Acidity to 
Healing of Ulcer. A. L. Bloomfield and L. R. French, San Francisco. 
— p. 667. 

*Requirements for Vitamin C in Man. M. Heinemann, New Haven, 
Conn. — p. <71. 

Use of Globulin Substance Derived from Beef Plasma as a Local Hemo- 
static in Hemophilia. F. J. Pohle and F. H. L. Taylor, Boston. — 
p. 677. 

Control of Renal Blood Flow and Glomerular Filtration in Normal Man. 
H. Chasis, H. A. Ranges, W. Goldring and H. W. Smith, New York. 
— p. 683. 

Value of Acid Test Meal.— Welch and Comfort used the 
method evolved by Wilhelmj, Neigus and Hill in obtaining 
information concerning the relative amounts of acids and alka- 
line fluids that enter the stomach during the test meal. Twenty- 
flve normal persons and thirty persons who had duodenal ulcer 
were tested. The test provided an excellent method for study- 
ing the factors that regulate acidity of the gastric contents and 
demonstrated the interplay of dilution and neutralization and of 
acid secretion. The method permits measurement of the reduc- 
tions of the concentration of acid chloride in the test fluid during 
the test period, of the excess of acid or alkaline material in the 
combined fluids that enter the stomach and of the effectiveness 
of the factor of dilution. The method does not permit measure- 
ment of the total amount of acid secreted, of the total amount 
of alkali that enters the stomach or of the total neutralization 
of acid chloride during the test period. It demonstrates the 
effectiveness of duodenal regurgitation in reducing acidity of 
the gastric contents and that this reduction is attributable partly 
to dilution and partlj^ to neutralization. Increased regurgitation 
of duodenal fluid lias again been shown to be an effective means 
of reducing acidity of the gastric contents. Regurgitation 
increases the reduction attributable to both dilution and neu- 
tralization. The relative importance of the factors concerned in 
the regulation of acidity of the gastric contents is different in 
nornxil persons. The alkaline elements arc greater than the 
acid elements in the fluids entering the stomachs of most normal 
persons, whereas the reverse holds true in patients who have 
duodenal ulcer. As a result of this fundamental difference, 
dilution tends to be 100 per cent effective in normal persons 
while this is rarely so in cases of duodenal ulcer. Neutraliza- 


tion of the acid chloride of the test solution is usually measurable 
among normal persons but occurs rarely in duodenal ulcer. The 
acid secreted by the fundic cells appeared to have a greater 
average volume in cases of duodenal ulcer than it did in normal 
persons. While there is evidence that there is a relative defi- 
ciency of alkali in the fluid that enters the stomach of patients 
who have duodenal ulcer, the method does not permit a statement 
that there is an actual deficiency. 

Serum Antistreptolysin in Glomerulonephritis. — Lyttle 
and his co-workers base their study on 116 consecutive and 
unselected patients with acute glomerulonephritis (ninety-five 
children less than 13 years of age and twenty-one adults). Many 
of the patients were admitted to the hospital because of the 
severity of an infection, and subsequently routine examination 
showed the presence of nephritis. The majority of patients 
showed definite clinical and bacteriologic evidence of hemolytic 
streptococcus infection but many gave only a vague or negative 
history of preceding infection. Most of the patients in the series 
showed evidence of infection of the upper part of the respiratory 
tract preceding or accompanying the onset of acute nephritis. 
The infection was located in the upper part of the respiratory 
tract or its appendages in 104 cases. In twelve the data were 
insufficient to make a clinical diagnosis. The maximal titer 
of antistreptolysin was usually reached in the first few weeks 
of the disease, which has its onset about two weeks following 
the acute infection. The highest antistreptolysin titer in the 
first forty days after the onset of the nephritis was shown in 
each case. In 94 per cent of 116 cases the antistreptolysin titer 
was above 125 units and in 27 per cent the titers were between 
1,000 and 2,500 units. Since the authors consider 125 units to 
be the upper normal level of antistreptolysin, this lends further 
support to the results of direct culture and indicates that the 
great majority of patients with acute glomerulonephritis have 
had a recent hemolytic streptococcus infection. Careful study of 
the clinical and immunologic data indicate that in the acute 
stages of glomerulonephritis the maximal antistreptolysin titer 
(1) is not related to age or sex, (2) has no relation to the 
severity or duration of the nephritis but (3) is definitely related 
to the type and severity of the acute infection which precedes 
or accompanies the acute nephritis. 

Vitamin C Requirements in Man.— The estimation of the 
daily requirements of vitamin C depends necessarily on the 
criteria applied. From a study of the literature Heinemann 
finds that at least 0.8 mg. of ascorbic acid per kilogram of 
body weight is used daily by a saturated normal subject. 
Smaller doses, e. g., 0.5 mg. or even less, are sufficient to protect 
a person against scurvy. But, even if it is true that smaller 
doses may assure good health under optimal conditions, it would 
seem Useful to supply the maximal requirements as a factor of 
safety against altered circumstances which maj^ increase require- 
ments. An abnormally high supply seems to be needed in many 
diseases (tuberculosis, pneumonia, rheumatism), but this docs 
not appear to be specific for any one disease. Requirements 
are unusually high in tuberculosis. Tuberculosis predisposes 
to scurvy by increasing the requirements for vitamin C. 
Amounts that will meet normal demands become inadequate. 
Abnormally increased requirements are not specific for tuber- 
culosis, as studies in other diseases show. Requirements have 
been found to be increased to some extent in patients with peptic 
ulcer, in whom similar experimental data were obtained by 
either oral or subcutaneous administration of the vitamin 
Saturation tests have revealed that deficiency of vitamin C is 
rather common in this group of patients, but in only a few 
cases lias manifest scurvy been described. 


Journal Industrial Hygiene & Toxicology, Baltimore 

20: 457-496 (Sept.) 1938 

Method for Annlysis of Dust .iiid Fumes for Leod and ^ine Mn. 

kowitz and \V. J. liurke. Neiv York-.— p. 45 ?. 

Gases from Carbon Arcs: Absence of Ozone. R. \V. Collman ami 11 C 
MacPhcr‘irn, Cleveland. — p. 465, - * ‘ ' 

Chronic Nicotine Toxicity: IV. Effect of Xicotine-ContaininK Diels on 
Histology and Weiphts of Orpans of Alfjino Rats. R ir 
J. II. McNaupht and F. DcEds, San Francisco. — p. 468. ' 

Radiation as Factor in Healing Canadian Homes and in Ilodv Heat I.os. 

Ruth C Partridqe and D. L. MacI.ean, Toronto.— p. 4S2.’ 

Effect of the Diet in Toxicologic Studies. I. A. Manvilic F T Rctd-t 
and r. M. Y3m.ada, Portland, Ore.— p. 493 . 
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Journal of Investigative Dermatology Baltimore 

1; 171-23-1 (June) 1938 

Studies in Contact Dermatitis: III. Active Scnsitiz.ition with Kramerm 
in Man. M. GroJnick, Brooklyn. — p, 179, 

Further Studies in Arsphenaminc Hypersensilivcncss in Guinea Pirs: 
I. Cutaneous and Anaphylactic Responses to Old Arsphenaminc and to 
Neonrsphcnainine After Sensitizatioji with Old Arsphenaminc. W. Frci 
and M. B. Sulzberger, New York, — p. 191. 

E.\'pcrinicntal Arspheuamine Sensitization : Furtlicr Observations on 
Reactions to Arsphenaminc in Guinea Pigs Given Staphylococcus Toxin 
and in Guinea Pigs with Induced Streptococcic Infection. F. E. 
Corniia, Montreal. — p. 199. 

Investigation of Method for Preventing Dermatitis from Dress Shields, 
L. Schwartz and G. C. Andrews, Kew York. — p. 219. 

Effect of Copper in Vitiligo, B, Shaffer, Philadelphia. —p. 225. 


Journal-Lancet, Minneapolis 

58: 385-126 (Sept.) 1938 

Diagnosis ami Ofiice Treatment of Rectal Diseases. \V. A. Fanslcr, Min- 
neapolis.— -p. 285. 

Uterine Surgical Problems in General Practice. V. S. Counscllcr, 
Rochester, Minn. — p. 288. 

The Doctor in Healtli Education. \V. W. Bauer. Chic.igo. — p. 292. 
Medical Relief in North Dakota. E. A. Willson, Bismarck, N. D — 
p. 295. 

What the General Practitioner Should Know About Insanity. L. J. 

Pankow, Sioux Falls, S. D. — p. 297. 

The Management of Abortion. J. U. Moore, Grand Forks, N. D. — 
p. 402. 

The Meaning of “Athletic Heart” Among University Athletes. D. G. 
Stine, Columbia, Mo. — p. 405. 

Journal of Urology, Baltimore 

40: 359-466 (Sept.) 1938 

Primary Sympatlioblastoma of Deft Adrenal will: Extension into a::d 
Obstruction of Pelvic Cavity of Adjacent Kidney. S. E. Krohn and 
\V. J. Kennedy, Gloversville, N. Y. — p. 359. 

Experimental Hydronephrosis in Dogs; I. Composition of Blood Serum. 
Lillian Eichelbergcr, with tcclmical assistance of M. Roma, Chicago. — 
p. 366. 

Bilateral Torsion of the Ureter: Case Report and Brief Review of Lit- 
erature. J. V. Berry, Ottawa, Ont, — p. 378. 

Ureterovaginal Fistula Successfully Repaired by Combined Vagin.al ,and 
Transvesic.ll Operation. H. V. Findlay, Santa Barbara, Calif. — ^p. 384. 
Endometriosis of the Bladder; Report of C.ise. P. S. Adams, New York. 
— p. 390. 

Myositis Ossificans Following Suprapubic Prostatectomy. J. Sclnvarti, 
New York. — p. 397. 

Thrombophlebitis of Periprostatic Plexus. A. Hyman and If. Leiter, 
New York. — p. 403. 

Multiple Primary Cancers. H. L. Kretschmer, Chicago. — p. 421. 

•Diabetes in Surgical Urology. J. D:i(I and F. W. Williams, New York. 

■ — p. 446. 

Practical Cystometer. O. W. Davidson. Kansas City, Kan. — p. 452. 

Better Medical Writing: Some Typical Errors and How to Avoid Them, 

R. M. Hewitt, Rochester, Minn.— p, 454. 

Gangrene of Gians Penis and Urethra in a Diabetic. T. Jf. Townsend 
and W. M. Flagg, New York.— p. 464. 

Diabetes in Surgical Urology.— Out of a total of 3,158 
patients admitted to their urologic service during a period of 
five years Duff and Williams diagnosed thirty-nine as having 
diabetes. Seventeen of these patients were operated on. Such a 
patient, having undergone proper preoperative treatment, is no 
greater operative risk than the average well prepared non- 
diabetic patient. Occasionally emergency operative measures 
must be undertaken for a diabetic patient who has not received 
adequate preoperative treatment. In such a case an internist 
determines the proper dosage of insulin or sugar, or both. As 
a result of the study of diabetic surgical patients, provided the 
patient is not dehydrated and shows a minimum of sugar and no 
acetone in the urine, he is a good surgical risk, irrespective of 
the amount of sugar in the blood; as a matter of fact a moder- 
ately high blood sugar content is regarded as a surgical safety 
factor Except for intense pain, there is practically no sub- 
iective symptom referable to the urinary tract which may not 
be of diabetic origin. Four of the diabetic patients died: one 
from coronary occlusion, two from sepsis and one irom post- 
operative shock. Two patients not operated on died of uremia. 

were no deaths directly attributable to diabetes. From 
the standpoint of the diabetes, there are only two contra.nd.ca- 
bns to operation: marked dehydration and profound coma. , 

Sse complications of diabetic origin are not encountered fre- ■ 

Lently for the diabetes in the urologic age group is usually I 
S A patient is considered ready for operation, from the , 


Joi'J. 3. )1, ,( 
Oa. i)ij 

Standpoint of his diabetes, if be is not clinically debytoted, 
there is no ketosis and glycosuria is 1 per cent or iess k 
J twenty-four hours. _ In patients in profound coma, there niiit 
be a difFerential diagnosis between diabetic and uremic conn 

’ Kansas Medical Society Journal, Topeka 

30 : 325-368 (Aug.) 1938 

J Cardiovnsciilar Syphilis: Diagnosis and Therapy, A. Arkin, Cbicago- 
, p. 325. 

Induced Nontoxic Jaundice (Hyperhiliruhinemia) in Palienls mii 
Atrophic Arthritis: Second Report.. H. E, Thompson and B. L 
\\ yatt, Tucson, Ariz.~~p. 327. 

Cycloplegics, Mydrintics and Miotics. L. S. Powelf, Lawrence.— p. 335. 
Tuhcrculiu Stirv'cy of School Chiidren in Sedgwick Counfy. F. C 
Bcclman, Wichita.— p. 333. 

Kentucky Medical Journal, Bowling Green 

3Gt 349-m (Sept.) 392S 

Production, History, Chemistry, Physics and Biologic Effects of Radian. 
D. Y. Keith, Louisviilc.^ — p. 287. 

ResuRs of Radium Treatment of Carcinoma Cervix. J. Love. LouisnTt 
— p. 391. 

Scientific Exhibits of the American Medical Association, San FranciKO. 

June 1928. ]il. Casper, Louisville. — p. 298. 

The Transport of Carbon Dioxide in the Blood. H. Lawson, Louisviilt 
— p, 401. 

Laryngoscope, St. Louis 

48:527*614 (Aug.) I92S 

Wh.at C.an Be Done for Chronic Progressii'e Deafness? fa) Study In 
Treatment of Deafness. C. S. Nash, Rochester, N. Y.'—p- 527. 

Id.: (b) Rationale, Tcchnic, Case Reports and Observations w'it5 Gra w 
in the Round Window. \V. Hughson, Abington, Pa.— p. 533. 

Id.: (d) Surgery of Nasopharynx in Treatment of Chronic Prog«55iTe 
Deafness. 21. Walker, Boston. — p. 553. 

Timing Fork Tests Reported in Terms of Decibels. R. J- Hunter, i 
dciphia. — p. 560. ^ • 4 Pr^ 

Use of Thresliold and Louder Sounds in Clinical DiagnnSjf J” 
scribing of Hearing Aids: Kew Methods for Accurately Be 
Threshold for Bone Conduction and for Measuring Tmnnw 
EHccls on Obstructive and Neural Deafness. E, P» Fowleri i 

Xanthomatosis (Schuller-Christian's Disease); 

Radiosensitive Pathology in the Mastoid. J. J. Shta, Me P » 

— p. 589. c jt. 

Report on Result of Submitting Human Subjects to Rotation. 

Arellano, Havana, Cuba. — p. 599. 

The Endolymph. L. M. Polvogt, Baltimore.— p. 605, 

Maine Medical Journal, Portland 

2D!1B1'202 (Sept.) 193S ^ 

Acute Respiratory Infections: The Upper Respiratory Tract. 

and E, R. Jrgens, Waterville.— p. 181. ^ ^ ^ 

Acute Infection in the Lower Respiratory Tract. 

p, 189, T H 

Ocular Headaches: Some of Their Common Causes. i>- 
Houlton. — p. 195. 

Michigan State Medical Society Journal, 

37 : 765-860 (Sept.) 1938 

The Diagnosis of the Right Lower Quadrant. F. C ns op e , 

HI.— p. 783. , .. . w A Lance. 

Plastic Surgery in Relation to Motor Accidents. 

Fracture of Neck of Femur. F. C. Deleoit^ Clinto'’ ^ 

Primary Carcinoma of Jejunum. C. D. Brooks, W. 

Ashley, Detroit.— p. 793. „ Winfield. Beim- 

•Use of Dried Bile as Therapeutic Agent. J. A 

Convulsions Occurring During N>‘eous Oxide-Oxygen Anest 

of Case. C. Gitlin. Detro.t.-p. 802. ryinfeM 

Dried Bile in Gastrointestinal j, vacuum) ^ 

dried bile (obtained fay do'ms loss of bik ‘'’''f ^ 

twenty-seven cases in which there w ha't 

drainage but in which there tin- or 

been attributable to a deficiency {or ubkh il> 

bile in the intestinal tract. ^ Best resuHs 

dried bile was given was loss of definite 

obtained in those cases bile proved efficacw“- 

of biliary disease. When the feeding of b>!e P ^ ^ 

the increase in appetite was 

hours. In an occasional instance hoi d,5ord . 

even though the underlying o , j of belchm?' " 

was corrected. Also the « ^oTcted in the 

tention and '''f a Xhdv kxath‘: effect- 

ity of cases. Dried bile bad a slightly 
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preparation of dried bile used was soluble. The use of the 
dried bile forms a simple means of supplying additional bile 
so necessary for the absorption of vitamin K. The dosages 
used have been purely empiric. From two to three capsules 
were given three or four times a day. Each capsule contains 
0.35 Gm. of dried bile. One gram of dried is the equivalent 
of appro.vimately 9 Gm. of gallbladder bile. Since this is real 
hunger bile and hence quite concentrated, 1 Gm. is equal to 
at least 90 cc. of liver bile, according to the figures of Rous 
and McMaster regarding the concentrating activity of the 
gallbladder. 

Missouri State Medical Assn. Journal, St. Louis 

35: 343-384 (Sept.) 1938 

Medical Participation in a Public Health Program. T. R. Meyer, 
Clayton. — p. 343. 

Hernia Reduced en Masse. A. D. Vail, Springfield. — p. 348. 
Nonoperative Treatment of Incipient Cataract. G. H. Poos, St. L'ouis. 
— p. 350. 

Rare Case of Typlio-Ascaridiasis. O. Krueger, Kansas City. — p. 351. 
Treatment of Syphilitic Psychoses with Tryparsamide and Therapeutic 
Fever. P. V. Dreyer, Huntsville. — p. 353. 

Aseptic Uretero-Intestinal Anastomosis: Experimental Study. E. J. 
Jordan, St. Louis. — p. 356. 

Sodium Desoxycholate Citrate and Selenite Mediums in Typhoid Fever 
Tests. Edna L. Smith, Jeflferson City. — p. 361. 

Self Medication: Report of Case. K. E. Pletcher, Eldon. — p. 365. 

New England Journal of Medicine, Boston 

819: 367-410 (Sept. 15) 1938 

*New Surgical Technic for Treatment of Postphlebitic Varicose Ulcers of 
the Lower Leg: Preliminary Report. R. R. Linton, Boston. — p. 367. 
Osteoporosis in Hyperthyroidism: Reports of Two Cases with Com- 
pression Fractures of the Vertebrae. E. C. Bartels and G. E. Haggart, 
Boston. — p. 373. 

Rocky Mountain Spotted Fever in Massachusetts: Report of Case. 

L. S. Pilcher, Newton Center, ^lass. — p. 378. 

Ingestion of Iodine as a Method of Attempted Suicide. M. Moore, 
Boston. — p. 383. 

Meniere’s Syndrome: Differential Diagnosis and Treatment: Case 
Report. R. J, Clark, Winchester, Mass. — p. 388. 

Surgical Technic for Postphlebitic Varicose Ulcers. 
— Linton recommends the following method of handling post- 
phlebitic varicose ulcers. Cultures are taken before any dress- 
ings are applied. These usually show a mixed growth of 
bacteria ; sometimes hemolytic streptococci are present, but 
most commonly staphylococci. The patient is placed in bed. A 
blood test is done to rule out syphilis. The leg with the ulcer 
is elevated on a pillow to the level of the heart or a little above 
it. Warm 2 per cent boric acid or saline solution compresses 
are applied to tbe ulcerated area every two hours. If hemolytic 
streptococci are present, compresses of surgical solution of 
chlorinated soda are most efficacious. Under this regimen the 
condition of the leg and of the ulcer improves rapidly. Unless 
streptococci have been discovered, the ulcer is usually in a 
satisfactory condition for cutaneous grafting at the end of a 
week. The graft requires from ten days to two weeks for 
a satisfactory take. At the end of this time the patient prepares 
himself for getting out of bed by doing postural leg exercises 
for three or four days. These exercises are a modification of 
those described by Buerger and Allen in that the period of 
elevation is longer than the period of dependency. When the 
patient is up he must wear a supporting elastic bandage. One 
or two days before he is discharged the long saphenous vein of 
the affected limb is ligated in the groin. Although this vessel 
may not appear to be varicose it is rare not to find it incom- 
petent in the postphlebitic leg. Sometimes one of the communi- 
cating veins between the long saphenous vein and the deep veins 
in the thigh is incompetent. If such is the case this vessel 
should be ligated at the same time. If the short saphenous 
vein is involved it is ligated in the popliteal space. When the 
patient is discharged home an elastic adlicsivc bandage is 
applied directly to the skin from the toes to just below the knee. 
This is changed every two or three weeks. At the end of si.x 
weeks the patient returns to the hospital for ligation of tbe 
communicating veins. In tbe thirty-seven cases treated in this 
manner the wounds ha\’e healed by primary intention. The 
skin of the lower part of the leg should be carefully cleansed 
preoperatively with soap and water. If there is scaling or itch- 


ing, a fungicide is applied twice a day until it is in a satis- 
factory condition for operating. The location of the ulceration 
guides one in deciding which group or groups of communicating 
veins should be ligated. If the ulcer lies on the inner aspect 
of the lower part of the leg the medial group of communicating 
veins and the popliteal communicating vein are ligated. If it 
lies on the anterior surface of the leg it is usually necessary to 
ligate the anterior group also. When the ulcer is on the pos- 
terior or posterolateral surface the lateral group and the pop- 
liteal communicating veins are ligated, and in addition the short 
saphenous vein is ligated in the popliteal space. In a few cases 
it may be necessary to ligate all the communicating veins. 
Normal veins are not ligated, so that actually a number of the 
vessels are preserved. If there is any question as to whether 
or not they are incompetent it is best to ligate them. The 
operation is done under spinal anesthesia. Silk is used as the 
suturing material. After the operation a posterior plaster shell 
is applied from the toes to just below the knee for immobiliza- 
tion so as to aid healing of the wound. The dressing is done 
first on the tenth day, when half the stitches are removed. 
The remainder are taken out from two to four days later, 
depending on the condition of the wound. If it is well healed, 
postural exercises of the leg are again instituted before the 
patient is allowed out of bed. The patient is discharged on the 
sixteenth to the eighteenth day if the wound is well healed and 
only one group of veins has been ligated. An elastic adhesive 
bandage is applied before discharge. This is worn for from 
two to three weeks. Thereafter a bender bandage or an elastic 
stocking is worn for a period of from three to six months. This 
is to control edematous formation. In some cases it is necessary 
to obliterate the superficial veins with injections of a sclerosing 
solution ; in others this may not be required, as the varicose 
veins shrink to normal size after their communications with 
the deep veins have been severed. After several months some 
patients are able to discard supporting bandages, while others 
continue to wear them, either because of persistent edema or 
because of habit. 


New Jersey Medical Society Journal, Trenton 

35:463-520 (Aug.) 1938 

Medical ManaBement of Gastric Carcinoma. S. W. Johnsen Passaic 

p. 467. ’ 

Reticuio-Endotheiial System. M. Openchowski, Newark.— p. 468 

the Treatment of Disease. J. A. Kolmer, Philadelphia.— 

Serurns in the Prophylaxis and Treatment of Disease. T. A. Kolmer 
Philadelphia. — p. 478. ’ 

The True and False in Cardiac Diagnosis. C. Eggleston, New York — 
p. 484. 

Some Medical Ostracca. F. H. Church, Salem.— p. 489. 

Vertigo of Meniere’s Syndrome. T. S. P. Fitch, Plainfield —p 491 

Heart Disease in Pregnancy: Maternal Welfare Article Number Twenty- 
Eight. J. B. Gulick, East Orange. — p. 493 , 


35: 521-584 (Sept.) 1938 

Rheumatic Heart Disease in Children. J. G. Kaufman, New.ark — 
p. 525. 

Coronary Vascular Disease. H. Halprin, Caldwell.— p. 531 . 

Tests for Drunkenness in Relation to Motor Accidents. ' G r-iri-r 
London, England.— p. 537. ’ ' 


discussion 01 some ot tne Great Advances in Gastro-Enteroloev Tt 
Eberhard, Philadelphia.— p. 541. 

X-Ray Diagnosis of Gastric Cancer. A. J. Delario, Paterson.— p S48 
•Ozone in Oil: Preliminary Study of Its Therapeutic Value L F 
Bender, Philadelphia, and K. Blanchard, East Orange —p SSI ' ' 

.Maternal Mortality Statistics 1937: Maternal Welfare Article Number 
Twenty-Nine. A. W. Bingham, East Orange. — p. 553 . 


Ozone in Oil.— During the past few months Bender and 
Blanchard used an ozonidc of olive oil as a routine measure 
in more than 200 cases of acute coryza by instilling 5 or 10 
drops in cacb nostril several times a day by means of an ordi- 
nary medicine dropper. In all cases the children were freed 
from mucous plugs, the nasal airway was cleared and respira- 
tory distress was relieved. In the case of nurslings the routine 
use of a nasal suction pump about fifteen minutes after the 
instillation of a few drops has been of decided benefit. This pre- 
vents any interruption in the infant’s ability to obtain air dur- 
ing the nursing period. Under such conditions the infant docs 
not gulp its food and suffer from excessive air iu the stomach 
Several cases of impetigo have responded to the ozonidc- witli 
and without ultraviolet rays. Two cases of chronic fungoid 
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New Orleans Medical and Surgical Journal 
T-, _ 57-110 (Aug.) 1938 

Geni,o.ul'’nr/Tspec(^f^'Sy;i,ms "''f • gZ 

P. 5S. Ojpimis. J. G. .Mcnville. New OrcKins — 

P..»..e HcUlh’ .tpec/s- ot s" ^ 62. 

P. 71. ^JPiuiis. J, A. Trauiman, N'cw Ortons.— 

•Prcsiicr«iJ Sj'iiipntiicctonjv r* f' x-» 

Recent Adranccs in the Tre.toient'lf i''"’ Oeleans.—p. 73 . 
Orleans.— n r 7 ™ltnent of I neun,on,o. C. L. Eshlem.an. .\c,v 


Virginia Medical Monthly, Richmond 

T1,„ I , "5:515-382 (Sept.) 1938 

oistaMrSri 'j K 

Esr;; " 4 “ 

uwpsy ot Centx Uteri. W u ‘ 

Injection of Internal Hemorrhoids E H TrcrelT^iTs 
^actnres of the Femur. 31. H. Todd AV^-p' 5 ^ " ’ 


.■ c- . «• redd, Ao 

.s"£» s"S 7 ..?;i Si"!”," a™. 


Orlcsins. — p. 7J' 

ImHiunotransfusion in Otoloiyv \r r* t t »* 

^loiog}. M. G. Lynch, Xcxv Orleans. 


F. Gacrricro and 


Rvm /’Z'Z S?nd."-p. 530. 

High 'rl’nl 'Y“"^pffj7™P'’«SranuIom,i Inguinale). L. tV. IWhdi 

anustA®nm^'’”"T”r?’' "■ Han.pt™.-p, 5JS. 

Smusius; Office .and Home Care. T. A. Poole, WashingL, D. C,- 


Case R€;iort. L ] 


-p. 89. 


Oklahoma Stato Medical Assa. Jo„„al. McAlester 

31: 261-294 (Aug.) 1938 

Acute Coron.ary Occlusion. W. S. iMiddleton. Jf.-id.son, Wis -p ^61 

Old Ununited Fr.aclure of the Itoioral 


Reconstruction Operation for 
Neck. P. C. Colonna, OkI.alioma cTtj“~p. af.^ 

Carcinoma of the Prost.ate. H. S. Browne, Tulsa 
-IZVo Prostate, h, a\ 

Acute Nephritis and Nephrosis. E R Musirl,- r- 

Use of Cautery .and Eseharotics in ti e No f n I 
City.— p. 277. ' ^'atson. Oklahoma 


-P. 269. 

Ilaycs, Ojv-l.'ihonia City. 


Public Health Reports, Washington, D. C. 

53: 1593-1634 (Sept. 9) 1938 
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Rocky Mountain Medical Journal, Denver 

35: 665-744 (Sept.) 1938 

fJ. K«li-Producing Epidemic Diseases. R. H. Vcrploeg. 


P, .)rcCrossin Jr., Colorado 


Denver. — p. 687. 

Treatment of Pelvic Infections. 

Springs, Colo,— p. 689. 

■'"Sr •' 

Congenital Defects of the A’ose, Lip and Palate- Peaeii.,i t> ii 
Their Surgical Correetiou. A. C.' Calllto.'tit ‘S y.!?p'*''«i;^ "* 
Tuberculosis Control. A. R. Masten, Denver — p ypa ' 

^-^705.^“°''’®*' Ricg. 'cra’nd Junction. Colo. 

Drugs and Narcotics. Sister Rose Paul. Denver.— p. Til. 


Western J. Surg., Obst. & Gynecology, Portland, Ore, 

■10:451.512 (Sept.) 1938 

Rstrogcnic and Gonadotropic Hormones to Climacteric S.m;- 
loins. Kathleen if. Murphy and C. F. Fiuhmann, San Fraocisca- 

P. 4^1. 

Wassermanns in Cerebrospinal Fluid. A. J. )Jcte. 
1 upland. Ore., and I. C. Hunger Jr.. Vancouver, Wash.-p. «i. 

Kcnal Changes Following Toxemias of Late Pregnancy. E. IV. last. 
cr-ce>, Calif., and A. J. Co.x, San Francisco. — p. 463. 

Ltcrinc Rclrodisplaccments, Retrograde Jlenstruation and EndomMriKii 
K. E. \\ .atkins, Portland, Ore.— p. 480. 

EndolhcIi.iI -Myeloma (Ewing’s Sarcoma) with Jfetastases to tbe Vein 
A. Jfatiueu and P. H. .Moore, Portland, Ore.— p. 495. 

IH. Abdomen: Its Surgical Importance: Dix'iston JI. B-b 

iJiamond, San Francisco. — p. 498. 

Falsely Positive Wassermann Reactions of Cerebro- 
spinal Fluid. — McLean and Hunger's interest in the circiiffl- 
.stances of falsely positive reactions was aroused almost a decoit 
ago by a case of craniopharyngioma in which, on the bash ot 
a single determination of an indisputably positive Wassernaffl 
reaction of the spinal fluid (with negative reaction of the Moodl. 
prolonged arspheiiamine treatment had been given elsewhere, 
despite progressive disabling and localizing intracranial signs. 
The Wassermann reaction of the spinal fluid and blood i' 7 s 
negative when successful operation was done on tlie fuwr. 
Because fluid from the craniopharyngioma usually costa® 
abundant macroscopically visible cholesterin crystals, tiieassffliti^ 
tion was currently made that such extravasated fluid might oe 
the cause of the falsely positive Wassermann reaction. f“™er 
cases have since been sought and ten are reported (enccpbalo- 
malacic atrophy, trauma, cerebrospinal rhinorrhea, elcclri 


Early Diagnosis in Cerebral Tumors— Craig states that 
tumors of the brain diagnosed early are readily amenable to 
surgical treatment. This applies to the benign encapsulated 
tumors and the infiltrating malignant gliomas. However in 
the early development of tumors of the brain the symptoms ’are 
sometimes so vague and uncertain that a definite diagnosis is 
impossible. In this event a patient can be given sedatives and 
kept under observation until more definite symptoms liave 
developed or pneumo-encephalography or ventriculography can 
be carried out. Encephalography should never be undertaken 
in the presence of increased intracranial pressure, as evidenced 
by choked disks or papilledema. In the presence of increased 
intracranial pressure, ventriculography is the procedure of choice. 
A normal distribution of air in the subarachnoid space, in and 
around the convolutions of the corte.x and 3vithin the ventricles 
rules out the possibility of intracranial tumor. Since the glioma 
group of tumors has been studied it has been realized that tliere 
are certain infiltrating tumors of the brain which, if com- 
pletely removed with the surrounding tissue, will not recur. 
These are the tumors which it is important to diagnose before 
they have invaded too much of the cerebral substance. The 
more malignant types of tumors tend to recur even if com- 
pletely removed. The use of high voltage roentgen therapy and 
radium in the treatment of the more malignant types of cerebral 
tumors has proved of value in a certain number of cases. The 
more radiosensitive types of tumor respond by an alleviation of 
the acute symptoms. Roentgenotherapy should augment surgery 
and -should not be used as a primar)- method of treatment. 
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burn and neuritis). In most of these the common factor Z-. 

•*- '• ’ , ^ — 4 neurotjp 


JJWUi xit illUSt U 1 

to be destruction or degradation of neuroprotein and n,. . 
in areas in which cerebrospinal fluid stasis is occurrins—* 2 
telcologic function of the latter in these circumstances 
allows concentration of a reagent otherwise minimally 
The three most likely possibilities as to the nature of “ 
unknown reagent may be as follows: 1 . A reagin globulin 
analogous to syphilitic reagin may be elaborated directly ouuor 
the degradation of neuroprotein. 2 . Although the m e 
phanerosed cholesterol appears innocent from the an 
experiments, other degradation neurolipids (abnormal $P"' P'' 

.r.-MA u-iffi ie:‘ 


ucts) present in such cerebrospinal fluid may combine 

antigen so as to sensitize the latter far beyond its usua 
. . , ... 1 The inert 


^ . •2 The 

and thus give rise to falsely positive reactions. J- i _ 

presence of increased nonspecific protein produced 


protein proauceu r , ■ y|,;. 
degradation may, as in serum, offer such pliysicochcmte >n 
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tion of the usual measured dose of added complement mf 
fluid in routine tests that a falsely positive reaction won ^ 
The minimum of laboratory work on any sample of spmn 
should include cell count, differential count, and , j,y 

If the diagnosis indicateu . 


protein, Kolmer and Lange tests. If the diaposis m ‘ .,(,-055. 
laboratorj' tests is not in accord with the clinical 0 ser 


laboratory tests is not in accora wuii uic ^ 

more fluid should be obtained and the tests should 
by two laboratories ; the Wassermann-Kolmer test s . 
be done on spinal fluid with and without preliminarj *” (,-03 

and the result should be checked by flocculation cone 
tests. If the laboratory results still disagree wit ii 

facts, the tests should be repeated in three or 
tbe reaction is still positive, specific therapy shou 
though not before this. 
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An asterisk (*) before a title indicates that the article is abstracted 
l>elo\v. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

50! 399-4SC (Aug.-Sept.) 1938 

Recent Advances in Leprosy and Slethods Adopted for Dealing with the 
Problem in France. C. Flandin. — p. 399. 

'Question of Etiology of Pemphigus Vulgaris and Dermatitis Herpetiformis 
(Duhring’s Disease) : Clinical Experimental Study. A. Dostrovsky, 
I. Gurevitch and II. Ungar. — p. 412. 

New Technic for Epilation of the Scalp: To Provide More Even Dis- 
tribution of Dose Than That Obtainable in Adamson-Kienbock Technic. 
E. II. Moleswortli and H. I*. Brose. — p. 435. 

Four Area Method in X*Ray Epilation of Scalp. S. C. Shanks. — p. 440. 
Match and Match-Box Dermatitis. R. Klaber. — p. 451. 

Etiology of Pemphigus and Dermatitis Herpetiformis. 
— Dostrovsk}' and his co-workers liave carried out experiments 
since 1936 with the transmission of material from patients with 
pemphigus vulgaris and Duhring's disease. They used the 
contents of the vesicles, extract of the vesicular wall and blood 
scrum of the patients. The injections were made into the 
cisterna, the brain and, to a smaller extent, intravenously into 
rabbits. There were no cutaneous manifestations on the rab- 
bits, but disorders of the central nervous system occurred. 
This reaction is known to occur in other diseases which are 
caused by a filtrable virus ; e. g., Hodgkin's disease and herpes 
zoster. There w.as:a marked difference in the clinical picture 
of spontaneous encephalitis and that appearing in the rabbit 
during the . experiments. The control experiments and the 
negative cases prove to the authors that spontaneous enceph- 
alitis is hot encountered frequently. The most suitable mate- 
rial in the study \yas the vesicular fluid. The percentage of 
positive results achieved with this material was considerable. 
It was not dependent on whether it was sterile from the begin- 
ning or had to be filtered because of contamination, Cerebro- 
spinal fluid also produced positive results. E.xperiments with 
blood serum were all negative except one. The best method 
of injecting the material to obtain positive results was into 
the cisterna. This fact impairs the value of the experiments 
to a certain extent, since it should be assumed that the virus 
injected under the dura of the e.xperimental animal should 
bring about the same number of affected rabbits. It is possible 
that for intravenous injection more material is needed; i. e., 
a more massive infection. The authors succeeded in bringing 
about the clinical picture of cncephalomyelomeningitis in 43 
per cent of the rabbits. The condition has been verified by 
histologic examination in about SO per cent of the cases. These 
facts lead them to the conclusion that, probably, there is some 
filtrable virus which produces pemphigus vulgaris and Duhring’s 
disease belonging to the group of the ncurotropic viruses and 
that . the . two diseases belong to the same group. Passage 
experiments furnished further proof for this hypothesis, although 
these experiments showed positive results in only three instances 
and in only the- first passage. The possibility that the virus 
is’ an accompanj’ing and not the true cause of pemphigus vul- 
garis and Duhring’s disease should not be overlooked. 

British Medical Journal, London 

3 : 387-436 (Aug. 20) 1938 
Rheumatoid .-Vrthritis. \V. Edgecombe. — p. 387. 

Orthopedics in Rheumatoid Arthritis. X. Capencr — 1 >. 391. 

Effect of Spontaneous Jaundice on Rheumatoid (Atropliic) -Arthritis: 

Attempts to Reproduce the Phenomenon. P. S. Hench.-— p. o94. 
*Snlfamidochrysoidine, Sulfanilamide and Benzylsnlfandamide in Tre.at- 
ment of Erysipelas: Controlled Series of 242 Cases. W . R. Snod- 
grass, T. Anderson and J. L. Rennie. — p. 399 
Late Results of Surgical Treatment in Pcrforatetl Peptic L leer. J. t . 
Cable. — p. 403. 

Sulfanilamide Compounds and Erysipelas. — Snodgrass 
and his collaborators compared the therapeutic value in 242 
eases of erysipelas of sulfamidochry soldi tie (original prontosil), 
/’-aminobenzenesulfonamide (sulfanilamide) and />-henzylaniino- 
benzenc-sulfonamidc (proseptosine). The patients were more 
than 5 years of age whose condition was diagnosed as ery- 
sipelas after admission to Ruchill Hospital. The 242 patients 
were divided into eight groups of thirty (fifteen male and 
fifteen female patients in each group) and each group received 
respectively at intervals of four hours 1 or 2 Gm. of prosepta- 


sine, 1 or 2 Gm. of sulfanilamide, 1 or 2 Gm. of the prontosil 
or 0.5 or 0.75 Gm. of sulfanilamide. There were five deaths. 
Of fifty-eight patients receiving the prontosil 86.2 per cent had 
no further spread of the lesion after twenty-four hours; of 
the 120 patients receiving sulfanilamide the equivalent per- 
centage was 88.3, while of the fifty-eight who received pro- 
septasine the percentage was only 68.9. 'With regard to the 
various subgroups receiving sulfanilamide little can be said: 
there is a slightly better outcome during the first day for 
patients receiving the larger doses but the difference is small 
and insignificant. There is no significant difference between 
the various results. After forty-eight hours, pyrexia had 
ceased in 77.6 per cent of the patients receiving the prontosil, 
in 72.1 per cent of those receiving .sulfanilamide and in 74.1 
per cent of those receiving proseptasine. ■ Of the fifty-eight 
patients receiving the prontosil the percentage having no toxemia 
after the third day was 65.6; the equivalent percentage was 
59 for the 122 receiving sulfanilamide and 29.3 for the fifty- 
eight patients receiving proseptasine. These percentages reflect 
unfavorably on the action of proseptasine.- No recurrence took 
place in any case during the period of stay in . the .hospital, 
nor has any patient been readmitted with a recurrence- one 
month after the closing of the records. The incidence of com- 
plications was 13.8 per -cent in. those patients receiving the 
prontosil, 6.6 in those receiving sulfanilamide and 13.8 in those 
treated with proseptasine. 

2: 437-480 (Aug. 27) 1938 
Toxic and Infective Jaundice. C. E. Lakin. — p. 437. 
yfethods of Testing for Color Vision and Theoretic Deductions from 
Observations on (jolor Vision. H. E. Roaf. — p. 440. 

Some Cardiologic Fallacies. J. W. Linnell and W. A. R. Thomson. — 
p. 442. 

-"Rcstropic" Activity of Blood. C. tVetzler-Ligeti and B. P. tViesner. — 
p. 444. 

Treatment of Carcinoma in Pharynx and Larynx by Irradiation. C. 
Hamhlen-Tliomas. — p. 447.. 

'Helium in Anesthesia. W. S. Sykes and R. C. Lawrence. — p. 448. 
Cardiazol Therapy in Stupor. J. S. Harris and C. R. Birnie. — p. 449. 

“Restropic” Activity of Blood. — Wetzler-Ligeti and 
Wiesiier find that the blood of rabbits, horses and healthy 
human subjects contains a factor that stimulates the activity 
of the reticulo-endothelial system (positive restropic factor). 
Positive restropic activity seerris to persist in disease, e.\-ccpt 
in malignant disease, when, as a rule, the normal activity is 
reversed and a negative restropic factor is found. The data 
show that disease in general, witii the e.xception of malignant 
disease, does not fundamentally alter the restropic activity of 
the blood. As a rule a positive factor is present even in severe 
nonmalignant conditions. The concentration of restropin may 
be higher in some diseases than in health, but confirmation is 
required. Both in normal subjects and in various clinical con- 
ditions the concentration of positive restropin may fall so low 
that there may be no effect on the reticulo-endothelial system 
of the test animal. The origin of negative restropin is more 
obscure tlian that of the positive factor. In e.xperiments with 
pituitary extracts negative activity was found to be associated 
witli the thyrotropic factors; in the present experiments no 
obvious thyrotropic activity was noted to attacli to the nega- 
tive extracts. ^lorcover, these extracts were toxic in many 
instances— a property not observed in corresponding doses of 
thyrotropic extracts. Tlie biologic significance of the obser- 
vations under discussion is open to several purely provisional 
interpretations. It could be considered that the reticulo- 
endothelial system is involved in the maintenance of immunity 
and resistance; the presence of positive restropin possibly 
reflects or conditions the active state of the system. Con- 
versely, the development of negative restroi)ic activity in the 
blood might tentatively be regarded ns a manifestation of a 
severe disturbance of the function of the reticulo-endothelial 
system. The fact that negative restropic activity has been 
demonstrated up to the present time only in cases of malignant 
disease is possibly significant, for it has long been assumed 
that the systemic changes that develop in malignant disease 
extend to the reticulo-endothelial system. 

Helium in Anesthesia. — Since no patients with respiratory 
difficulties were available, Sykes and Lawrence carried out 
c.xpcrimciit.s oii themselves, using artificial obstructions. 
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found that an artificial atmosplicre of helium and oxj'gcn is 
theoretically and practically about twice as easy to breathe as 
ordinal y air, and the mixture should be of great value in cases 
of respiratory obstruction or in cases in which it is essential 
to economize muscular ciTort. When obstruction is present its 
ralue is immediately apparent and can be measured by simple 
timing experiments. Even if there is no obstruction, in which 
case it has no visible effect, it might still be of value in reduc- 
ing the amount of work done by the patient and, because of 
its low solubility, in preventing postoperative collapse of the 
lung. 

East African Medical Journal, Nairobi 

15: 129-164 (Aiig.) 193S 

Ticntmciit of Pulmonary Tuberculosis by Direct Injeclion of I.uiik- 
H. N. Davies.— |,. 135. 

StraiiKuiatioii of Spleen with Acute Inte.stinal Obslrnction; Case. T. F. 
Amlcrson. — p. 141. 

Xis'lit Itlindncss ami fil.amin A in Afric.an Sclioo! Hoys. A McKenzie 
— p. 143. 

Eliithelioina in an Albino Xalivc; Report of Ca.se. M. Robert-,.- p. I4S, 

Indian Journal of Medical Research, Calcutta 

2C:l-.32f> (July) 19.18. P.irlial Imlc.v 
Detection of Malmilrition by Mc.asnrenicnts of Arm, C'be.t ami Hip. 

tv. R. Aykroyd, K. II. ttadhaca and K. Uaiattopal. — p, 55. 

Study of Myelin Degeneration in Polarizeil I.iglit. M, V. Radliakrisluia 
Rao. — p. 103. 

V.iri.alion-s in Iron Content of Foodstuffs and Hit- Problem of Iron 
Requirements. S. RanKanallian. — p. 119. 

Diet and Pliysiqiie Survey in Assam, Rural llengal .ami Calcutta. 

II. E. C. Wilson and D. D. Mitra. — j>. 131. 

Pyropliospliate in Determination o( Vit.amin C Content of Plant ami 
Animal Tussues. K. V. Girl and N. S, Doctor.— p, 165. 

'Vitamin C and Peptic I’Icer. JI. Xarasimba Rao, — p. 171. 

Observations on Basal Metabolism of Ilcallby Subjects I’ndcr VaryiiiR 
Conditions of Temperature and Ilnmidili. B, Almiad, R. B. Lal'and 
X. C. Roy.— p. 205. 

Iincstigatious into EiiidcmiotoKy of Eiudemic Druiisy; Part Vi. Allyliso- 
tlnucyanatc as an Etiologic Factor in Epidemic Dropsy. R, B. I.al, 
11. Ahmad ami S. C. Roy. — p. 213. 

'Vims of Sandfly Fever in Cnllnrc and Certain of Its Properties. It. E. 

Shortt, C. (i. Pandit and R. Sanjiva Rao. — p. 229. 

Some Bioebcmical Cbaracteristics of Snake \’enom. A. C, Roy and 
R. N. Chopra. — ji. 241. 

Vse of Xonspecific Substances in Production of Tetanus and Dipbtberia 
Antitu.vin. D. C, I.aliiri. — p. 31 1. 

Immunization of Horses for Productimi of lligb-Titer Tct,nnns Anlito.-cin- 
Part II. N. X. Ray .and G. C, Das, — p. 317. 

Vitamin C and Peptic Ulcer. — Is’arnsimha Rao estimated 
the vitamin C content of the blood of fifteen patients with 
peptic ulcer. A variation of from 0.4054 to 1.92 mg., with an 
average of 0.8971 mg., was observed. These values arc nearly 
identical with values in healthy control .subjects. Therefore 
he concludes that there is no gross vitamin C deficiency in 
patients suffering from gastric or duodenal ulcers. 

Virus of Sandfly Fever. — Shortt and his associates culti- 
vated the virus of sandfly fever by the chorio-allaiitoic mem- 
brane technic and in tissue culture. The cultures were carried 
through numerous passages. The serums of patients who had 
recovered from sandfly fever possessed the power of neutral- 
izing the cultured virus. The animal inoculation experiments 
of the cultured virus by the intracerebral, intranasal, intra- 
pcritoneal and subcutaneous routes gave inconclusive results. 

Journal of Physiology, London 

93: 173-304 (Aug. 15) 1938 

Mechanism of Inbibitimi .and E.xcitation of Crayfish Muscle. G. M.ir- 
niont .and C. A. G. Wiersnia.— p. 173. 

Changes in Muscle Contraction Curves Produced by Drugs of Escrinc 
and Curarine Groups. Grace Briscoe. — p. 194. 

Degenerative Changes in Axis Cylinders of Dental Nerves Due to Diels 
Deficient in ^'itamin A and Carotene. J. D. King, W. Lewinsky and 
D. Stewart. — p. 206. 

Action of Eserine-like am! Curare-like Substances on Responses of 
Frog's Nerve-Muscle Preparations to Repetitive Stimulation. 

Cowan. — p. 213. . 

Dependence of Activity of “Apneustic Center on 

Arterial Blood. G. Stella.— p. 263. j -ni , n a A 

Micro Blood Volume Method Using Blue Dye and Photocell. J. A. 

Kennedy and G. A. Millikan, p. 276. 

Neuromuscular Conduction in the Powl. 


Jon. X Jl. A, 
Oct, 1J!J 


Lancet, London 

2 : 409-466 (Aug. 20) 1938 

Rliytbm in Epilepsy. G. M. Griffiths and J. T. Fox— a 409 
Tropical Macrocytic Anemia; Its Relation to Peniidous Aatmit. Let. 

Wilis and Barii.ar.-! I). F. Evans. — p. 416. 

Mcningo-Encepiialitis and Orchitis as the Only Symptoms of .Mirap< iV. 
Harris and H. Bctlicll.— p. 422. 

Some Biologic, Properties of Diclliylstiibcstroi, S. J. Follcy .mi lltltn 
M. S. Watson.— Jl. 423. 

Clironic Mcningococnc Septicemia Treated with 2-(f-AminolcMtK!»lf. 
^ onamido) Pyridine. S. B, Dimson. — p, 424. 

Stomatitis of \ it.amin IL Deficiency Treated with Nicotinic Acid. P. 

Manson-Balir and O, N. Ransford.— p. 426. 

Paralysis of External Pterygoid Nliiscic Arising from laj'ury to li: 
Fiftli Cranial Nerve. If. Gardiner.— p. 428, 

Vitamin B- Stomatitis and Nicotinic Acid. — .Manson- 
Balir and Ransford draw attention to the benefit which iraj' 
attend the administration of nicotinic acid in states which can 
he de.scribeci as prcpellagrous. An instance of sore tongue is 
cited. In temperate climates the cutaneous lesions of pellagra 
do not ajipear and deficiency of the pellagra-preventing factor 
shows itself by stomatitis, a characteristic desquamation oi the 
tongue and chronic diarrhea. The case cited is lha! of a 
woman of 62 who had suffered from these symptoms for fi't 
years’ and recovered rapidly with ISO mg. of nicotinic acid 
daily for ten days and a full diet. The authors believe tot 
many similar cases arc encountered in general practice m 
England. 

2: 549-602 (Sept. 3) 1938 

TIiv Irun Deficiency Anemias, R. B, Scott. — ji. 549, 

Angie of Ahiluctiuii of Hij) After Subtrociiiinteric Oiteotoiiiv'. ii- J- 
Sciliion. — jt, 552. . ... 

Experiincntsl Excliange Transfusion Vsing Purified Heparin. 
Tballiiiucr, D. V. Solnmlt ,nml C. H. Best. — p- ,554. , , . 

'L’se of Synthetic Desoxycorticosteroiic Acet.ite in Addison's Di^en- 
S. E. Siinjisoii- — 1>. 557. 

Acute I'Iceralive Stomatitis. E. W. Fisli. — p. 558, , _ , „ 

Hypcrjil-isttc Tnbei’cnlo.ns of the Ccciiin, with Special Reference 
R.ailiologic Di.agnosis. F. G. \\'oo<i .and M. C. Wilkinson.— p. 560. 
•Amili.acleri.a! Power of Blood of Patients Receiving 2-(f-Aimiio6enmie 
snifoiiamido) Pyridine. A. Fleming. — jt, 564, 

Desoxycorticosterone Acetate in Addison s Disease. 

Simpson foimcl a synthetic product, deso.xj'corticostero'K 
acetate, approximating in chemical formula to corficoser . 
effective in two patients with Addison s disMse. “ . ^ j 
therapeutic action in Addison's disease similar 
extract of the suprarenal cortex (cortiii). From ' 

recorded it aiipears that 6 mg. of deso.xycorticosterone a 

(1 cc. of oily solution) is equivalent to more than a cu 
than 20 cc. of cortin. The first patient, with severe supram^^ 

insufficieiicv, gave an equivocal response, but the 5^^®" , 

ee than when recen 

intramuscularly 

were not painful, although a trausieiit localized slinBiu» 
sation sometimes resulted. ^ 

Blood After Sulfanilamide Compound.--If 
hciizciic-sulfouamido) pyridine acts by virtue o i ,,|.5S an 

power then the blood of patients ^ ,,-3 (hat a 

' raining the growth of bacteria na 

Fleming describes expeniMiits 

that the action of the blood of patients taking j 


undoubtedly benefited to a far greater degree than "'■'f 
ing cortin. The injections were given 


increased power of restraining the growth ^ l,o„isg 

sensitive to its action. Flemmg “P d<>« 

that the action of the blood of patients taking ! « ia 

differ materially from the action . j..jd with 

The JOUKKAL Sept. 17, 1938, page 140) of 
the chemical after withdrawal from the bo y. 
mens used in tliesc e.xperimeiits were taken fron 
who were being treated with the 'I’"'’"' , jgafe' 

patients has a much increased antibacterial 
hemolytic streptococcus and pneumococcus. I 
antibacterial power resides serum wind' 

the leukocytes is not increased. A ® ® f to 

mcapamv , .,1, 


S, L. 


Carbon Dioxide of 


strongly inhibitory to streptococci ‘^/‘-"“J.- inliifails 
cocci in two day's. The patients scru pyogenes anti 

but also inhibits the production by dni.J 

pneumococcus of substances which a er 
added to Immai. blood or 


G. L. Brown and A. M. 


Method for Jlcasuring Systolic Blood Pressure in the 


Flethysmographic - „ 

Intact Rat. F. B. Byrora and C. M lison. — p. 301. 


taking flie chemical does not p(e inh!bi‘><^ 

mococci. A more likely mode of ac while th 

of growth (and possibly of ,ow-cred some 

organism’s growth is stopped and 1 j,3ps some av-" 

agLt in the body damages the capsule, or pernai 

lytic process occurs. 
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Archives des Maladies de I’Appareil Digestif, Paris 

38: 673-792 (July) 1938 

Role of Fats in Glycogenesis and Utilization of Alimentary Proteins. 
F. Maignon. — p. 673. 

Duodenal Tuhage with Aid of Pliant Ririiber Tube Provided with 
Mandrin. C. S. Schhimberger. — p. 689. 

^Pathogenic Importance of “Lamblia Intestinalis." L. de Friedrich. — 
p. 693. 

Pharmacodynamic Research on Morphology of Cellular Secretions. G. 
Wallbach.— p. 722. 

Pathogenic Importance of Lamblia Intestinalis. — De 
Friedrich has observed forty cases of infestation with Lamblia 
intestinalis since 1927. He lists in tables the ages of the patients, 
the duration of the lambliasis and the chief complaints of the 
patients. He shows that diarrhea is the most frequent symp- 
tom; that a large number of patients complain of pains in the 
biliary region and that others have various gastrointestinal dis- 
orders. He observed a grayish-yellow and swollen appearance 
of the face in some of the cases, but he docs not consider this 
necessarily characteristic for lambliasis. The gastric acidity is 
normal in the majority of cases. Roentgenoscopy of stomach 
and intestine reveal normal conditions in the majority and chole- 
cystography generally discloses that the gallbladder is well filled. 
-Mter discussing the examination of the feces, particularly the 
search for lamblia, the author shows that examination by means 
of the duodenal tube is the best method for the detection of 
lambliasis. The question whether lambliasis always requires 
treatment he answers in the affirmative, because he is convinced 
that it is harmful for the organism. He admits that as yet no 
specific remedj' is available for lambliasis. He lists the various 
therapeutic substances that have been recommended. He himself 
tried emetine, and the intravenous and intraduodenal adminis- 
tration of neoarsphenamine, also methylene blue and acriflavine 
hydrochloride. He regards the intraduodenal administration of 
arsphenamine combined with duodenal lavage as the best treat- 
ment. To be sure, relapses are frequent ; there are spontaneous 
remissions in connection with the maturation of the organisms. 
Lamblia may appear as a harmless parasite; nevertheless, it is 
never certain when the time will come when the lamblia will 
multiply and provoke disturbances, and so it is always advisable 
to institute treatment when lamblia are detected. Cholecystec- 
tomy is not indicated, because it does not cure, and there is no 
definite proof that lamblia are constantly in the gallbladder. 
The functional disorders are caused by their presence in the 
duodenum and by their multiplication. Moreover, the lamblia 
may cause other disorders and so it is necessary to examine 
the entire digestive tract in order not to overlook an ulcer, 
cholelithiasis and so on. 

Bulletin de la Soc. de Gynec. et d’Obst., Paris 

27: ‘(05-484 (June) 1938 

•‘Clinical and Physiologic Bases of Functional Uterine Hemorrhages 
Caused hy Hormone Disturbances of Ovaries. C. Beclere. — p. 405. 
Study of Speed of Sedimentation of Erythrocytes in Gynecology. E. 
Renwa. — p. 413. 

Remarks on pit of Cervical Orifice. Palmer and Jlichon-Adjonhel. — 
p. 416. 

Two Roentgenograms of Intraccrvical C.iucer Discovered by* Hcans of 
Lipiodol. P. Lejeune.- — p. 420. 

Fetal Heart Sounds in Pregnant Women: Phonocardiographic Method. 
C. Lian, V. Golblin and G. Minot. — p. 423. 

Uterine Hemorrhages from Hormone Disturbances. — 
Beclere discusses the clinical and physiologic bases of functional 
uterine hemorrhages of ovarian origin which indicate not only 
the close relations between abnormal functional hemorrhages 
and normal menstrual hemorrhages but also the intimate connec- 
tions between functional hemorrhage and the hormonal action 
of the ovary. Summarizing the clinical aspects of the uterine 
hemorrhages before and after the menopause, he states: 1. There 
is the spontaneous menopause, which leads to spontaneous cure 
of functional premenopausal hemorrhages after years of dis- 
turbances and hemorrhages. 2. In two thirds of the patients 
with premenopausal functional hemorrhages there exists a 
pathognomonic clinical syndrome, which has three characteristic 
aspects ; (n) sudden irregularity of the normal menstrual periods, 
(b) complete disappearance of the normal menstrual hemor- 
rhages, which are replaced by irregular mcnometrorrhagias, 
•(<■) phases of amenorrhea alternating with hemorrhagic phases. 
2. In other cases (about 10 per cent), the clinical syndrome is 


purely menorrhagic; the menses preserve their normal perio- 
dicity. 4. In another 10 per cent of the cases, the syndrome is 
entirel}’ polymenorrheal ; that is, the rhythm of the menses is 
shortened. 5. There are two particular clinical conditions which 
are intermediate between the normal menopause and the pre- 
menopausal functional hemorrhages : (a) menopause in stages in 
which amenorrheal phases alternate with phases of normal 
menstruation; (6) menopause with irregularity of the normal 
rhythm of the menses but with conservation of the normal dura- 
tion and abundance. In giving his attention to the physiologic 
aspects he shows that the cause of these uterine hemorrhages 
is a hormonal disorder of the ovary and that their physiologic 
mechanism is the same as that of the normal menstrual flow. 
He points out that abnormal uterine hemorrhages as well as 
the normal menstrual flow can be made to disappear by the 
surgical removal of the ovaries, without the uterus being touched. 
Moreover, roentgen therapeutic suppression of the functional 
activity of the ovaries will accomplish the same. In some cases 
of functional hemorrhages an excess of estrogenic substance 
has been demonstrated in the blood and urine. ^loreover, 
glandular hyperplasia has been produced after ovariectomy by 
means of the administration of large doses of estrogenic sub- 
stance. He emphasizes that functional hemorrhages, like the 
normal menstrual flow, are provoked Iw the hormonal secretion 
of the ovary. Both are accompanied by modifications of the 
uterine mucosa and both are, by way of the ovary, partly depen- 
dent on the secretion of the anterior hypophj^sis. The author 
further reviews the results of the extirpation of the ovaries in 
animals and in women. Discussing the hormone therapy, he 
says that if there exists an excessive stimulation of the anterior 
lobe of the hypophysis in functional hemorrhages, the treatment 
should consist in checking the hypophysis. In order to check 
the hypophysis without stimulating the ovary, androgen is 
injected. Favorable effects have been reported with this treat- 
ment in some uterine hemorrhages of young girls, in premeno- 
pausal hemorrhages and in cases of fibroma. 

Schweizerische medizinische Wochenschrift, Basel 

CS: 1025-1044 (Sept. 3) 1938. P.wtial Index 
Pathogenesis of Xenrasthenia Aceording to Theories of Janet, L 

Schwartz. — p. 1025. 

••Addition of Vitamin C to Histidine in Treatment of Gastroduodenal 

Ulcer. M. Demote and P. Giiye. — ji. 1028. 

•Benzedrine in Treattnent of Postencephalitic Parkinsonism. M. Dressier. 

— p. 1031. 

When and Where Docs Cyanosis Exist?* K. Lcnggenhager. — p. 1032. 

Xew Aspects of Diagnosis of Gonorrliea of Female Urogenital Apparatus. 

M. Spitzer.— p. 1034. 

Vitamin C and Histidine in Gastroduodenal Ulcer. 

Demolc and Guyc point out that observations in recent years 
have raised the question whether a deficiency of vitamin C might 
be an etiologic factor in gastroduodenal ulcer. Clinical as well 
as experimental studies seem to lend support to this theory. 
The authors having obtained comparatively favorable results 
with histidine in the treatment of gastroduodenal ulcer, they 
decided to combine histidine and vitamin C. Since October 
1936 they treated patients with gastroduodenal ulcer systemati- 
cally with a histidine preparation to which ascorbic acid had 
been added. The preparation that they employed contained, in 
ampules of 5 cc., 0.209 Gm. of hydrochloride of histidine and 
0.176 Gm. of ascorbic acid. Daily intramuscular injections was 
the mode of administration. The number of injections varied. 
The prescribed number for a series was twelve and only in 
especially refractory cases was the number increased to eighteen. 
The combination of histidine and ascorbic acid was cinploycd 
in fortj'-eight cases, and although the authors regard a definite 
evaluation of this treatment as premature, they compare the 
results of the combination therapy with those produced by his- 
tidine alone. Of thirteen patients, who previously had been 
unsuccessfully treated with histidine, ten could be considered 
cured by the addition of ascorbic acid. The authors suggest 
that the presence of an adequate or excessive amount of ascorbic 
acid in the organism favors the cure of the ulcer, in that, after 
the ulcerous region is modified by the ascorbic acid, the histidine 
can c.xcrt its action more effectively. If, as they think, the 
ascorbic acid does not exert a direct, causal effect on the gastro- 
duodenal ulcer, but rather favors cicatrization and intensifies 
the action of histidine, the question arises wbetber other vitamins 
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may perhaps exert a similar effect. They susgest that vita- 
mins A and Bi may perhaps be of value, and they are extending 
their investigations in this direction. 

Benzedrine in Postencephalitic Parkinsonism.— Drcssler 
mentions the various treatments that have been employed in 
postencephalitic parkinsonism and directs especial attention to 
the use of benzedrine (beta-plienylisopropylaniine). It was 
decided to try this substance after favorable results had been 
obtained with it in narcolepsy. The author mentions investi- 
gators who employed beta-phenylisopropylamine with good 
results in postencephalitic parkinsonism. He says that the 
impression was gained that beta-phenylisopropylamine is to a 
certain extent specific for postencephalitic parkinsonism. It was 
observed also that many of the symptoms of parkinsonism, and 
especiall}' the facial spasms, are inffuenced more by the com- 
bined administration of beta-phenylisopropylamine and scopol- 
amine than by beta-phenylisopropylamine alone. The author 
says that the medication with beta-phenylisopropylamine is 
begun by giving one half tablet (2.5 mg.) before breakfast 
and before the noon meal. The individual dose is gradually 
increased by one half tablet until an optimal action is obtained. 
A daily dose of between 10 and 30 mg. is usually sufficient, but 
in exceptional cases as much as 60 mg. may be given per day. 
If complications arise, the dose must be reduced. The effect 
of the medication becomes noticeable after thirty or sixty minutes 
and persists for from three to twelve hours. The scopolamine 
is given in doses of from 0.3 to 0.6 mg. Contraindications to tlie 
use of beta-phenylisopropylamine arc cardiac and vascular dis- 
eases, especially liypcrtension and coronary di.sordcrs and manic 
states and excitation. The author admits that his investiga- 
tions on the use of beta-phenylisopropylamine in postencephalitic 
parkinsonism arc not yet completed. He reports the clinical 
history of a case in which the immediate result of the treatment 
was surprisingly favorable, but he admits that as yet he is unable 
to give a definite estimate of the value of the contiiniotis 
treatment. 


Atti d. Soc. Ital. Ostetricia e Ginecologia, Rome 

34! 577-7!i-l (Jul.v-Aiii;.) 1938. I’.irli:il Index 
Estfogcnic Sulistaucc in frinc in Anienorilie.i .and Il.x Vari.iiinn« After 
Treatment witli Estroitenic Substance. X. llorselli.— )>. 593. 
'Kustallow’s Test for Pregnancy. F. llentivoglio.— g. 59|.. 

Practic.al Value of Dc liois.czon FriedniannX Modified Ke.ielion. P. 
Kos.si. — p. 615. 

Cliorioncpitliclionia Haiiidly Developed Aftci Partmition .at Full Te.m: 
Case. I-. KolTo. — p. 636. 

liehavior of Cllyccmia in Cancer of Cteru-, After 

Chimenti. — p. 673. , , r .• at 

Sedimentation Speed of lirytiirocytes in Puerpeial Infection. .M. 

Anicndola.— p. 674. 

Kustallow’s Pregnancy Test.— Bentivoglio di.scusscs the 
diaonostic value of Kustallow’s prcgiiaticy test. The test was 
reported in ZcutralhlaU fitr Gymikolo;,ic. Jan. 30, 193/, page 029, 
and abstracted in Tin; Journai. Apr.l 10. 1937, page 130/. A 
drop of bav solution witli infusoria is placed on a .s ide 
(uncovered) 'and examined under the microscope, kustallow 
claimed (1) that the addition of a drop of iinnc of piegnant 
women to the hay solution with infusoria arrests the moyements 
and produces rapid agglutination of infusoria with dcstiuction 
of ti e animalcules following, (2) that the test ts postt.ve in 
nreguauev and for as long as pregnant products remain m the 
piegnaic. ill the urine of iionprcgnant women and 

srs r . Sled EJ “««»., lipoid., ..„„i„.d,.,o. - 

inai . nnue of pregnant women. Bcnti- 

liormones contained Kustallow’s tcclmic. 

vogho examined women, women in normal and patlio- 

Tbe group different months of evolution, women m the 

logic c} at d ff ge„,taba 

puerperium were nonspecific and con- 

in nonpregnant ^^ome . positivity of the reaction depends 

flicting. The author found tot^posjm^^>^_^ 

on the specific gray itJ o pregnant or from noiipregnant 

.regardless of whether it j. P die urine, or the 

women. The greater t P die urine, the more 

more intense the aci i prements with infusoria. As col- 

rapid the inhibition pf ^ ^ pjd,cr 

lSd;r“i?to tb, drop of bay solution with 


infusoria and examined it through the microscope. He found 
that the movements of the animalcules are not arrested by llie 
addition of these solutions. The autlior denies any diagnostic 
value and specificity for Kustallow’s pregnancy test. 

Revista Medica de Rosario, Rosario de Santa Fe 

2S:6(i9-796 (July) 1958. Partial Index 

Tumors of IlyiiojibyNis. T. Kracassi.-^j). 069 . 

SiirKicat Intervention on Ilyiiopliysis Tlirougli Intmnasa) Kottfe. 
(loiiz/ilcz l„oz.T. — p, 706. 

'Patholotric Anatomy of Illccdinj,' Ilrcast. C. Syhestre Dejfnis.-p. 710. 
ifciiiorrlingj'c Purpuric Disenses. T. C. Minnlinar.—p. 741. 

Bleeding Breast.— Sylvestrc Begnis observed rime cases oi 
bleeding breast, in three of which the breast was removed. On 
microscopic examination the structure disclosed (1) ectasia oi 
one or more of the lactiferous ducts ivltich have irregular and 
sinous cavities, (2) either atrophy' or hyperplasia of the cpi* 
tlicliuni, (3) formation, inside of the dilated lactiferous ducts, oi 
(iiie tumors (vegetations) wliicli arc covered by cubical and 
eylindric epithelium and (J) proliferation, sclerosis or liyalinosi' 
<i'f the mammary stroma, which sometimes suffocates tbe acini 
The walls of the lactiferous ducts are thickened and pushed 
away hv the vegetations which have a fragile and well vascular- 
ized pedicle of connective tissue and are more abundant neat 
the nipple and the areola than elsewhere. The a";™ f"™' 
out the importance of further study on the subject ^ 
of establishing the indications or contraindications oi rcnioni. 
tbe bleeding Itreast as a condition from winch cancer ni,. 
develoj). 

Archiv fiir Kinderheilkunde, Stuttgart 

114 ! 193-256 (Aug. 29) 1938 

*1(1.: Relation Rctween Symptom^ and Anemn. 

MutaguzzUValeri.— p. 20/. ^ M. 

Coi.ge.iil.-il Detect of Venirieol.-.r bepU.m of lle.'irt. 

Bene.— |i. 213. . v„i„l,vsi;d Detacliiiici>ts 

Surgical T.eatmem of Fre-b .nnt 01.1 Eimilusi-n 

,3.^; lJ:;;;:‘^’(^-;vaiio„s Dunng Chil.ll, 60.1. Marianne Conm- 

Etiology of .“Scarlet 

Malagnzzi-Yalcri define fever and tdiiclj is 

which develops m ‘ „ an unstable 

characterized by the follow nio ,. P ^ niayo^'’ 

by a prolonged, soft, fy', ’’Xe nppeaknee of enibryo- 

tlisappcar entirely ; occasional - j ^ e,. „f tin 

cardil of an accented, divided ^ f line on tbe 

heart: often by the appearance m the ^ by a ccar.-r 

left, of a soft systolic »inrmur^and m „e,ide Ibc 

scraping systolic nninmn at > occasionalL 

.sternum, at tbe level of the second ,l,ese murmur^ 

bv dilatation or arrliythima. The "'te « > of 

differs; during the standing ‘ .f„ed in they 

the extremities or when f L,' ^ greatly 

Jr7.rii.c ...» .. •'« f.;“' E»r *'"* 

tain that the .symptoms of scarlet fc , , dccrcaA- 

ifSS* 

latter do not even require to i-rf ' 

o? “scarlet fever heart" '^ere de Wc ^ 

spective of vvhetb^r seveD.y - 

s“ms did’not concur with the lowest weight- 
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“Scarlet Fever Heart” and Anemia. — In tin's paper von 
Kiss and Malaguzzi- Valeri report their studies on a possible 
connection between anemia in scarlet fever and the syndrome of 
“scarlet fever heart.” These investigations were made on thir- 
teen children with scarlet fever. It was found that reductions 
in iieitlier the erythrocyte count nor the hemoglobin played a 
part in the development of “scarlet fever heart.” 

Klinische Wochenschrift, Berlin 

17: 1169-1208 (Aug. 20) 1928. P.-:rli.-il Inde.v 
Relations of Idiosyncrasy to Anatomic Structure of Epidermis. II. T- 
Schreus. — p. 1171. 

•Treatment of Rickets with Concentrates of Vitamin Dj and Vitamin D.v 
G. Jacohy. — p. 1173. 

Experimental Studies on Ora) Insulin Tlierapy ))>• Adding Organic Dye- 
stuffs. F. Lascli and E. Schonhrunner. — p. 1177. 

Resorption of Orally Administered Tetra-Iodophenolphthalein. W. Lutz. 

— p. 1180. 

First Changes of ^^^lite Blood Picture in Persons Exposed to I.ead 
Poisoning. A. H. Muller, — p. 1183. 

Investigations on Possibility of Transmission of Tuberculosis by Children. 
A. Viethen. — p. 118G. 

Carcinomas in Young Persons and Children. J. Korbler. — p. 1194. 

Concentrates of Vitamins Dj and Da in Rickets. — Jacoby 
treated twenty-three children with vitamin Dj during tlie winter 
1936-1937 and compared the resul.ts with those wliich were 
obtained in children who were treated with vitamin D.-. How- 
ever, the comparison of the roentgenograms and of the cliem- 
ical values of the blood did not corroborate the more favorable 
action of vitamin Da, an assertion which had been made by 
Hartenstein and especially by Brockmann. Wlien a vitamin Da 
concentrate became available, Jacoby hoped that vitamin Da 
would also become obtainable in a concentrate, because he 
thought that in view of tlie more rapid and intensive curative 
power of the concentrates a possible difference in the efficacy 
of vitamins Da and Da would be detected more quickly. The 
author made systematic studies on the chemistry of the blood 
and roentgenograms in twenty-four children who were treated 
with vitamin D.a concentrate and in twenty-two cliildren who 
were treated with vitamin Da concentrate. No noticeable dif- 
ferences could be detected in these two groups, in cither the 
clinical, roentgenologic or hcmatocliemical aspects. The vita- 
iniii D concentrates had an especially favorable effect on spas- 
mophilia. There were twelve cUildreu witli manifest and seven 
with latent spasmophilia. With the c.xception of two unusual 
cases, the convulsions never returned. Tlie manifest type did 
not develop in any of the children with latent spasmophilia 
and spasmophilia did not develop in any of the other children 
with rickets. Children with severe rickets were given twice 
15 mg. of the concentrate. A dose of 15 mg. of vitamin D: 
concentrate did not cure crauiotabes. 

Medizinische Klinik, Berlin 

34: 1021-1052 (Aug. 5) 1928. I’arti.ll Index 
Aspects of Painful Cardtovasculav Plienoniena, R. Schmid:. — p. 1021. 
Clinical Aspects of Intoxicatiotls Caused by Inhalation of Gases. G. 
BndeJmatin. — p. 1029. 

Family Epidemic of Psittacosis. E. tVocnckhaus. — p. I0.I2. 

"Treatment of Lochiometva with Quinine Calcium. A. Richard, p. 1026. 

Treatment of Lochiometra. — Richard sliows that in the 
treatment of lochiometra the main problem is to counteract the 
weakness of tlie uterine contractions to overcome the stasis of 
the lochia. ^loreover, the development of a septic endometritis 
from the lochiometra must be prevented. Tlie author says that 
botli of these aims can be realized b.v tlie administration of a 
quinine calcium compound whicli in 10 cc. contains 0.6 Gm. of 
quinine gluconate and 1 Gin. of calcium gluconate. The cebolic 
effect of tlie combination of quinine and calcium has been clini- 
cally demonstrated and tlie author rccomnicnds the intravenous 
administration of 10 cc. of the quinine calcium preparation in 
ail cases of locliial stasis. If the stasis is due to spastic con- 
ditions of the internal uterine os, the autlior precedes the injec- 
tion of quinine calcium by introducing suppositories containing 
the alkaloids of belladonna. The iiitraveiioiis injection of the 
quinine calcium must be made slowly (five minutes for the 
10 cc.) because rapid injection might cause collapse. If the 
perature hicrcases again, the injection can be repeated cvciitualK 
by the intramuscular inctliod. A third and fourth injection arc 


rarely necessary. The author has resorted to this treatment 
with quinine calcium so far in eiglity cases of lochial stasis. 
He gives brief histories of ten cases and concludes that, by 
counteracting the febrile locliial stasis, the administration of 
quinine calcium is a valuable aid in preventing puerperal 
infections. 

Miinchener medizinische Wochenschrift, Munich 

S5; 1217-1256 (Aug. 12) 1938. P.nrti.-il Inde.x 
Dietetic Treatment of Surgical Disorders. H. J. Lauber and R. R. 
Strack. — p. 1217. 

Value of Digital Examination of Rectum in Gynecology, il. Kohler. — 

p. 1220. 

Embolism in Diphtheritic Circulatory Disturbance. H. Zischinsky. — 
p. J22L 

•Trophic Changes of Skin in Chronic Pancreatitis. ^Y, Grott. — p. 1224. 
Nephritis with Fulmin.'int Course. P. Heilmann and H, Eck. — p. 1225. 
Insidious Sequels of Umbilical Infections in Nurslings. E. Calderon. — 
1 >. 1226. 

Treatment of Diabetes Mellitus with Yeast. W. Beckert. — p. 1231. 

Skin in Chronic Pancreatitis. — Grott maintains that 
chronic pancreatitis is comparatively frequent, but that it is 
not alwa 3 's recognized. Symptoms that make possible its diag- 
nosis by means of the simple pbj'sical methods of examination 
available to the practitioner are the hj’peresthesia of the pan- 
creatic zone and the painful point at the body of the pancreas, 
whicli can be detected by the palpatory method, previous!}’ 
described by the author in the Archil) jiir Fcrdainiiiffs- 
Kranklicitcn (58:181 [Oct.) 1935; abstr.. The Journal, 
Dec. 21, 1935, p. 2117). In the present report the author 
directs attention to the presence of trophic changes of the skin 
in the pancreatic region; that is, in the upper left quadrant 
of the abdomen. To determine this trophic change the skin 
is laid into a fold and the thickness of the subcutaneous fat 
tissue is compared on the left and right sides, above and below 
the umbilicus, over the rectus muscle and outward from it. If 
the trophic change is present, the fold of skin is thinner in the 
region of the pancreas and tlie skin can be more readily lifted 
from its base than is the case in the other regions. Having 
observed this sign, the author watched for it and detected it 
in fifty-two patients. In twenty-one of these patients only a 
chronic pancreatitis e.visted and in thirt}'-one it was accom- 
panied by diabetes mcllitus; that is, the sign is characteristic 
for pancreatic diseases, particularly for chronic pancreatitis. 
Although this symptom alone does not permit the diagnosis 
of pancreatitis, together with other signs, it is a valuable diag- 
nostic aid. If the trophic change is observed in patients with 
diabetes mellitus, it suggests a disease of the pancreas as the 
primary cause of the disease. A decrease or increase in the 
trophic change may run parallel with the pancreatic disorder; 
its persistence in spite of general improvement suggests that 
the pancreatic disturbance has not entirely subsided. 

Khirurgiya, Moscow 

1-168 (A’o, 8) 1927. P.irlial Index 

•Complications Due to Application of Clamps After Resection of .Stomach 
for Peptic Ulcer. E. V, Scrchrenikov anti V. P. Snezlikov. — p, 2. 

Perforation of Duodenal Ulcer into Peritoneal Cavity. }l. }r. i.evin,- 

p. 55. 

•Alcoholization for Alleviation of Pain in Gastric Cancer and Gastric 
Ulcer. G. V. Pcrclnian.- — p, 61. 

Causative Factors of Dcatli in Intc-tinal Ohstruction. I. R. Olcshkcvich 
— p. SO. 

Ohstruction of the Cccnni. M. F, Camaev. — p. .S.S, 

.\ppcndicitis and Rich: Sided Perivisceritis, E. J, Posviansk-y, — p, 9], 

Complications After Resection of Stomach. — Serehrciii- 
kov and Snezlikov consider that the main cause of early and 
late complications after rcscclioii of the stomach and gastro- 
enterostomy, such as gastric hemorrhage, separation of the 
sutures of the slump, suhdiaphr.-ignialic abscess, siihpcriloiical 
plilcgiiioiis and iiiargirial uiccr.s, appears to he the method of 
using champs. The authors carried out thiriy-two cxpcrinicm.s 
on ten dogs. Clamps were applied on the antral part of the 
stomach in fifteen e.xpcrimcnts in tlie first scries and on the 
jejunum in sixteen experiments of the second scries. The 
Doyen and Linnartz types of clamps were employed. Tlicsc 
were applied for from iwciity-fivc to iorty-fivc mimiics. l.Kked 
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on the third indentation of the lock. Sections of tissue were 
taken immediately after removal of the clamps and twenty 
minutes after the stomach wall appeared to be recovered. A 
study of the macroscopic and microscopic picture of the stom- 
ach and intestinal walls was carried out after the remor’al 
of the clamps. Altogether 124 pathologic preparations were 
examined. The changes found were as follows; severe trauma- 
tization of all layers of the stomach and •.'ntcstinal walls, espe- 
cially of the mucosa, which appeared completely crushed; a 
considerable amount of e.xtravasation was observed at a con- 
siderable distance from the lesion; displacement of the various 
layers of the wall of the stomach with relation to each other, 
with formation of cavities filled with blood and thrombosis and 
necrosis of the vessels of the stomach and intestinal walls and 
of the vessels of the omentum and mesentery, was observed. 
The authors estimated that the extent of pressure exerted by 
the Doyen clamps equaled 9 Kg. for each centimeter of surface 
of the branches and that by the Linnartz clamps was 17 Kg. 
On the basis of their experimental data the authors recommend, 
in cases of resections for cancer of the stomach in which the 
employment of clamps is unavoidable, the use of the Spasokukot- 
zky type, exerting less pressure, and in cases of ulcer an opera- 
tive procedure in which no clamps arc employed. 

Alcoholization for Gastric Cancer and Gastric Ulcer. 
— Perelman states that the method is based on the f.act that 
alcoholization causes a break in the nervous tissue. From 15 
to 20 cc. of an SO per cent solution of alcohol was used for 
this purpose. In order to effect a break in the neurofibers of 
the sympathetic, passing through the stomach and alleviation 
of the pain in cases of inoperable cancer or gastric ulcer, injec- 
tions should be made into the lesser omentum or. if the usual 
technic is to be employed, a splanchtiic anesthesia is to be 
induced. The author reports twenty-two cases of alcoholiza- 
tion : in ten splanchnic anesthesia was carried out, in ten 
injections of alcohol were given in the lesser omentum and in 
two combined injections were given. The result of alcoholi- 
zation was favorable, since it caused cessation of pain for from 
one and one-half to six and one-half months in cases of inop- 
erable cancer. In cases of callous ulcer penetrating into the 
neighboring organs and in cases of pain in organs not inner- 
vated by the gastric nerve (liver), no effect is accomplished 
by this method. It may even cause an increase of pain, since 
injections of alcohol increase inflammatory adhesions. 


Geneeskundig Tijdschr. v. NederL-Indie, Batavia 

7S!l8St-I9J2 (Aug. 2) I93S. Parti.il Index 
Macrocytic Blood Pictures. L. Sclialm.— p. 1851. 

"Imrauniiation Against Weil's Dise.ise with Living Avirulent Leptospira. 

P. H. Van Thiel.— p. 1859. 

Anthropologic Studies on Inhabittmts of Centr.il Celebes: I. Blood 

Groups. J. tv. Tescli.— p. 1875. 

Immunization Against Weil’s Disease. — Van Thiel 
reviews some of the earlier experiments with the preparation 
of a vaccine for Weil’s disease and then describes his own 
attempts at immunization by means of living avirulent cultures 
of leptospira. His experiments were made with a strain that 
was kept in culture for eight years without passage through 
animals. Its behavior in guinea pigs indicated that during the 
last years it was avirulent or practically avirulent for the ani- 
mals! The author tried the subcutaneous injection of 2 cc. of 
the avirulent strain of leptospira _ on himself and as a result 
passed through a very mild,' atypical attack of Weil s disease. 
He further describes the reactions of four other persons who 
volunteered to be injected with the avirulent strain. All of 
them passed through an atypical attack of \yeils disease; in 
two of them it was practically symptomless, in one the symp- 
toms were mild, but in another the symptoms were so severe 
that the volunteer had to stay in bed. The autlior shows that 
the stronger reaction in the latter patient was caused neither 
t the injection of too large a dose nor by the accidental 
appearance of comparatively virulent leptospira but was prob- 
ably the result of the person’s disposition. Thy case pro\es 
fW the injection of avirulent strains of leptospira is not 
fn? irei? vXut risk and danger. The author says that if 
none of the persons had shown more severe reactions than 


A. >J, X 
Oa 2’, 15)5 

he himself or the one who had only mild syrapionis, he mijlii 
have recommended the more general application of this mcihd 
of immunizatioji. However, since the one case convinced him 
that the disposition of the person plays an important part and 
that leptospira whicli arc avirulent for guinea pigs mav cairt 
reactions that are more severe than is permissible ior i'mmuni- 
zatory procedures, he intends to refrain from the further use 
of this method. Guinea pigs are apparently much less suscep- 
tible to Weil’s disease than are human subjects and thus these 
investigations proved once more the erroneousness of Ihe cod- 
cliision tliat observations on guinea pigs can be applied to 
human subjects. 


Nor disk Medicinsk Tidskrift, Stockholm 

IG: 1271-1302 (Aue. 13) 1938 

"Cotlon Dust Disease,” Occiijiational Disease Among Operatives E-vie-ol 
to Cotton Dust. E. Trier. — [i. 1271. 

Idiosyncrasy to Quinine in Treatment of Varices, 0. Arnell.— p. 12)7 

Congenital Stenosis of Nasal Duct, Its Complications and TreitnicC 
K. 0. Granstrom. — p. 1280. 

Easily Borne and Economical Method for Administration oi Orystc, 
B. Seberstdn. — p. 1283. 

•Death Due to Histamine; Case. P. Maijala.— p. 1287. 

New Fixation Ocular for Determination of Field of Vision in Umbbrs! 
Central Scotoma. A. Lumlberg. — p. 1289, 

Death from Histamine. — Maijala's patient, a man aged 31, 
with a history of gonorrhea, had had attacks of pain in fe 
stomacli region and slight dyspnea on exertion for a half year. 
The heart tones were clear except for a weak systolic miir- 
miir over the apex and the second intercostal space on the kit 
edge of the sternum; the second aortic sound was sligM)' 
accentuated. Syphilitic aortitis was suspected. To inresbgate 
the nature of the patient’s achylia a histamine test breakfast 
was given (0.8 nig. of histamine subcutaneously). Deafli 
occurred half an lionr later. Necropsy showed s.vphiliW 
aortitis, the orifices of the coronary artery being almost com- 
jilctely obstructed by scar tissue. The aorta was not ffljat 
The Iiistamiiic is believed to have caused circulatory db “f 
bailees, and the cause of death was acute cardiac insnffici®)- 
The author cautions against the use of histamine in pa® 
with aortic or suspected aortic disturbances. 


Ugeskrift for Lseger, Copenhagen 

100:871-896 (Aug. 4) 1938 
•F.iiturc of Tetanus Prophylaxis. J. Hertz.— p. 871. 

Acute Porphyria: Two Cases in Siblings. R. Hamraeii^p. 

Double Vagina .iiid Double Uterus with Delivery: Three 
Frcudentbal.— p. 883. . ir Gomfce.- 

Linitis piastic .1 wilb Stenosins Intestinal Metastascs. B- 

P- 88®- ,|,rec 

Failure of Tetanus Prophylaxis.-Hertz re^.^^ 
rases in which prophylactic injection of tetanus • ^ 
;ivcn and in which a well defined tetanus deie op , 
mtconie in two, in spite of energetic treatmmi . 
he part played by the mixed infection "’ludi 
ircsent is uncertain. In one case there iws e.x . . jasci, 

ind primary excision of the wound edges, personal 

lad not been performed. From J’’® , • r ,o infection 

ibscrvations lie concludes that, m lesions s 
vith tetanus, prophylactic injection 
or as soon as possible, preferably ^mediately aUer 
ogether with careful wound treatment \yi P oi 

,f the wound edges and removal of "Sf antitosin 

onstant suppuration in the suspecte _ . f from 
njection should be repeated at suitab e in secoiuhT 

ight to ten days. Since every teB"®’; 

rauma involves the danger i i,|;fore a surgifd 

he antitoxin injection should ®it„xin is 

eintervention. The secondarily ^ pnd thus affof ’ 

ven more rapidly than that of the first I 
rotection for a shorter time. If, in spite ^ too 

leasures, tetanus appears, ampu a lo ^ ^ ‘ 

mg as it eliminates the focus from winch ^ ,< 

S toxins. The only danger fnnected w h from 


iphylactic injections of tetanus antito.xm.are 
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ROENTGENOGRAPHIC STUDIES OF THE 
URINARY TRACT DURING AND 
AFTER PREGNANCY 
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NEW YORK 


Urographic study of the upper urinary tract in 
pregnancy has been the subject of several recent contri- 
butions to the literature. Our present purpose is to 
review briefly the various salient features already 
stressed and add several of our own concepts, gained 
from a study of sixty consecutive unselected normal 
pregnancies. In limiting our study to intravenous or 
excretory urography, it was intended to investigate the 
physiology of the upper tract free of any mechanical 
intervention. Particular attention was placed on studies 
taken with the patient in the upright position, since 
it is our belief that renal mobility and nephroptosis is 
a vital factor in predisposing to complications. 

Patients were taken as they presented themselves 
at the antepartum' clinic of the Bayonne Dispensary. 
Each had been investigated from a medical and an 
obstetric standpoint and was apparently normal. Uri- 
nalysis in each instance was likewise free of pathologic 
conditions. The stage of pregnancy when first seen 
varied from one month to nine months. 

In all patients a preliminary plate of the abdomen 
was taken prior to the injection of 20 cc. of diodrast. 
Radiographic exposures were then made in the supine 
position at five, thirty and sixty minute intervals, while 
an upright exposure was made at the end of fifteen 
minutes (figs. 1 and 2). Maximum excretion of the 
dye was most often noted at the end of thirty minutes, 
although the majority of the five minute exposures 
showed well delineated pelves. Definition in most of 
the plates was somewhat obscured bj' the increased 
density and depth of penetration necessary. Y^e feel 
that this is a vital factor in the apparent delay in 
e.xcretion of the dj'e during pregnancy. 

When possible, excretory urography was carried on 
at monthh’ intervals. In several instances five studies 
as outlined were obtained during the antepartum and 
postpartum investigation of the patient. The pregnant 
woman was found to tolerate the injection well, and no 
apparent ill effect was noted on the fetus in utero or 
the newborn, either from the drug or from the exposure 
to roentgen rays. 


From the Deportment of Urolop}’. Bayonne 

Re.od before the Section on Urology at the Eighty -Ninth .Annual 
1938°" °' American Medie.-il .Association. San Fr.ancisco, June 16. 


An interesting problem arises in connection with the 
use of a complex halogen and the roentgen ray during 
pregnancy. Does diodrast or a similar preparation 
reach the fetus through the placental circulation? Is 
there any danger of iodism in the fetus if such trans- 
mission does occur? May it be possible by refined 
radiographic technic to show the presence of dye;in the 
urinary tract of the fetus during the final months of 
pregnancy? It is known that the fetal kidneys, func- 
tion during the last few months of pregnancy. 

Further, what effect does the brief repeated exposure 
to the roentgen rays during the course of one or more 
excretory urograms have on the mother and ifetus? 
In some instances, owing to the need for depth of 
penetration, an exposure time of four seconds was 
necessary. Scrutiny of the various contributions. in the 
past has not considered this very vital problem. ' 

Miller, Corscaden and Harrar,^ after reviewing the 
literature on the effects of radiation on the human 
offspring, conclude that “it seems reasonable to advise 
that the use of radium and x-ray during pregnancy for 
treatment purposes be restricted to very clear and 
urgent indications, and that the use of diagnostic 
x-ray examinations be not too frequently repeated 
during pregnancy.” While superficial investigation 
may reveal no apparent immediate ill effects from the 
radiographic exposures experienced by these pregnant 
women, who knows the far-flung late sequelae of such 
a powerful physical agent? 

ETIOLOGY OF DILATATION 

The characteristic dilatation of the upper urinary 
tract during pregnancy was noted almost a century ago 
by Pierre Rayer,= who commented on the finding at 
autopsy and the frequency with which it was associated 
with infection. Undoubtedly many of these cases pre- 
sented an organic obstructive uropathy as a basis for 
their presence in the mortuary. In 1905 Opitz = 
expounded the hypothesis that such dilatation was due 
to compression of the ureters by the enlarging uterus 
at the pelvic brim. 

Since Opitz’s time numerous obsen’ers have offered 
further explanation for the ureterectasia and pyelectasis 
of pregnancy. His mechanical theory has been corrobo- 
rated by other writers. Schumacher^ advanced the 
explanation that dilatation is due to compression of 
the hypotonic ureter between the posterior wall of the 
uterus and the belly of the psoas. Carson ° made the 


1. Miller, J. R.; Corscaden. J. A., and Harrar. J. A.: The EfTect 
of Radiation on the Human OlTspring, Am. J. Obst. & Gynec. 31:518 
(March) 1936. 

2. Raver, Pierre: Maladies des reins. 18-11. 

3. Opitz: Pyelonephritis of Pregnancy and Puerpcrlum. Zt<chr i 
Geburtsh. u. Gynak. 4: 209, 1904. 

4. Schumacher, Paul: Ergebnissc dcr intraxeno^en Pyclographic und 
ronlgenologiscbcn SulTirienrprufung dcr vcsicalen Uretcrostien bei dcr 
Pyelitis pravidarum. Arch. f. Gynak. 147: 662. 1931. 

5. Carson. W. J.: Ureteral* Dilatation of Pregnancy, Autopsy Find- 
ings, J. L ml. IG: 167 (Sept.) 1926, 


1608 


URINARY TRACT-WOODRUFF AND MILBERT 


X a .1 
Oct, ’5, UK 


observation on postmortem examination that the sig- 
moid forms a cushion for the left ureter. That the 
right ureter is impinged on by torsion of the gravid 
uterus was demonstrated by Baker and Lewis,® who 
combined barium sulfate enema studies on the colon 
with their excretory urographic observations. In this 



Figt 1. — Exposure in supine position thirty minutes after injection. 
Patient was a primipara in the seventh month of pregnancy. Note 
dilatation of calicos, pelves and ureters with hilatcral angulation of latter. 


way the right-sided preponderance of dilatation of 
the urinary tract finds an apparent!}' logical explanation. 

Baker and Lewis, as well as Kretschmer and Kantcr,’ 
have studied the effects of other pelvic masses in tlie 
nonpregnant woman on structure of the upper urinary 
tract. Such pathologic conditions as fibroids, ovarian 
cysts and other pelvic tumors, when strategically exert- 
ing pressure at the pelvic brim, showed characteristic 
dilatation of the upper ureter and pelvis, the extent 
and location of the lesion on the urinary tract depending 
on the location of the tumor and its site of greatest 
pressure. Both groups of observers concluded that the 
mechanical factor involved in these conditions mimic 
the situation existing during pregnancy. 

Traut and McLane® have shown that pregnancy 
alters the rhythmic peristaltic action of tlie ureter and 
that, beginning in the third month of pregnancy, a 
diminished amplitude of this peristaltic wave occurs, 
reaching its peak in the sewnth month. They feel 
that dilatation is secondary to aton}’ and that the 
etiology of the latter lies in some unexplained chemical 
basis rather than on an)- mechanical factor. 

In a study of the structure and function of the ureter 
during pregnancy, Hofbauer “ noted an increase in bile 
salts attended with hypertrophy of the lower uretei;s. 
He demonstrated fibrosis and muscular hypertrophy m 


, „ 1 V r mrl Lewis. J. S,: Comp-irison of the Urinary Tract 
6. B.aker, E. C. and ^ t04:S!Z (March 9) 1935. 

in Pregnancy and A. E.: Effect of Certain Gyne- 

Urinary Tract, J. A. M. A. 10a= 

(Oct. 2) Vr rr rfcLane C JI-: Physiological Changes in 

Ure^W’^Scia^^ed^witirpU'a^cT’Surg.. Gynec. S- Ohst. 08:65 (Jan.) 

Hofbauer. J. L: Structure and Function of the Ureter During 
Pregn-nicy J Uril. 30 1 413 (Oct.) 1928. 


the lower _ ureteral segment, attributing the dilatatioa 
above to it. Hundley and his associates “ made tk 
same observation after anatomic and histologic study oi 
the urinar}’’ tracts of thirteen women who died during 
pregnancy or at term. They found marked hypertrophv 
of the external longitudinal sheath of Waideyw encas- 
ing the lower end of the ureter. They also expanded 
on the work of Lee and Mengert,“ who performed 
ureteral catheter drainage on pregnant • women for 
tiventi'-four hours and noted little effect on the dila- 
tation. As a result, the latter workers concluded fa 
the dilatation was due to some cause other than 
mechanical blockage. Hundley, however, wisely eiTecied 
drainage for forty-eight or seventy-two hours and 
noted a decrease in tlie dilatation. 

The adherents of the hormone theory claim fa 
estrogen produces muscular hypertrophy and vasciilat 
changes while the luteinizing principle, by its rekxing 
influence, leads to increasing atony of the ureter, h 
such is the case, why- is it that the degree of dilatation 
varies so on the two sides of the same patient? More- 
over, in almost all patients no visualization of theloiw 
ureter was noted. Any' substance acting systemicallj 
slioiild produce the same uniform effect on the entire 
structure. 


OBSERVATIONS FROM UROGRAPHIC STUDIES 
In analyzing our series of sixty patients, the ote- 
vat ions paralleled those of previous workers in the 
frequency of dilatation of the upper part of the unnari 



eration of angulation of ureters. 

t starting at the brim of die ^and^ i” '’’'i 

of such dilatation to the J’*., ,,ddport'o« f 
card bowing or displacement of ^ 

ureters . In only four 

n T M • Siesri I- A.: HachlcI, F- ^ 

B Pregnancy, Surg.. ,*■ ^ . 'd-hVEfrect of rtrsmnc; 
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' pelvis not dilated. The remainder showed pelviectasis 
• and caliectasis varying between grade 1 and grade 4. 
' Of these, thirty-eight showed grade 1 dilatation, ten 
■ ’grade 2, eight grade 3 and none grade 4. The left 
kidney pelvis was dilated to grade 1 eighteen times. 
■ ‘ grade 2 four times, grade 3 once and grade 4 not at all. 






I 


■ In studying the roengenograms and the constituent 
parts of the urinary tract, it was noted that the left 
ureter was more often dilated than the pelvis of the 
same side. The explanation of this phenomenon may 
lie in the fact that left-sided obstruction is less marked 
than that on the right side and the degree of obstruction 
is insufficient, or the exposure to such an obstruction 
is not long enough finally to affect the corresponding 
pelvis. This would further support the mechanical 
theory. Bowing or displacement of the ureters was 
noted in more than 50 per cent of the patients. 

Postpartum check-up excretory urograms were done 
as a routine on the ninth day. This usually represented 
the day of the mother’s departure from the hospital. 
Rather than risk loss of the case, we chose this early 
date for the determination of the status of the urinary 
tract in the postpartum period. In only 20 per cent of 
our series was subin^’olution noted — e\’en after nine 
days (figs. 3 and 4). It is unfair to consider a patient 
as presenting this condition on the basis of so short an 
interval, since others have not noted regression to nor- 
mal configuration before four weeks has elapsed. 

By some fortuitous circumstance, all our patients 
went on to uneventful delivery. None had to be hos- 
pitalized or treated from a urologic standpoint prior 
to delivery. Two points are clearly demonstrated by 
this record : First, most women without previous 
obstructive lesions in the urinar}' tract will go through 
pregnancy without an)' lasting damage to it ; Second, 
the vast number of pregnant women who have 
serious dilatation and superimposed infection are suffer- 
mg from aggravation of a condition which antedated 
gestation. Present knowledge of the havoc raised by 
ureteral stone, aberrant blood vessels, constrictions at 


the ureteropelvic and intramural portions of the ureter, 
new growths and congenital anomalies will explain, 
in our opinion, most instances of complications of the 
urinary tract in pregnancy. 

Two terms often used — or misused — merit expla- 
nation. “Hydronephrosis of pregnancy” has been used 
to describe the condition of dilatation of the upper 
urinary' tract during pregnancy. We do not favor the 
use of this term to describe a condition which, in the 
majority' of cases, represents a transient and physiologic 
obstructive uropathy' which returns to normal shortly 
after delivery. “Pyelitis of pregnancy'” is another mis- 
nomer, for in practically' all cases some organic 
obstruction is present, and infection is engrafted on 
the lesion (fig. S). The systemic manifestations repre- 
sent the effect of absorption of toxins from infected 
urine under pressure. 

NEPHROPTOSIS IN PREGNANCV 

Of particular interest to us was the study of renal 
mobility in pregnancy. Naturally we had n6 real 
criterion on which to evaluate the pregravid position 
and degree of mobility of the kidney's. In several cases 
the studies were started in the third month and in one 
we were fortunate in obtaining such studies in the 
first month of pregnancy, carried through a period of 
two and a half years. 

Nephroptosis was found to exist in 25 per cent of 
our patients, varying from first degree to third degree. 
Those with the renal pelvis ptosed to a position opposite 



Fig. I.— Posipartum clicck-up on .name patient as in figure 3 nine 
days after delivcrj-, showjnR sulilnvolution of pelves, csnccjolly on riclit 
side, in supine exposure taken tljirly minutes after injection 


the third lumbar vertebra were considered grade 1, 
those ojiposite the fourth lumifar vertebra grade z’ 
and those at or below the fifth lumbar vertebra grade 4. 

We noted uniformly that, as gestation progressed^ 
the degree of ptosis was les.'ened, the kidnev being 
pushed up to practically a nonnal position by the gravid 
uterus. The benefit of this work of nature is readilv 
apparent when one notes the exaggeration of the ptosis 
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in the postpartum period, once the supporting influence 
of the enlarged uterus is removed. Ureteral angulation 
is then intensified and a train of symptoms associated 
with obstruction and hydronephrosis follows. 

In one instance, pyelographic study was made on a 
v'ictim of nephroptosis in her first month of pregnancy 
(fig. 6). Her complaint at the time was dull persistent 
pain in the right loin. Neither the patient nor her doc- 
tor was aware of her pregnanc}' at the time. Second 
degree ptosis was diagnosed at this time and the patient 
Continued with her pregnancy and was observed at 
intervals. Her ninth month urogram (fig. 7) showed 
only first degree renal ptosis (pelvis opposite third 
lumbar vertebra), obviously corrected by the upward 
push of the uterus. No ureteral kink was present. 

The patient’s postpartum upright urogram (fig. 8) 
showed a return to second degree ptosis, and two and 
a half years later she returned for relief of a gradually 
increasing right-sided discomfort, and the kidney was 
still ptosed to a position between the fourth and fifth 
lumbar vertebrae. Nephropexy was performed in this 
instance (fig. 9). This case graphically illustrates the 
fate of the kidne}' when it shows advanced mobility. 

SUMMARY' AND CONCLUSIONS 

With excretory urography as a basis for investi- 
gation, sixty consecutive, unselected normal pregnancies 
were studied. Analysis of the urograms revealed 
observations that coincide with those of previous 
observers. Progressive dilatation of the upper part 



Fig. S.-Retrogrode Pyelogram 

degree of her sixth month of pregnancy, displayed all 

Sni’and sTniptirmsM ’so-called pyelitis of pregnancy. 


nf the urinary tract, more marked on the right side, 
°vi,h red” nda,Ky and lateral displacement ot the ureters, 
in tlip maioritv of instances, 

Yvas a- to renal mobility in pregnancy 

sh„"?e'd llta. pree,ms.i„I 

SlnSlwS’of ilte gravid uterus „as removed. 


Such abnormal mobility also predisposes to obstructios 
by angulation of the ureter. In an illustrative case 
traced from the first month of pregnancy through a 
two and a half year period, nephropexy was essential 
for relief of persistence of symptoms. 

Our own feeling regarding the etiology of dilatation 
of the ureter and pelvis in the pregnant state is that the 
problem is chiefly a mechanical one. 



Fig. 6.— Upright exposure In a “f'uJit’osTs. 

pregiianey. Note second degree right nephroptosis, 
lined of right-sided dragging pain. 

The terms “pyelitis of Pregnancy’’ and 
jphrosis of pregnancy” are considered s 
,e former, an infective process h s been^J-ye in 
1 some preexisting lesion, usual y 
iture, in the majority which i" 

rm is a poor one to describe s “^\bstructi« 
le majority of instances ''■t”'’' 

•opathy, transient P^7f'° °f,_i;,,erv From 
turns to normal shortly after de J 
iservations we would “nclude that i go 

omen with no previous f struct.ve 
rough the period of ges^tion ^opdi- 

ose who do experience difficulty have 
m which antedated gestation. 
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necessitated bj' the fact that some of the older cystoscopic tables 
could not be elevated higher. It is essential for proper evalua- 
■ tion of the position of the kidneys to make roentgenographic 
exposure with the patient in an erect position, his feet resting 
on the floor. For this purpose he leaves the table and takes a 
- ■ position in front of an upright movable Bucky diaphragm. In 
", this way the natural mobility of the kidney is accurately evalu- 
ated, and the real degree of nephroptosis is ascertained. The 
authors have emphasized also a phase which has received no 
S:; real consideration heretofore. The roentgen ray is a powerful 
St agent and may be a very destructive one. In our enthusiasm let 
I I us not use it indiscriminately and without proper respect for 
I ! the parts involved. To the urologist, the importance of such 
I ' presentations as this is to show the apparent degree of uro- 
'V graphic pathologic changes in asymptomatic, uneventful preg- 
i nancy. Opposed to the large group of normal pregnancies is 
I the smaller one, in which, as Drs. Woodruff and Milbert have 
t emphasized, a pree.xisting pathologic condition becomes subject 
1 to symptomatic exacerbation. Such illuminating reports as that 
1 of the authors stress further the need for close cooperation 



tifi. 7 . — Upriglit e.xposure m same patient as in figure 6 In nintli 
month of pregnancy. Note improved position of right kidney due to 
upward displacement hy gravid uterus. 

between the specialties of obstetrics and urology. A well trained 
urologist should be a valuable and active member of the staff 
of every obstetric service. 

Dr. George Prather, Boston: Drs. Woodruff and Milbert 
have presented important data concerning anatomic changes in 
the urinary tract during pregnancy and the postpartum period. 
The dilatation of the upper part of the urinary tract, which at 
times develops to an extraordinary degree, is apt to be inter- 
preted as a fundamental change needing surgical correction 
unless one is aware of the equally remarkable return to normal 
which occurs in the majority of patients. In the urologic depart- 
ment of the Boston Lying-in Hospital a considerable number 
of patients have pyelographic examination both during preg- 
nancy and several months post partum. It is my impression 
that, while there is a prompt change after delivery, full recovery 
from the hydronephrosis and hydro-ureter of pregnancj' is not 
accomplished until three or four months after delivery. Even 
after four months post partum, when, as seen by intravenous 
pyclogram, the cal ices have their normal cupping and the renal 
pelvis has returned to a normal size, it is possible to distend the 
kidney by a retrograde injection of 15 or 20 cc. of fluid without 
pain to the patient. Such a degree of distention would not be 
tolerated in a normal kidney which had never been associated 


with pregnancy. It is true that fundamental obstructing patho- 
logic change in the nature of stones or aberrant vessels alters 
the progress of recovery, a fact which indicates the necessity 
of pyelograms three or four months post partum in cases of 
persistent infection of the urinary tract or other sj'mptoms 



. Fig. S. — Upright exnosure nine days post partum showing return of 
right kidney to second degree nephroptosis. Check-up two and a half 
years later showed same situation with persistence of symptoms. 

referable to the urinary tract. 1 do not believe that one should 
administer the high-powered urinary antiseptics of the present 
day to the patient with symptoms of long-standing duration 
unless one has satisfied himself that there is no anatomic patho- 



Fig. 9.-— LpriRht exposure on s-ime patient as in figures 6 / and 8 
one month after right nephropexy for alleviation of symptoms. Note 
normal position of kidney. Clinically, the patient was symptom free. 

logic change dcstiticd slowly to impair renal functioti. As long 
as one realizes that a four month period post partum is advisable 
before deciding whether surgical correction of hydronephrosis 
is necessary, the chance of performing unnecessary surgical 
operations is reduced. 
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APICAL LUNG TUMORS 


FURTHER OBSERVATIONS WITH REPORT OF SEVEN 
ADDITIONAL CASES 


JUSTIN J. STEIN, M.D. 


IIINKS, ILL. 


Malignant tumors of the thoracic inlet and pulmo- 
nary apex were first described under the heading of 
“superior pulmonary sulcus tumors’’ by Pancoast ^ in 
1932. In 1924 he - first reported three cases in which 
certain: characteristic conditions were present. At that 
time he referred to these cases as apical chest tumors. 
He later advised against the use of the name “apical 
chest tumor” as a designation for this tyjie of growth, 
stating that it was confusing and that more common 
tumors would therefore be included under it. 

The characteristic manifestations associated with 
tumors in the thoracic inlet as described by him were 
pain about the shoulder radiating down the arm, 
Plorner’s syndrome, atrophy of the muscles of the hand 

and roiintgenographic evidences of a small homogeneous 

-1 1 



f ic. 1. — Apiiear.nnce of chest in c.ase 7 1 
shomiig a tumor loorted in the right opc.s. 


shadow at the ex- 
treme apex of the 
lung. Evidence of 
local destruction of 
ribs was always 
noted, and often in- 
filtration into the 
adjacent vertebrae. 
Intrathoracic me- 
tastases were not 
noted. Pancoast did 
not believe that the 
tumor had its ori- 
gin from the lun.g, 
pleura, ribs or me- 
diastinum ; in fact, 
he stated that pri- 
mary lung cancer 
could practically be 
ruled out. He sug- 


gested an embryonal rest as an etiologic factor. His 
conclusions were based on a study of seven cases in the 
papers mentioned. Material for biopsy was obtained in 
onlv two and no postmortem examinations were made. 
The two specimens for biopsy were diagnosed as spino- 
cellular carcinoma and metastatic carcinoma. 

In 1937 I “ presented a paper before the section on 
clinical pathology before the Texas State Medical Asso- 
c ation, reporting eight new cases of so-ca l ed super.oi 
Sinoi ary sulcus tumors. My object m this paper ,s 
S SSent additional observations made on the outcome 
of these eight cases and also to report seven new cases. 

report of new cases 

r- 1 Uhtorv—A white man aged 45, a postofficc 
urlndued to the hospital Aug. 19, 1937, had been m 
'excSenMiealth until toe months prior to his adnnssion. J^ 




1938. 


'■fv.,, I..... Sit. SS-dJSS 

Sulcus Tumor, J. A. A, 


S'TlVe Veterans Admimswauun^.^^ 

r Superior Pulmonary S. 


1 PniirmSt H» I i3Upciiu» ' 

99!'i39i’ (OcL 22) Ca' f„l Roe'itg^en-Ray Invest.ga 


stated that a cold developed accompanied by severe pain in ih 
right upper part of the chest and shoulder region. The psii 
radiated down the right arm along the medial aspect to th 
wrist. There was marked weakness of the right arm and i 
loss of 20 pounds (9 Kg.). There was no histor)’ of rash 
hemoptysis or night sweats. 

Examination . — The patient was well developed and m 1 
nourished. Horner’s syndrome was present on the right. Thtn 
was some atrophi' of the muscles of the right shoulder girdlt, 
arm and forearm. A small node could be palpated just ataf 
the right clavicle. E.xamination of the chest revealed slight 
limitation of motion of the right upper part of the chest inl 
dulness to percussion in the right ape.x. No rales were present 
There was no alteration of breath sounds. 

Urinalysis was essentially negative. The Wassermaiin ari 
Kahn reactions were negative. The hemoglobin content vis 
SO per cent. Red blood cells numbered 4,280,000, white biw 
cells 9,200. Four examinations of the sputum for the preser.ee 
of acid-fast bacilli gave negative results. 

Roentgen examination revealed a well defined homogeneom 
density limited to the right apex. There was definite destret- 
tion of the medial portion of the third right rib at the tosfr 
vertebral junction. An enlarged gland was seen in t 

paratrachcal region. • , «( tV 

The clinical diagnosis was bronchiogenic carciiioiiia 
right lung, involving the upper lobe (Pancoast typej. 

Clinical Coiiiwc.— The diagnosis was 
Jerome Head, consultant in thoracic surgery, who rec 
surgical exploration. September 23, posterior ^ .sjj 

upper four right ribs were resected and an extra asciatocj|-^ 
was performed. It was impossible to ^^ra e 
the spinal column, and when the pleural cavi > 
tumor was found adherent to the ape.x of 
necks of the ribs and spine along closed 

impossible to remove it. Consequently ^ , ._j fascia and 

with interrupted catgut sutures to the inus |„, 5 nofthe 
silk to the skin. Microscopic f.-.-j^osed as caici- 

tumor removed at the time of operation palliative 

noma, squamous cell type, originating j jjjd 

irradiation was advised and the patien antetiorls’ f"d 

roentgens to the right upper part o -^ccived very 

,35. g,..™;.. T • 


1,350 roentgens posteriorly. .rU " , from 
benefit from irradiation and J'’®® ^ „.as no aiitopi)' 

November 8. He died December . 

Case 2.-H isiory.-A white ®/fo3S 'as a transfer patie^ 
was admitted to the hospital April H statrf 

from the U. S. Marine Hospital, D® ^No^veniber if ■ 

that his general health had been very » slioiilder. 

at which time pain suddenly develop d J 

radiating down the inside f ,hH fourth f 

some associated numbness and tin„lii = ^-cakncss » 

fifth fingers of the right hand, f "d lost 30 

the muscles of the right upper esMi - H 1 

(13.6 Kg.). There was no ■ ° f Michigan hospf 

I went to the University cgh. 


December 1937 he went to the Unwer^ty^^^^ ^ cjh 

where a specimen was taken for i p J ^ tumor 

supraclavicular region. He .‘.j this at the to 

-o^iioti'rvn tlipranv was adviscd. H ^plief i 


radiation inuiaR> vprv little reliei . 

Ford Hospital, "^"VaUsharp in character 


Fora Hospital, - 

pain in the shoulder region, which was 
occurred at irregular intervals. ,,,e left, » 

Exa,nination.-rh^ right pupil 'vas smto 
the right side of the face -as not as juf , fir^ 


s not as j 

Kahn reactions were 4,380,000, w'hn 

80 per cent. Red blood cells numbereU 


tumor mass 


cells 9,100. , a homogeneous density 

Roentgen e.xaminat.oii_reveal^^^^^^^__,^f^_^j nnrfn''fl„t pT 


I a , narrovvin? ot i- 

Koemgcii . Trrpoular ty and iwrm ph 

to the right apica fng.on. ri„ 


Occurring in the R'=S'°A 
33 : 293-299 (Aug.) 193/ 


to the right apical toT^-tion of the 

.stricted. 
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Tlie clinical diagnosis was bronchiogenic carcinoma of the 
right lung involving the upper lobe (Pancoast type). A report 
of the biopsy done at the University of Michigan Hospital was 
medullary carcinoma. 

Clinical Course . — Since the condition was considered to be of 
a palliative nature, further irradiation has been recommended. 
At the present time the patient is receiving radiation therapy. 
However, there has been no improvement in his clinical con- 
dition. He is remaining in the hospital for further observation. 

Case 3. — History . — A white man aged 40, a salesman, admitted 
to the hospital March 4, 1937, had been in good health until 
Nov. 1, 1936, at which time pain developed in the left knee and 
extended down the left leg. In December 1936 he was confined 
to bed because of severe pain in the entire lower left extremity. 
A specimen was taken for biopsy from the left femur in a 
private hospital and a diagnosis of osteogenic sarcoma was 
made. 

E.rantinalioii. — The patient was well developed but poorly 
nourished and appeared chronically ill on admission. Exami- 
nation of the left lower extremity revealed no palpable enlarge- 
ment. There was a scar over the anterior aspect of the thigh, 
which was healed. 

Urinalysis was essentially negative. The Wassermann and 
Kahn reactions were negative. The hemoglobin content was 
75 per cent. Red blood cells numbered 4,240,000, white blood 
cells 12,100. 

Roentgen examination revealed an area of destruction in the 
upper portion of the shaft of the left femur, the appearance of 
which was suggestive of a primary bone sarcoma. Roentgen 
examination of the chest revealed a faint infiltration in the right 
infraclavicular region, which was probably the residual of an 
old inflammatory process. 

From the biopsy at the private hospital the diagnosis of 
osteogenic sarcoma was made. Therefore the clinical diagnosis 
was osteogenic sarcoma of the left femur. 

Clinical Course . — April IS, 1937, disarticulation of the left 
hip joint was done. The patient's postoperative condition was 
good and convalescence was uneventful. He was discharged 
August 3. He was readmitted Jan. 19, 1938, with a history that 
his condition had been good until October, at which time severe 
aching pains developed in the right shoulder region. The pain 
would radiate down the right arm to the elbow. Roentgen 
examination of the chest revealed a dense homogeneous shadow 
occupying the right apical region. A postoperative diagnosis of 
osteogenic sarcoma of the left femur with metastasis to the right 
apical region was made. No changes in the bony framework of 
the chest were noted. Many e.xaminations of the sputum for 
acid-fast bacilli were negative. 

Although the patient did not present Horner’s syn- 
drome, he had severe pain in the shoulder girdle with 
radiation of the pain into the arm. which is charac- 
teristic of an apical tumor. It is quite possible that, if 
he should be followed over a period of time, Horner s 
syndrome and possihl)' changes in the ribs might be 
observed. The patient received radiation thcrapj' tvith- 
out any relief of the pain. He was discharged March 15, 
1938, with the disease in a terminal condition. 

Case 4. — History. — A white man aged 37, a railway express 
agent, admitted to the hospital April 9, 1931, stated that be had 
been hoarse for approximately eight weeks prior to admission. 
He also complained of severe pain in the region of the left 
upper part of the chest. There was also a rapid loss of weight 
and strength, especially of the left upper extremity. 

E.rainination . — There was a typical Horner syndrome on the 
left, namely miosis, anhidrosis, ptosis and enophthalmos. Exami- 
nation of the larynx revealed the left vocal cord to be tense, 
somewhat thickened posteriorly and fixed in abduction by scar 
tissue. There was no evidence of any growth or active inflain- 
uiation. Examination of the chest revealed dulncss to percussion 
anteriorly and posteriorly at the left ajicx. 

Urinalysis was essentially negative. The W assermann and 
Kahn reactions were negative. The hemoglobin content was 
SO per cent. Red blood cells numbered 2.800.000, white blood 


cells 10,300. Numerous specimens of sputum were examined 
for acid-fast bacilli ; however, none were found. 

Roentgen examination revealed a homogeneous densitj' involv- 
ing the left apical and infraclavicular regions. There was a 
slight erosion of the third left rib in tbe posterior axillary line. 
There were scattered spherical densities in the parenchyma of 
the left lung and also enlarged nodes in the left hilus. 

A clinical diagnosis was made of bronchiogenic carcinoma 
involving the upper lobe of the left lung with metastasis 
throughout the left lung. 

Clinical Course . — The patient was quite ill during his period 
of hospitalization. Aspirations of the left side of the chest were 
made on several occasions and blood-tinged fluid was obtained. 
Examinations of the fluid for acid-fast bacilli were negative. 
The patient’s condition became rapidly worse and he died June 2. 
Permission for autopsy was not granted. 

This case is quite interesting in that intrathoracic 
metastases were present. This is the first case of this 
type to be reported in which intrathoracic metastases 
were found. Repeated examinations were made in an 
attempt to locate a primar)' lesion which would account 
for the pulmonaiy changes in this case. However, none 
was found, and it was therefore concluded that the 
tumor in the left 
apex was the pri- 
mary’ lesion and the 
small spherules scat- 
tered throughout 
the left lung were 
considered as met- 
astatic lesions from 
this left apical 
tumor. 

Case 5. — History . — 

A white man aged 40, 
a chauffeur, admitted 
to the hospital April 
26, 1938, until four 
months prior to his 
admission had been in 
excellent health except 
for a chronic cough 
which recurred each 
winter. Approximate- 
ly four months before 
admission a severe, aching pain developed in the left arm and 
radiated down the inner aspect of the arm and forearm into 
the ring and little fingers of the left band. The pain was quite 
severe and required narcotics to give relief. The pain was 
associated with dyspnea, cough and expectoration. The patient 
was hospitalized in a private institution, where a diagnosis of 
tuberculosis was made. Later, because a malignant condition 
was suspected, he was transferred to this hospital. There was 
considerable loss of weight and also loss of strength, especially 
of the left upper extremity. 

E.vainination . — The patient was poorly nourished, appeared 
dyspneic and slightly cyanotic, and was acutely ill on admission. 
Horner's syndrome was present on the left side. There were 
several firm nodes present in the left lower cervical region. 
Examination of the chest revealed diminished expansion on the 
left side and also dulness at the left lower base. There was 
marked weakness of the muscles of the left upper extremity. 

Urinalysis was essentially negative. The Wassermann and 
Kahn reactions were negative. Tbe hemoglobin content whs 
SO per cent. Red blood cells numbered 4,250.000, white blood 
cells 25.700. 

Roentgen c.xamination revealed a homogeneous density in the 
left lung near the apex. There was a hydroimeumnthorax at 
the left base. There was no evidence of erosion or destruction 
of the bony framework of tbe chest. 

The clinic.-d diagnosis was bronchiogenic carcinoma of the 
left lung (Pancoast type) with metastases to the leit ‘ujira- 
davicular region. 



Fig. 2. — Appe.'irance of chest in case It 
showing a so-called superior pulmonary sul- 
cus tumor in the right aiicx. 
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Clinical Course. — It was necessary to perform aspirations of 
the chest because of the marked dyspnea caused by the pleural 
effusion. ^ Bloody fluid was obtained on several occasions. 
Examination of the fluid did not reveal the presence of organ- 
isms. The patient’s condition became rapidly worse and he died 
April 29. 

Autopsy. — This revealed a carcinoma involving the apical 
portion of the left lung with metastases to the left supra- 
clavicular region, left pleura, right lung, diaphragm, liver and 
mediastinal and abdominal lymph nodes. Histologic diagnosis 
\vas carcinoma of the lung, undifferentiated tj’pe, with areas 
simulating adenocarcinoma. 

Case 6.—History.~A Negro aged S3, a cook, admitted to the 
hospital Jan. 27, 1938, had been in good health until April 1937, 
at which time pain suddenly developed in the region of the left 
shoulder. The pain was sharp in character, occurred at irregular 
intervals and radiated down the left arm as far as the wrist. 
Since the onset of the pain he had gradually noticed weakness 
of the left upper extremity. Loss of weight was approximately 


Clinical Course. — A review of the biopsy on material taken 
from the left supraclavicular region prior to the patient’s 
admission to this hospital revealed a diagnosis of adenocard- 
noma of the lung. Radiation therapy was recommended. Hra- 
ever, the patient died February 21, before the treatment could 
be completed. 

Autopsy. — There was a carcinoma occupying the left ape.\ of 
the lung with extension to the left supraclavicular region and 
with metastases to the second and third thoracic vertebrae 
and the mediastinal and peribronchial lymph nodes. 

Case 7. — History. — ^A white man aged 39, a machiniit, 
admitted to the hospital Feb. 8, 1938, first noticed a severe 
aching type of pain, which began in the right shoulder region 
about Aug, 1, 1937. Shortly after the pain began in the shoulder 
region it radiated down the inner side of the right arm into 
the fourth and fifth fingers of the right hand. He was seen h 
two private physicians and was given a diagnosis by one of 
neuritis and by the other of arthritis. In September 1937 be first 
noticed swelling in the right supraclavicular region, and a snail 


.luminary oj Fifteen Cases of Apical Carcinoma of the Lung 


AVnstlnc 
or Wenk- 

ncss of lloT- 

Clilef Mtisclos nil) or ncr’s 
Dlnfrno.'ils Prior Coin- of Done Syn- lAing 
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Sex 
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Result 

Biopsy 

1 * 

37 


Tuberculosis 

Pain 

Yes 

Yes 
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.Surgery 

Died 
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Tuberculosis 

Pain 
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Died 
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3* 
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Tumor 

Pain 

Yes 

Yes 

Yes 
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Irradiation 
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Squamous cell 
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Yes 

Yes 
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Right 
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Died 

Squamous cell 
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Yes 
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Right 

Irradiation 
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7* 
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Irradiation 
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8 * 

41 

d 

Neuritis 

Pain 

Yes 

Yos 

Yes 

Left 

Irradiation 
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Saunmous cell 

2 t 

50 

d 

'Tumor 

Pain 

Tes 

Yes 

Tes 
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3t 
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d 

Osteogenic 

sarcoma 
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No 
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Irrodintlon 

Under obser- 
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sarcoma 
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37 
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Pain 
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No 

5t 
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* Tho first eight enses previously reported’ wltli additonal observations to dote, 
t These enses arc reported in the text. 
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No 

No 


IPmontI'-' 
11 CIODlW 
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No 

Undifferentiated tmoetln 
carcinoma 



25 pounds (11.3 Kg.). He was told by a private physician that 
he was suffering from neuritis. About two and one-half months 
prior to his admission he first noticed a mass in the left supra- 
clavicular region. At approximately the same time he noticed 
absence of sweating on the left side of his face. There was 
no history of cough. Slight hoarseness had been present for 
approximately three months. 

Exammatioii.^Tbe patient was critically ill on admission. 
There was a typical Horner syndrome present on the left. 
There was a healed scar in the left supraclavicular region. 
Also a firm mass could be palpated in this region. There was 
atrophy of the muscles of the left shoulder girdle. The left 
apical region was contracted when compared with the right 
There was marked weakness of the muscles of the entire left 

“’urinah’siTwas essentially negative except for occasional red 
blood cells. The Wassermann and Kahn reactions were negative. 
tL hemoglobin content was 80 per cent. Red blood cells num- 
bered 4,250,000, white blood cells 6,200. 

Roen gen examination revealed a homogenous density occ^ 

■ tut Ipft pnical region. There was slight narrowing of the 
Kwc.«.l t.S 1 £ Wt. NO ctal Ch.ng« w.« 
o. / lartre node in the left paratracheal region. 

The 'clinical diagnosis was carcinoma of the left lung (P^' 
coS tSe) with direct extension to the left supraclavicular 

region. 


mass could be palpated at that time. Approxima 
four months before admission he noticed that f 'fre 
of the right upper eyelid and that the right pup> 
than the left. Also there was absence of sweating 
side of the face. There was no history of ° -rijye vs* 

had been 24 pounds (11 Kg.) since Augus ■ 
a marked loss of strength of the muscles of the 
extremity. die right 

E-vamination.-There was a Horner synnn^ ° ,av!cular 
A firm tumor mass was palpated m the "S percussion 

region. Examination of the lungs revealed dulness 

of the right ape.v. , .t,. nVht 

There was marked weakness of the muse 

extremity. . ^ Wassermann an 

Urinalysis was essentially n^S^tive. Th ,,.35 

Kahn reactions were negative. The white 

85 per cent. Red blood cells numbered 4,810,m 

defined border involved the right She second ng | 

regions. There was an abnormal angulation ft herculo’” 
rib posteriorly. There was also evidence of heale 

in the right lung. , . fight ^ 

The clinical diagnosis was carcinoma ofAhe rg 

lung of the superior pulmonary sulcus >pe. 


Volume 111 
Number 18 


APICAL LUNG TUMORS— STEIN 


1615 


Clinical Course . — A specimen was taken for biopsy from the 
tumor mass in the right supraclavicular region and a histo- 
logic diagnosis of carcinoma, squamous cell type, was made. 
The patient is receiving radiation therapy at the present time. 
There has been no relief from the pain. 


COMMENT 


An anal)'sis of the eight cases previously reported ® 
- with observations to date is as follows ; All were white 
men with an average age of 43.8 years at the time of 
admission. The right lung was involved in six cases 



Fig. 3. — Appearance of chest in case 4t 
showing an apical lung tumor in the left 
apex and scattered metastatic lesions through- 
out the left lung. 


and the left in two. 
The diagnoses made 
prior to admission 
to the hospital 
were tuberculosis in 
three, tumor in 
two, psj'choneurosis 
(hysteria type) in 
one and neuritis in 
two. The first 
symptom in every 
case was pain in the 
shoulder and arm 
on the affected side. 
Horner’s s 3 'ndrome 
was present in seven 
cases and costal or 
vertebral changes 
were noted in every 
case. Six patients 
were treated with 


radiation with no appreciable effect ; one patient 
received both irradiation and chordotomy with very 
little improvement in symptoms. An attempt was made 
to' remove the tumor mass in one case. However, 
because of the involvement of the mediastinum and 


brachial plexus, this could not be accomplished. Speci- 
mens were obtained for biopsy in five of the cases, four 
of which were squamous cell carcinoma and one was 
adenocarcinoma. All eight patients are now deceased, 
one patient having lived for thirty-two months. The 
shortest duration of life after onset was six months. 
The average duration of life from the onset of symp- 
toms to death was 16.7 months. Postmortem examina- 
tions were made in three of the eight cases. 

Of the seven additional cases reported in this paper, 
all the patients were men; six were white and one was 
a Negro, A primary carcinoma of the terminal bron- 
chiole was the site of origin in six cases. The right 
lung was involved in four cases and the left lung in 
three. Pain in the shoulder girdle followed b}' pain 
radiating down the arm of the affected side was the 
first s3'mptom in all cases. Horner’s syndrome was 
present in six cases. Although Pancoast stated that 
the presence of Horner’s S 3 mdrome was essential for the 
diagnosis of a superior pulmonary sulcus tumor, the 
time of its appearance is quite variable and depends 
on how earl3' the inferior cervical S3'mpathetics are 
involved. For that reason the diagnosis can be made 
without the presence of this s 3 'ndrome if the other fac- 
tors are present. Similar^ costal or vertebral involve- 
ment is not essential for the diagnosis, since it ma 3 ' 
occur toward the end of the disease rather than when 
the patient is first seen. Costal changes were present 
in four of the seven cases. Histologic specimens \ycre 
obtained in six cases and postmortem examinations 


made in three of the four cases in which death occurred. 
A primary osteogenic sarcoma of the left femur with 
metastases to the right pulmonary apex was the etio- 
logic factor in one case. As previously stated, it is 
believed that if this metastatic lesion should remain 
under observation and continue to increase in size, as 
has been noted from repeated roentgen examinations, 
it will pi'obably produce Horner’s syndrome and costal 
changes solel 3 ' because of its location in the thoracic 
inlet rather than because of any specific properties of 
the tumor. Three of the patients received irradiation 
alone with practical^ no relief from pain or diminution 
in the size of the tumor. Surgical exploration was 
done in one case; however, it was found to be impos- 
sible to remove the tumor mass. Postoperative irra- 
diation was given with no relief of pain. The average 
length of life after onset of symptoms in the four 
patients who died was six months. 

SYMPTOMS 

The first and most significant S 3 miptom complained 
of in these cases is pain and weakness affecting the 
parts receiving their nerve supply from the lower cer- 
vical and first thoracic nerves. The severe pain in the 
shoulder girdle which occurs early in the disease is a 
result of involvement of the origin of the posterior 
divisions of the first and possibly of the second thoracic 
common nerve trunks. The pain radiating down the 
inner aspect of the arm and forearm into the ring and 
little fingers and wasting of the interosseus muscles 
and those of the hypothenar and thenar regions corre- 
sponds to the ulnar nerve supply from the eighth cer- 
vical and first thoracic nerves. Horner’s syndrome is 
a result of involve- 
ment of the inferior 
cervical sympa- 
thetic ganglion. 

The time of ap- 
pearance of Horn- 
er’s syndrome and 
of the roentgeno- 
logic evidence of 
costal or vertebral 
changes will depend 
largely on the rate 
of growth and the 
mode of extension 
of the tumor in the 
thoracic inlet. The 
occurrence of se- 
vere pain in the 
shoulder girdle with 
radiation down the 
arm with or with- 
out Homer’s syn- 
drome should prompt one to make a thorough 
examination of the thoracic inlet both clinically and 
rocntgenologicall 3 '. 

ROENTGEN EXAMINATION 

The t 3 'pical roentgenographic appearance observed 
in these cases is a small circumscribed homogeneous 
density in the apex of the lung as a result of displace- 
ment of the lung. 

Destruction of the posterior portions of one or more 
ribs and also possibly of the posterior parts of the 
transverse processes or sides of tlie bodies of the verte- 



Fi^. 4. — Appearance of chest in case 3t 
showing apical lung tumor in the right 
apex metastatic from an osteogenic sarcoma 
of the left femur. 
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brae is generally present. These are entirel}' different 
from the roentgenograpbic appearances of carcinoma of 
the lung occurring near the liilus.'* 

HISTOLOGIC DIAGNOSES 

The histologic diagnoses made from the specimens 
removed in twelve of the fifteen cases mentioned were 
six squamous cell carcinomas, four adenocarcinomas, 
one osteogenic sarcoma (metastatic) and one undiffer- 
entiated carcinoma with areas simulating an adeno- 
carcinoma. 

ORIGIN OF THE TUMOR 

In fourteen of the fifteen cases the site of origin was 
definitely considered to be the terminal bronchioles of 
the lung. This was histologically confirmed in twelve 
of the thirteen cases in whicli biopsy material was 
available. Metastatic lesions from carcinoma of the 
breast, kidney or adrenal and from the stomach to 
the pulmonary apex have been rejiorted as causing the 
Pancoast type of tumor; also sarcoma of the thymus, 
sarcomas originating near the pulmonary apex, intra- 
thoracic sympathoblastoma, and others.” By far the 



maiority of cases reported have been atypical carci- 
nomas of the lung.” I am of the opinion that these 
tumors are more common than is generally realized. 
Since 1936 thirteen so-called superior pulmonary sulcus 
tumors have been diagnosed at the Hines l^ospital, all 
of which have been carcinomas of the lung. More than 
forty-four cases have been reported in the literature by 
various authors during the past six years. 

treatment 

1 y„raerv— Because of the location and the mode 
of exteSon of these tumors, it is impossible to remove 
them surgically. Although the tumor may be quite 

sSl whfn seL on the roentgenograpbic fihm extem 
small wnen , ,nto the mediastinum 

sion into of the cases in this senes 

.areical 'risks torn ll.e sBndpoint of 111. 

<- »""• “"h”' 

MeciiasVnuTn. An.. J. 

521 (July) 15^5- 


patient’s general condition and the size of tlie tumor; 
however, extensions occurred into the bradiial plexn; 
and mediastinum at the time of exploration. There 
have been reports in the literature of good results fol- 
lowing chordotomy for the relief of pain. This ra 
done in only one of my cases and the result was not 
encouraging. 

2. Irradiation . — This method of therapy has prove! 
to be very disappointing in this type of case. The 
tumors are quite radioresistant and are not complicate! 
by secondary infections and abscesses, as compateJ 
with carcinoma of the lung in general, where definite 
palliative results may be obtained following irradiaton, 
which tends to clear up the secondary infection a™ 
the tumor. 


PROGNOSIS 

7'lie average duration of life of the twelve deccajed 
patients in this series from the onset of symptoinjlo 
death was 13.1 months, one patient living tliirtywo 
montlis after the onset. Tiie shortest duration o! We 
was four months. Because of the ver}' iinsatisfac oi) 
methods of treatment for this type of 
nosis is very poor. It is difficult to 
fatal termination in cases of this type on le 
tlie physical phenomena alone. 


CONCLUSIONS . . j )V. 
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•e earcinomas of. the terniina Ibronch*^^^^^ 
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dated with the classic symptoms originally described by Pan- 
coast. Because of the manifestations in these cases and the 
absence of a significant number of nonbroncbogenic neoplasms 
producing such symptoms, I am inclined to agree with Browder, 
De Veer and the author that it is unwise to classify tumors on 
a basis of location and that if adequately studied most of the 
“superior sulcus tumors” will be shown to be either bronchogenic 
carcinomas or tumors of the lower cervical lymph nodes. I 
have observed one case of Hodgkin’s disease of the supra- 
clavicular lymph nodes in which all the signs of a so-called 
superior sulcus tumor were present. In a previous paper Dr. 
Stein pointed out that the differential diagnosis in cases in 
which there are symptoms produced by invasion of or pressure 
on the brachial plexus, erosion of ribs or vertebrae and changes 
in the sympathetic nerves includes cervical rib, aneurysm, 
apical tuberculosis, primary or metastatic tumors of the cervical 
lymph nodes and primary or metastatic tumor of the pulmonary 
ape.x. However, Dr. Stein believes, and probably correctly, that 
in the majority of cases it is bronchogenic carcinoma that pro- 
duces such symptoms. The two interesting points brought out 
by Dr. Stein in his present analysis of fifteen cases are the 
relatively low average age of the patients, 43 years, and the 
constancy of the presenting symptoms of pain in the shoulder 
and arm on the affected side. 

Dr. Justin J. Stein, Hines, 111.: Regarding the question 
of the use of higher doses in cases of this type, I have given 
as high as 6,000 roentgens without producing any appreciable 
palliative effect. Many of the patients ask that radiation therapy 
be discontinued because no improvement can be noted and 
because a reaction about the brachial plexus causes more pain. 
In the radiation therapy of carcinoma of the lung, in general I 
give relatively small total doses, because I believe that all the 
radiation therapy accomplishes is lessening of the secondary 
infection and abscess formation about the tumor and possibly 
some diminution in the size of the tumor. As the secondary 
infection is lessened the patient’s clinical condition is improved. 
I have not noted the presence of infection about tumors in the 
apical region, and this may account for the fact that practically 
no improvement follows the administration of radiation therapy 
in cases of this type. This group of fifteen cases of tumor of 
the apex was selected from 200 cases of primary carcinoma of 
the lung that were observed at the Veterans Administration 
Facility since 1931. 

Dr. John Murphv, Toledo, Ohio: May I ask Dr. Stein to 
enlarge a little on the method with which he gave this large 
dose? 

Dr. Stein : I use a 10 by 10 cm. portal, from 80 to 100 
target skin distance, 2 mm. of aluminum, 1 mm. of copper, 
from 15 to 20 milliamperes and 200,000 volts. 

Dr. Murphy: But the daily dose? 

Dr. Stein, Hines, 111. : The daily dose is 200 roentgens given 
through two or three portals, alternating the portals. 


Sterilization of the Feebleminded. — Sterilization of the 
feebleminded had been urged as a preventive measure in America 
even before the present century was ushered in. .^s early as 
1897 Dr. kl. W. Barr, in his presidential address before the 
American Association for the Study of Feeblemindedness, 
strongly advocated it as the most practical step in a preventive 
program. In the same year the first human sterilization bill 
in this country was introduced in the Michigan legislature but 
failed of passage. Indiana was the first state to enact ajiuinan 
sterilization law'. This pioneer statute, passed in 1907, pro- 
vided for the compulsory sterilization of “confirmed criminals, 
idiots, imbeciles and rapists.” The operation was to be per- 
formed after a committee of experts and institutional officials 
had decided that procreation was inadvisable and that there 
was no probability of the subject’s mental improvement. 
laws in Indiana modified the administrative details of the original 
statute and extended the scope of sterilization to noninstitutional 
mental defectives upon the recommendation and approi al o 
the proper authorities. — Deutsch. Albert : The Mentall> III 
in .America, New York, Doubleday, Doran & Co., Inc., 193/. 


THE TREATMENT OF CANCER OF 
THE EYELIDS 


GEORGE S. SHARP, M.D. 

Attending Surgeon, Tumor Clinic of the Huntington [Memorial Hospital, 
Pasadena, Calif.; Consultant, Tumor Clinic of the U. S. 
Administration Facility, Los Angeles 
PASADENA, CALIF. 


Preservation of tissue and function is seldom con- 
sidered with greater care in the treatment of cancer than 
for growths on the eyelids. By the present methods of 
radiation therapy cancer in this location may be 
destroyed with minimum loss of normal tissue and con- 
sequently without deformity other than that caused 
previously by the growth itself. 

From 1932 to 1937 inclusive, sixty-two consecutive 
patients with cancer of the eyelids were treated. 
Positive results from biopsy were obtained for forty- 
eight patients, and only this group will be considered in 
this discussion. 


ETIOLOGY 


Chronic irritation is an important inciting factor for 
the majority of cancers of the eyelids. A local causative 
factor, namely eyeglasses, was demonstrated definitely 
with fourteen patients. The nose piece, either ill fitting 
or worn and rough, was a factor with eight patients, 
since the growth startecl in the depression or on the 
margin made by the guard. Pressure of the glasses 
also may contribute to the development and progress of 
other growths in this vicinity by diminishing the blood 
supply. With six patients the frame of the glasses 
or the edge of’ the glass Itself rested on the skin of the 
lower eyelid and neoplasm developed in the irritated 
area. 

Burn scars of variable duration were causative fac- 
tors in three cases. One burn was from gasoline and 
occurred fifteen years previously; the scar became 
irritated by glasses and ulcerated. Another burn 
occurred twenty years previously as a result of an ether 
explosion ; the scar broke down for no apparent reason. 
The third burn was from hot grease and occurred two 
years previously, and the wound did not heal. 

One patient gave an unusual history of having at 
least fifty styes on each eyelid. The scars from con- 
tinued infection may easily have altered the skin and 
blood supply and thus acted as an inciting factor. 

Other contributory factors of a constitutional or more 
general nature must exist, since eighteen patients, or 
one third in the scries, had one or more cancers on the 
skin of the face in addition to the growth on the eyelid. 
I found that many of this group were in direct contact 
with oil and its derivatives. That the face and eyelids 
had been rubbed with hands soiled with various coal tar 
products was frequently brought out in the histories. 
One patient cleaned wood and coal stoves with crude oil 
and gasoline for forty years. Fifteen 3 'cars after this 
e.xposure he had eighteen cancers on the skin of his 
face alone and one on an eyelid. TIic second most 
frequently encountered factor was sunlight and the 
elements. Many patients were occupied during their 
active lives with work requiring them to be c.xposed to 
sunlight and all weather conditions. The histories of 
the eighteen women in this series were not contributorv. 


Read licfcre the Section cn Ophthalmology at the 
Scf'ion of the American Mnlical A^'ociati'-n, San 
19o?. 


Eiphty-Ninth Atmual 
I'ranci»co, June 17, 
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The incidence is greater for men. This series 
includes thirty men and eighteen women. The majority 
of patients were elderly, and thirty-four, or 70 per 
cent, were 60 years of age or older. The oldest 
patient was a woman of 91, who had a squamous car- 
cinoma near the inner canthus of the lower eyelid. The 
youngest patient was a man of 24, with a squamous 
carcinoma involving the lower eyelid a few millimeters 
from the tarsus. 

PATIIOLOGV 

A determination of the site of origin was difficult with 
the majority because of the extent of the growth at the 
initial examination. In all probability the mucocuta- 
neous juncture was the common site (as on the lip), 
where the factors of irritation are most evident. The 
skin of the eyelid was demonstrated as the original site 
in nine cases, and the histories in this group were not 
contributory. In eight cases the growth originated 
in one canthus of the eyelids. The inner canthus and 
the lower eyelid were most commonly affected; the 
disease is less frequently seen at the outer canthus 
and on the upper eyelid, although in four cases in 
this series the cancer was observed on the upper lid. 
Four growths originated in or near the opening of the 
lacrimal duct. 

Two patients had more than one growtii on the 
eyelids. Two squamous cancers occurred on the upper 
eyelid of one patient. A basal cell cancer involved 
the outer canthus of the right eyelids and the inner 
canthus of the left eyelids. Multiple cancers on the 
skin of the face in addition to the growth on the eyelid 
were observed in eighteen cases, or approximately one 
third of the series. 

The pathologic structure of neoplasms on the eye- 
lids was fairly uniform. The basal cell type occurred 
in thirty-eight cases and the squamous type in eight 
cases, and in one case the growth had both basal and 
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VIr 1 —Relative distribution of radiation intensities in radium treat- 
f nf the eyelid. Diagrams showing doses delivered to the 

“'^”‘*i?^hv lmerstitial and external irradiation. Note the relative doses 

Kavered to Thrsurroundinp tissues by the two methods of application, as 
indicated by tbe iso intensity lines. 

squamous characteristics. A metastasis to the eyehd 

enlarge in proportion to tne growm 


a false impression of the actual size may result unle;; 
the elastic, smooth, translucent thickening around the 
ulcer is clearly apprehended. The periphery of the 
tumor may be entirely free of the overlying skin, and 
this type is always radiation sensitive; such swelling! 
disappear very rapidly when they are treated by either 
external or interstitial radiation. 



Fig. 2 (case 1). — An extensive, superficial basal cell growlli of ik'Oc 
lids treated by external irradiation. 


The squamous cancer is more aggressive and des rue 
tive. It may begin as a hypertrophic, warty groin 
which undergoes necrosis in the center early, or 
nodule or fissure. Invariably ulceration apP“" “S 
in the form of a flat, superficial ulcer with liard, ei 
edges. It is more apt to invade and destroy the i • 
and, potentially, the squamous growth is , 

producing metastases to regional lymph nodes, 
no metastasis was demonstrated in this sene . 
preauricular or upper deep cervical lymph glana 
the first affected when metastasis does occur. 

SYMPTOMATOLOGY AND DIAGNOSIS 

Early signs and symptoms were "0^ J",, 

recognition was difficult. A hypertrophic w 
flat superficial ulcer or fissure or a 1 Ayenty- 
ulcerated nodule was the first sign observ y 
four patients. In all probability the A-j. jtjgc. 

patients passed through a precancerous ' cnistin? 
h. hypertrophic, warty growth with be con- 

is regarded as a precancerous lesion and s’’® ^ A 
udered suggestive of early patients, 

lump or nodule was first observed y . in 

ind their meaning for this twm me “ observed a 
:he skin, styes and cysts. Thjee paje^ f„r 

:yst first, and one patient stated was 

welve years without change _jmnle that pi®' 
)bserved. Five patients observed a pimp.^^^ 
pressed in spite of ^he ‘lustoma y ^ 

jatients described a smalt pigment 

^'^24^6 typical appearance of a growth on^the 

limilar to one on the skin as a sein>- 

ind especially the basal ,eifter, which 

ransparent nodule with a dep cratenfo'^ 

lequently breaks down to form an , 

ippearance is common. The raise , n^i 

learly, and an impression f. Pf^aiiy underniw^ 
)e gained by the edge, which is usu ) 
tnd indurated. The ulcer ^"/.troying aH 

preads both laterally and in depth, d 
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in its path. Other growths arise in cysts or in the 
base of hair follicles and may not be ulcerated, but 
their dome-shaped appearance with a pearly glaze may 
be of diagnostic value. The induration is the same, and 
if the surrounding tissues are involved the rolled edge 
is evident. Occasionally the basal cell growths appear 
brownish because of pigment, but this color is usually 
lost when they become ulcerated. 

The duration of the history of the signs or symptoms 
parallels roughly the size, rather than the type, of the 
growth. The age of the patient likewise was not con- 
sistent with the duration of the lesion, although the 
youngest patient, a man aged 24, had a squamous growth 
of only two months’ duration. Other patients had an 
equally short history; for example, a man aged 84 had 
a basal cell cancer of the same size, also of only two 
months’ duration. The longest history was fourteen 
years, and the average duration before treatment was 
twenty months. 

Symptoms are negligible except when the growth has 
invaded the conjunctiva; then foreign body symptoms 
result, and inflammation, excessive lacrimation and 
photophobia usually follow. Involvement around the 
orifice of the lacrimal duct may obstruct it and cause 
lacrimation. Pain was not mentioned by any one in 
this series even though many growths were large and 
several were attached to the periosteum. Involvement 
of the canthus may cause inflammation of the lids and 
pain on movement. 

After a complete description and examination of the 
growth, a positive diagnosis can be made only by a 
microscopic study of biopsy material taken from the 
growth. Differentiation between a benign and a malig- 
nant process is the first consideration. Whether the 
malignant growth is squamous or basal cell cancer must 
be established entirely by the microscopic study. 

TREATMENT 

Irradiation procedures are employed successfully in 
the treatment of cancer of the eyelids. The effective, 
or cancerocidal, dose is calculated according to the 



Fig. 3 (case 2).— A superficial basal cell growth treated interstitially. 


dimensions and histologic type of the growth. The 
radiation is delivered either by a surface application 
of radium or interstitially b}’ means of radium needles 
or radon seeds; in the majority of cases a combination 
of surface and interstitial irradiation will give tbe best 
cosmetic result. Decision for the selection of these 
procedures depends on the location, proximity to bone, 
involvement of the lacrimal duct or sac, degree of 
invasion and adaptability of the procedure for the 
individual case. By carefully controlled irradiation 


complete regression of the growth may^ be expected 
with a minimum deformity and without late radiation 
damage to surrounding structures. 

The physical factors involved in planning radium 
treatments include filtration, distance from source to 
skin, protection of surrounding tissues and in the case 
of radon the rate of decay of the source. 




Fig. 4 (case 3). — Invasive basal cell growth which was treated by 
surface and interstitial radium therapy. , 


The filtration in every case is sufficient to remove all 
the beta rays, which are very active destructive agents 
and if not removed by sufficient filtration often result 
in damaging necrosis. 

The greater the distance from the source (or applica- 
tor) to the skin, the greater will be the percentage of 
the skin dose which will be measured at a given depth 
below the skin. By increasing the source-to-skin dis- 
tance, the actual absolute intensity is decreased, but the 
relative depth effect is increased. In the series here 
presented the applicator was placed directly on the 
skin. 

The lead protection for the eyeball and crystalline 
lens may be placed at the eye, under the lid or at the 
plaque itself. In the interests of the patient’s comfort 
this protection usually took the form of a 2 mm. lead 
screen applied to the portion of the applicator from 
which would emanate the rays which would reach the 
tissues to be protected. The protective screen is shown 
in figure 1 as it reduces the intensity according to 
isodose lines in the chart. 

Application of the inverse square law of decrease of 
intensity from the source serves as the best protective 
measure for interstitial needles or radon seeds. Since 
the intensity decreases with distance from the source, 
their greatest activity is immediately surrounding them. 
For this reason they are injected directly into the 
growth. Normal surrounding tissues are automatically 
protected by the decrease in intensity with distance. 

The anatomic architecture and geometric considera- 
tions in the individual case to a large extent determine 
the choice of the physical variables, such as filtration, 
distance and protection. 

From 1932 to 1937 inclusive, forty-eight patients 
for whom biopsy showed cancer were treated. Treat- 
ments according to years were as follows: 1932, three 
patients; 1933_, four; 1934, eight; 1935, eight;’ 1936, 
nine, and 1937, sixteen. The procedures were varied 
widely in order to meet the requirements for each 
particular growth. 

Fourteen patients in the series had recurrences after 
previous treatment. Six had been treated only once 
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before, two by an electric needle and four by low volt- 
age roentgen therapy. The remaining eight patients 
had been treated more than once by various means, 
such as the electric needle, cautery, surgical intervention 
and freezing. The scarring which followed such pro- 
cedures caused considerable deformity in many instances, 
and the irradiation problem was more difficult than for 
the uncomplicated and untreated growths. 

Postoperative Irradiation. — Excision was performed 
for^ diagnosis as well as treatment on three growths 
which were small, nonulcerated and clinically without 
positive diagnosis. Two of the three were near the 
tarsus, and postoperative interstitial irradiation was 
done when the wounds healed. The scars were less 
than 1 cm. in length, and two 2 mg. radium needles 
having a filtration value of 1 mm. of platinum were 
placed under them for a total dose of approximately 
300 milligram hours. 

Surface Irradiation. — The application of radium on 
the surface of a growth demonstrates its radiation sen- 
sitivity and the selective effect toward radium most 
clearly. Topical radiation was the only treatment given 
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Fig. S (case 4). — An aggressive basal cell cancer wliicli involved both 
eyelids and the periosteum at the margin of the orbit. Destruction of the 
growth was accomplished by combined surface and interstitial radium 
therapy without deformity, 

eighteen patients. The growths receiving this type of 
treatment were superficial and at a distance from the 
tarsus. Lesions near the lacrimal duct were also 
included in this group, in order to avoid unnecessary 
fibrosis and distortion. A small square plaque (2.5 cm. 
by 1 cm.) containing 25 mg. of radium and 2 mm. of 
brass filtration was the common applicator for growths 
1 cm. in diameter or less. A protection of 2 mm. of 
lead was fastened along the surface of the plaque nearest 
the lens. The application was made directly on the 
surface of the growth, and a dose of from 450 to 650 
milligram hours was delivered in one treatment. The 
reaction appeared ten days later and persisted for three 
or four weeks. Healing should be retarded by applying 
ointments, yellow mercuric oxide (1 per cent), boric 
acid ointment or white petrolatum. Gauze patches with 
the ointment retard healing even further, until the 
primary site is smooth and the skin is permitted to 
grow over the area slowly, without contraction. 

Interstitial Irradiation.— Treatment by radium needles 
or radon seeds was the only treatment given sixteen 
oatients. All those with squamous cancer were included 
in this group and certain of those who had cancer of 
Ln aggressive basal cell type which demonstrated growth 
at a depth but with a diameter of less than I.d cm. 


Jovt. M. . 1 , 
Oct. 29, Wj 

As before mentioned, several of the patients hadbeej 
treated previously by various destructive agents and 
recurrences were found in the scars. The growth, either 
basal cell or squarnous, is more resistant in scar'tissue, 
and the radiation is more effective when applied inter- 
stitially. Removable radium needles are preferable to 
radon seeds because there is less scarring and because 
no foreign bodies are left in the tissues. Not intr^ 
quently the radon seeds prolong the reaction unneces- 
sarily by their presence, and many times they must be 
removed some months later. Radium needles contain- 
ing 2 mg. of radium with a filter of 1 mm. of platinum 
were used for this group. The needles ivere placed 
directly' under the growth in most instances, horizon-' 
tall}', a few millimeters apart. As many needles were 
implanted as was practicable for the most efficient irra- 
diation, so that the duration of e.xposure was a niininm 
The dose was calculated according to the type and 
dimensions of the growth, the special requirements of 
recurrent growths in scar tissue being taken into con- 
sideration. The average treatments were from 350 to 
700 milligram hours. 

Swelling of the lids occurred with the insertion of 
the needles, and this usually persisted to a varying 
degree throughout the reaction period of from four to 
six weeks. The reaction was similar in all respects to 
the effects after external irradiation. 

Combined Surface and Interstitial Irradiation.—^ 
preliminary surface application of radium followed bj 
interstitial therapy is necessary' for most growths mer 
1.5 cm. in diameter and also for those which mva e 
either the surrounding structures to a considers e 
depth or the orbital tissues. The application of bo i 
external and interstitial sources of radium enables ti 
therapist to avoid unnecessary changes in the skin o 
subcutaneous tissues. The total dose and the rac 
assigned to each method of treatment is ” 

both the diameter of the growth for the smf^e t le 
and the depth of invasion for the interstitial , 

Approximately one third of the total dose was ^ ‘ , 

by an external source and two thirds by m 
application of radium needles or '"^don seeds, 
patients were treated by the combined 
Although their growths were the most extensn 
series, the reactions vvere not ^geedures 

duration than those that folloived the sing P 

for the smaller growths. . . . , were 

The various procedures in this senes °. 3 „ce 
primarily successful, with the complete ' PP ‘ 
of the growth in all instances. All le p 
been followed to the present Ume except 

disease without 


The reniainu'S 
for oi'k 
after the 


treated in 1935 and was followed for e: 

Seven patients died of intei current 
evidence of recurrence or metastasis, 
patients (forty) are free from disease, bit 
eighteen of these has three years yet elapse 

last treatment. , - excelleu* 

The prognosis for cancer of the ey coinp^tto 

when irradiation is used, and one ^formity and 
regression of the cancer, with a conjunct'''^ 

rare late radiation effects in the lens, 
or skin. 


report of cases 
a man aged 65, a 


carpenter, c.van’"'^ 


1 \,V c C. a man agea on, “ , ‘ • -nd on' 

Aug 9 1937, complained of a growth on t j bclo"' 4' 

inner canthus of the eye. It was y 
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' ^'caused it to open, and growth was gradual to the present size. 
.. .From the site of onset the growth involved the lids by direct 
‘ 5 ,\tension. Symptoms of conjunctivitis and excessive lacrimation 
-nad been annoying during the past few weeks. 

I On examination a nodular, ulcerated growth 3.5 cm. in its 
riongest diameter was seen involving the inner canthus of the 
.-right eye and the medial fourth of both eyelids. It infiltrated the 
. full thickness of the eyelids, and the conjunctiva on the under 
, .surface of the lids was involved. The growth surrounded the 



- ' • Fig. 6 (case 5).— Involvement of three-fourths of the lower eyelid with 
invasion of the conjunctiva and orbital tissues. Combined surface and 
’* I' interstitial therapy was necessary to destroy the growth by radiation with 
• ^ minimum deformity. 

tear duct and extended down to the lacrimal sac, with possible 
- '• early invasion of the sac. The skin on the side of the nose as 
■".f'well as down over the cheek was extensively involved. The left 
auricle was partially destroyed by the same type of growth. 

. . r- The specimen taken for biopsy showed the presence of basal 
, , cell carcinoma. 

On August 10 a rectangular plaque (2.5 cm. by 1 cm.) con- 
taining SO mg. of radium with 2 mm. of brass filtration was 
’ ' • applied over three areas directly on the surface of the growth. 
A protection of 2 mm. of lead was fitted to the ocular side of the 

• plaque. The applications consisted of one over the inner canthus, 

* one on the nasal portion and another on the facial portion. The 
inner canthus received 800 milligram hours, and the other areas 
were given 600 milligram hours each. 

.. , The reaction was acute, and the patient’s discomfort was 
alleviated with yellow mercuric oxide (1 per cent) or white 
petrolatum for the conjunctival reaction and with boric acid 
ointment for the skin. The area was entirely healed in two 
months, and now there are no symptoms and no deformity or 
impaired movement of the eyelids. 

Case 2. — ^W. J., a man aged 76, a farmer from Te.xas, first 
seen Nov. 16, 1934, complained of a sore on the lower eyelid. 
The skin of the face had always been sensitive, and previously 
several growths had been treated by desiccation and low voltage 
roentgen therapy. Eight months previously a growth appeared 
' on the eyelid similar in onset to those elsewhere on the face. 

Enlargement was gradual to the present size. 

' On examination an ulcerated growth 1.5 cm. in diameter was 
'f, seen involving the midportion of the left lower e 5 'elid. The 
edges were rolled, and it widened the lid by direct invasion. 
C;. Early involvement of the conjunctiva had already taken place. 
u The tarsus was involved and partially destroyed. The biopsy 
■ ■’’Pecimen showed a basal cell carcinoma. 

Two 2 mg. radium needles with 1 mm. of steel filtration were 
^ inserted November 22 beneath the growth, one at each end. A 
dose of 160 milligram hours was given. 

very acute local reaction followed, with conjunctivitis, 
y ' lacrimation and photophobia. The area healed in six weeks, and 
'.y is no discomfort, deformity or impaired vision now, nearly 

four years after treatment. 

Case 3. — H. B., a housewife aged 75, first treated ^farch -6, 
y 19a 6, had first observed a small pimple in 1933. It had enlarged 
— gradually until six months previously, when she scratched and 
v- opened it. Growth had since been rapid. 


On examination an ulcerated growth 2 cm. in diameter was 
seen involving the outer half of the right lower eyelid. The 
crater of the growth was several millimeters below the surface 
of the skin, and the full thickness of the lid was invaded. The 
margin of the lid was distorted because of involvement of the 
tarsus. The biopsy specimen showed a basal cell carcinoma. 

On March 26 a radium plaque (1.5 cm. by 1 cm.) containing 
25 mg. of radium with a 2 mm. brass filter was applied on the 
surface. A protection of 2 mm. of lead was fitted on the upper 
surface of the plaque, and a dose of 400 milligram hours was 
given. On March 30 four 0.3 mm. gold seeds containing 1.2 
millicuries of radon each, or a total of 4.8 millicuries, were 
inserted. 

The patient had little discomfort, and at present, over two 
years later, there is no deformity of the lid and no complaint of 
dryness or impaired vision. 

Case 4. — O. W. S., a man aged 62, a broker, examined Aug. 
2, 1932, complained of a sore on the eyelids. A small pimple 
was first noticed at the outer canthus of the right eye six years 
previously. It grew gradually into a dome-shaped tumor that 
involved both eyelids. One year previously it ulcerated and 
doubled in size. 

On examination a crater-like growth 2 by 1.5 by 1 cm. in 
diameter was observed at the outer canthus of the right eye. It 
involved the upper and lower lid equally and infiltrated through 
the thickness of the lids, but the conjunctiva was not ulcerated. 
The growth was attached to the periosteum, and early invasion 
of the lateral tissues of the orbit was evident. The biopsy speci- 
men showed a basal cell carcinoma. 

On August 2 a rectangular radium plaque (2.5 cm. by 1 cm.) 
containing 50 mg. of radium with 2 mm. of brass filtration was 
applied vertically on the surface. A protection of 2 mm. of lead 
was fitted to the ocular side of the plaque, and a dose of 1,000 
milligram hours was given. On August 11 two 0.3 mm. gold 
seeds containing 1.5 millicuries of radon each were inserted, one 
into each eye. 

The reaction was acute ; photophobia persisted for six months, 
and this sensitivity recurred in 1934. At present, over five years 
after treatment, there is no evidence of disease, photophobia or 
lacrimation. The lateral part of the conjunctiva is whitened 
and at times dry. \''ision is not impaired in the eye. 

Case 5. — G. N., a woman aged 37, a housewife, first seen May 
12, 1935, complained of a tumor of the eyelid. In 1922 a lump 
first appeared on the eyelid; it was desiccated soon after the 


Fik. 7 (ca5c 6). — Dcslrucuon cf tile inner fourth of both eyelids .ind 
mvolecment .around the l.acrirnal duet. Complete destruction of the crowth 
was accomplished hy the combined applications of radium without deformity 
or destruction of the lacrimal duct. 

onset. A recurrence appeared, and desiccation was attempted 
again in 1925 and I92S. An operation was performed in 1930- 
the woutid failed to heal, and there was gradual growth to the 
prcsetit size. 

Oti examination an ulcerated crater-like growth 2.5 cm. in 
diameter was observed extending down from the free margin 
of the left lower eyelid. It infiltrated through the full thickness 
of the lid, and the tarsus appeared invaded or at least surrounded. 
When the lid was drawn down the growth showed carlv 
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invasion of the conjunctiva, and there were two minute ulcera- 
tions. The growth moved over the maxilla even though there 
was invasion along the floor of the orbit. A biopsy specimen 
showed basal cell carcinoma. 

On May 12, 13 and 14 a plaque (1.5 cm. by 1 cm.) with 
25 mg, of radium and 2 mm. of brass filtration was applied on 
the medial and lateral halves of the growth directly on the sur- 
face. A protection of 2 mm. of lead was fitted along the upper 
surface of the plaque, and a dose of 900 milligram hours was 
given over each area, or a total of 1,800 milligram hours by 
external irradiation. The reaction appeared on May 22 and soon 
became acute. On August 16 five 0.3 mm. gold seeds containing 
0.8 millicurie of radon, or a total of 4 millicurics, were inserted, 
two along the floor of the orbit and three along the tarsus. 

The radiation reaction was intense, with lacrimation and 
photophobia. At present, three years later, there arc no com- 
plaints of lacrimation, dryness, photophobia or impaired vision. 

Case 6. — M. M., a woman aged 62, a housewife, first seen on 
Jan. 4, 1934, complained of a sore on the eyelids. Two years 
previously she was burned with grease, which broke her glasses 
and burned her eyelids severely. The burn healed slowly to an 
area a few millimeters in diameter and then gradually opened to 
its present size. The patient attributed the lack of healing to 
tlic glasses, which rested directly on the sore. 

On examination an ulcerated growth 2.5 by 2 by 0.4 cm. in 
diameter was observed at the inner canthus of the right eye. It 
infiltrated the inner part of both lids and extended over on the 
bridge of the nose to the midline. The full thickness of the skin 
was involved, and the growth moved over the periosteum. There 
was involvement up to the lacrimal duct, but there was no 
induration around it. The biopsy specimen showed basal cell 
carcinoma. 

On January 6 a rectangular radium plaque (2.5 cm. by 1 cm.) 
containing 50 mg. of radium with 2 mm. of brass filtration was 
applied horizontally on the surface. A protection of 2 mm. of 
lead was fitted to the ocular end of the plaque, and a dose of 
950 milligram hours was given. On February 19, after the 
acute reaction had subsided, three gold seeds were inserted, each 
containing 1.3 millicurics of radon. One radon seed was placed 
above the inner canthus, one below and the third still deeper 
along the medial wall of the orbit. . . , • . 

The reaction became acute again and persisted until the third 
week of March. The irritation subsided slowly, and now, over 
four years subsequent to treatment, there are no symptoms 
of dryness, e.xcessive lacrimation or visual changes and no 
deformity. 

65 North Madison Avenue. 


abstract of discussion 

Dr Everett L. Goar, Houston, Texas ; The sublet is one 
not often discussed before ophtlialmologists, probaby because 
few ophthalmologists attempt to treat cancers of the eyebds- 
We are as much in the dark about the cause o these growths 
^ we are of cancer elsewhere. Chrome irntat.on undoubtedly 
nlavs a part and perhaps the reason the lesion appears oftenest 
Jthe inner canthus is that it is most bathed by excessive tears 
fr secretion. The guards of eyeglasses may cause irritation on 
the sMn of the nose which could easily involve he eyelid by 
hilt as for eyeglasses initiating a growth within the 
h I doubt tot it is possible. It has been my custom 
hd I suspected a malignant lesion of the 

to refer P . treatment. I do not believe that 

eyelids to a d surgically serves the best interest of the 

treating these growths can be removed safely 

patient. It is tr or by fulguration, but 

and surely by '^''^®®!^““uent scarring are undesirable. Many 
the loss of to a plastic operation on the eyelid 
a patient has been s > neoplasm had been treated 

who would not have needed it f„,„i,Hed me 

primarily by ‘■'''^/'’^tients' treated by him during a ten year 
with statistics of p ^ cancer of the eyelids 

period. His records “ses^^ 

t^LrSnthS t^Tour at the outer canthus, sixty-eight 


Joi't A. I! ). 
On. n, jr. 


in or near tlie central area of the lower lid and sixlsn i: c 
near the central area of the upper lid. Five of the paSra 
were under 30 years of age but the vast majority were 5) ct 
over. About 5 per cent of the cancers were of the iijmnto 
cell type, while 95 per cent were basal cell or basostimT!. 
All these patients were treated by the topical applicatioi d 
radium, with an average of 550 mg. hours. There were eifl 
failures in the group. Most of the remainder have beenfolloitl 
for a varying period of from one to ten years and are at-- 
factorily healed. Cicatricial ectropion has not occurred s i 
complication from the treatment, but in five cases in which tic 
lesion had perforated the lid and the conjunctiva was imohd, 
symblepharon developed. No irradiation cataract has been ncie! 
in the series. All patients had a permanent loss of lashei te 
the affected lid. Dr. Griswold has used the same teeb: 
throughout the series. A 2 mm. lead mold which is wra?.:?. 
in pure gum rubber to prevent secondary irradiation is phte. 
between the radium and the cornea. The radium plaque, enci-e. 
in a 0.5 mm. platinum shield, is applied directly to the fcia 
Three or four applications are made within a week, inte 
majority of early cases this has caused the lesion to disappr 
within six or seven weeks, leaving a thin, pliable scar t a " 


carcely visible. 

Dr. Dohrmann K. Pischel, San Francisco:_ Manyophfe; 
nologists have felt that, when possible, surgical excwo 
mall epitheliomas is the simplest and quickest . 

ng with these tumors. If small, this appears to me o 

:orrect. If the surgical is shn 

ixccuted, no deformity will result and the convae ' 
ind comfortable. However, the small lesions a 

0 surgery are also most amenable to irradia ion 

cel that irradiation is the method of chmte ' 
ensitive tumors as Dr. Sharp bas describe . ^ 

hese cancers are most often seen when in a 
urgica! treatment is impossible. It is 

ce the e.xccllcnt results that can be ® results art 

hcrapy. It must be emphasized ^uc ^ 
lot to be obtained by careless work. The Haphwf*' 

ic carefully planned and carefully car 
rradiation will produce incomplete resu j,ri,ph}' ft 

narked deformities. Even at best, ■ or 

he lids may result, with remedied by W' 

rhese situations can usually be successfully 
dastic procedures. This ^e qualified 

hat those procedures are simple if proper ) ^ ,tat 

Dr. Otis A. Sharpe, San Francisco: “Pj^^^ause oi il' 

vas not treated with radiation. 1 f The pa»®! 

adical prophylactic procedure against f L conipbi"'"? j 

.resented herself at the '"^ruary lW 

1 small lump in the middle of the PP^ desen^^ 

hat she bad had so‘"=‘bmg on this ^ ^ 

. pimple, for some months, but ‘bat m fl as 


: sjze VI “ - ° . ^^^3. 
“upper Vnd Tower lids were -moved 
ted, and a graft applied to the ,ery little,'- 


id, and a graft appnea m 
•t on biopsy was basal cell carcinom cl, .c 

e of mitosis. The Patient presented he 

ebruary 1937 -mplammg of^severe r 


iruary ^ . x-rav aku--— •,,* 

c region and in the the la'g- P»";: 

. nunched out areas which had desfr 7 f ,),e feirJ •; 

t p*i; - t’ 

Uely involving the lumbar ^ I-te 

anterior to the diaphragm, skull j 

iefinite nietastases to the lung . 

ular osteoporosis. The ^ j,h g multiple m) ^ 

lunched out as one .'^ould expe t nUh TheW^^^c 
•e was some thickening of toe 

le sternum appeared to ^ y .pcci ■ , 

to changes seen >" tjie peh • ^ ■ 


: pelvis. A bioP^. 

found to be identical. 
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FOCAL INFECTION; QUARTER 
CENTURY SURVEY 

FRANK billings LECTURE 


WALTER L. BIERRING, M.D. 

DBS JIOINES, IOWA 

It seems particularly fitting that the annual lecture- 
ship established by the Section on Practice of Medicine 
should commemorate the name of Dr. Frank Billings. 
His eminent leadership influenced in a large measure 
the development of this and . other scientific sections of 
the Association. Furthermore, in the field of medical 
education and as a builder of medical schools, hospitals 
and research institutes he left an enduring impress on 
American medicine. 

Of his many contributions to clinical medicine the 
most outstanding is the modern concept of focal infec- 
tion as related to chronic systemic disease, which was 
first presented in his classic article entitled “Chronic 
Focal Infections and their Etiological Relations to 
Arthritis and Nephritis.” 

In the passing of a quarter of a century the many 
implications of this concept, some rather controversial, 
have been widely discussed, so that it appears timely 
to attempt an evaluation or survey of focal infection at 
this time. 

The primary report of Billings comprised ten cases 
of chronic arthritis and six cases of subacute and 
chronic parenchymatous nephritis, the local infective 
focus in each instance being located in infected faucial 
tonsils, which when completely enucleated brought 
about a favorable therapeutic result. 

A second article, “ published in 1913, presented a 
study of seventy patients with arthritis deformans and 
confirmed the principles announced in the first article. 
It was found that the focal disease was usually located 
in the head and was most frequently a chronic strepto- 
coccic infection of the faucial tonsils. In this study 
arthritis deformans was regarded as an infectious clini- 
cal entity, manifesting chronic periarthritis, synovitis, 
proliferative and degenerative osteo-arthritis, chronic 
myositis with contraction of muscles and perineuritis 
or neuritis, as well as the usual coincident but secon- 
dary malnutrition and faulty metabolism. 

In a paper read before the Section on Practice of 
Medicine in 1914 Billings ^ discussed the broader appli- 
cation of focal infection in the etiology of general dis- 
ease, considering it a chief factor in its etiologic relation 
to acute rheumatism, chronic deforming arthritis, gon- 
orrlieal arthritis, malignant endocarditis, myositis, 
myocarditis, septicemia of various bacterial types, 
tuberculous nephritis, visceral degeneration, certain 
infectious types of thyroiditis, acute and chronic pan- 
creatitis, peptic ulcer, duodenal ulcer and cholecystitis. 

The Lane medical lectures * on the subject of focal 
infection were delivered in San Francisco in 1915. 
Billings defined the focus of infection as “a circum- 
scribed area of tissue infected with pathogenic micro- 
organisms” and said that the term focal infection implied 


Rc.id before the Section on Practice of Medicine at the EightyX.'nt't 
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(1) that such a focus or lesion of infection existed, 

(2) that the infection was of bacterial nature and (3) 
that as such it was capable of dissemination resulting 
in systemic infection or infection of other contiguous or 
noncontiguous parts. This focus of infection might be 
located anywhere in the body and was usually in the 
head in the form of an alveolar abscess, a deep tonsillar 
or peritonsillar abscess or chronic sinusitis. ChoIec 3 'S- 
titis, acute and chronic appendicitis, a submucous or 
subcutaneous abscess anywhere, salpingitis, vesiculitis 
seminalis and prostatitis were regarded as further 
examples of local conditions. Over-repaired teeth could 
cause or prolong alveolar disease. A tonsillectomy 
might add a sealing scar to the infected tonsillar stump. 

Billings contended that a new principle was not 
involved, because it had long been known that acute 
rheumatic infections, including arthritis and endocar- 
ditis, were frequently tlie result of primary infection in 
the faucial tonsils, that acute parenchymatous nephritis 
could result from the toxemia incident to diphtheria, 
that acute gonorrheal arthritis had its source in a focal 
infection in the urinary or genital tract and that acute 
severe localized infections in various parts of the body 
might give rise to disease in remote tissues. However, 
the importance from the standpoint of chronic, low 
grade, often symptomless infections in such regions, 
although emphasized repeatedly by good clinical observ- 
ers, was not recognized until Billings and his co-workers 
recorded their clinical observations and correlated 
experimental studies on animals. 

Many of the statements made in the first article 
regarding the concept of focal infection were destined 
to constitute definite arguments against subsequent 
criticism. For example, the experimental fact was rec- 
ognized that a streptococcus from any source might 
produce acute articular lesions in inoculated animals, 
especially rabbits; that bacterial specificity was not 
established, and that general hygienic treatment was 
necessary for all classes of patients treated, this general 
treatment often having a good deal to do with the 
favorable outcome of tlie systemic disease. 

It was definitely stated that the purpose was not to 
advocate unnecessary surgical procedure but to show 
that if focal disease e.xisted it might produce acute dis- 
ease or chronic degenerative changes in any organ of 
the body and should be radically eliminated and, finally, 
to call attention to a source of general disease which, 
while recognized by a few, was entirely ignored by the 
mail}'. 

Dr. Billings was fortunate in having available a large 
medical service and trained laboratory co-workers such 
as Drs. D. J. Davis, Leila Jackson, H. K. Nicoll and 
E. C. Rosenow. Tlie- last named became in a large 
measure the laboratory exponent of Billings, and bis 
extensive investigation on the streptococcus and focal 
infection e.xprcssed the tiiouglits of his chief and at all 
•times had his fullest endorsement. 

The tissues and e.xudatcs of the different foci yielded 
various pathogenic bacteria, of which streptococci pneu- 
mococci and stajihylococci were most commonly found. 

Gonococci were detected in infected fallopian tubes, 
seminal vesicles and related organs, and tubercle bacilli 
occasionally in tonsillar and peritonsillar tissues. 

Organisms of the streptococcus group obtained from 
foci showed in many instances a pathologic specificity 
for certain tissues when injected into rabbits or other 
animals. Tlie brilliant work of Rosenow “ in demon- 

5. Bc<enow. E. (L: J. InlccL Di$. 14:1, J914. 
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strating the transmutability of the micro-organisms of 
the streptococcus-pneumococcus group permitted at the 
time a better understanding of the changing patho- 
genicity of these bacteria. It was generally accepted 
that transmutation of a strain of this group could occur 
in the focus of infection, the oxygen supply of the 
tissues about the focus being an important factor in 
the transmutation. 

These interesting experiments, carried on mainly by 
Rosenow, attempted to prove that strains obtained from 
patients with chronic arthritis, rheumatic fever, with 
endocarditis and pericarditis, myositis, peptic ulcer 
(surgically excised), cholecystitis (surgically treated) 
and chronic infectious endocarditis (proved by blood 
culture) when injected resulted in the production of the 
respective lesions in the experimental animal. 

It was on the basis of such experimental results that 
Rosenow “ introduced the term elective localization with 
special application to streptococci and started a contro- 
versial discussion, particularly among bacteriologists 
and immunologists, that continues to this day. 

EXPERIMENTAL INVESTIGATIONS 

For the next ten or fifteen years the interest in focal 
infection was largely concerned with experimental 
investigations pertaining to selective tissue affinity and 
elective localization either separately or in connection 
with special clinical observations. To a large extent 
the subsequent publications were cither confirmatory 
or critical of the concept of focal infection advanced by 
Billings and the results of bacteriologic investigations 
reported by Rosenow and his associates. 

The unusual results obtained by Rosenow were evi- 
dently due to the use of special culture methods devised 
by him for excised tissues, blood and other fluids, in 
which due regard was given to the question of oxygen 
pressure, particular!}’ in primary cultures. Rosenow 
was able to obtain positive cultures frequently, while 
cultures made in the usual way remained sterile. For 
example, Streptococcus viridans was cultured in cases 
of chronic infectious endocarditis, while the usual cul- 
tures suggested the “bacteria-free” stage of Libman 
incident to this disease. 

The relation of selective affinity for certain tissues 
formed the basis of elective localization of many of the 
pathogenic bacteria concerned with focal infection. This 
was conceived to be due to the circumstance that the 
conditions for growth are more favorable in some tissues 
than in others. 

Following Rosenow’s numerous publications on elec- 
tive localization a mass of experimental work developed, 
of which only a limited number of instances can be 
cited at this time. 

The work of Rosenow was confirmed in detail by 
Russell L. Haden,^ who followed closely certain funda- 
mental technical details insisted on by Rosenow. The 
contribution of Haden was concerned primarily with 
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The material in every case was cultured in dss 
tubes of dextrose brain broth and dextrose brain boSi 
agar mediums, in which the organisms found mdiTOKC 
foci grew luxuriantly and also retained their deefe 
affinity. The organisms recovered from patients mCi 
periapical infection were usually nonhemolytic strepto- 
cocci. The animals were inoculated intravenously mtl 
5 cc. of the twenty-four hour brain brotli culture aol 
killed in from three to six days. Four hundred ad 
sixteen rabbits were inoculated and examined pest 
mortem. Of this number 166, or 40 per cent, shwed 
gross lesions of the kidney. The lesions encountered 
were cortical abscesses, pyelonephritis, acute hemor- 
rhagic nephritis and subacute parenchymatous nephritis. 
By far the most common type of lesion was pyelo- 
nephritis manifested as edema, necrosis and abscess for- 
mation in the medulla of the kidney, usually extendir| 
well down to the tip of the papilla. 

The frequency of kidney lesions occurring after intra- 
venous injection sliowed clearly the great patbogenidb' 
for kidney tissue of bacteria recovered from chronic foo. 
Also tile type of lesion produced most corntnonlj’ n 
animals corresponded to the lesion occurring most fit- 
qnently in patients; namely, pyelonephritis. 

Haden said that the most convincing proof of tte 
relation of a focus to a disease was the reproduction m 
animals of the disease from which the patient su er 
with the organisms recovered from a chronic mens i 
the patient. Additional proof was afforded by the e 
of the removal of the focus on the clinical course o 
disease. Six patients vvere studied in tins connee ' 
all having clinical symptoms of pyelonephritis. " 
eight rabbits were inoculated with cultures . , 
with periapical infection extracted from the six p 
concerned, and in twenty-four, or 89 , 1(5 

kidney lesions developed. In contrast to ms ■ , 
only 40 per cent of all the animals inociila e 

kidney lesions. . , 
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with cultures from patients with kidney is y 
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acquired some special affinity for kidney 1 • 
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streptococci, recovered from patients with periapical 
dental infection. His report included also six rases of 
pyelonephritis studied to determine whether the con- 
dition from which the patient suffered could be repro- 
duced in animals with the bacteria isolated from foci 

of chronic infection. 
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‘ ulfering from peptic ulcer. Of these onl}^ forty, or 7 
'' ler cent, showed at necropsy lesions in the stomach 
■•jid duodenum. 

“ ■ Another point advanced by Haden in favor of the 
•, ausal relation of chronic focal infection to peptic ulcer 
jnd also of the theory of elective localization was the 
■■matomic location of the gastric and duodenal lesions 
:n the experimental animals. It is well recognized that 
-jastric ulcer may occur in any part of the stomach 
;)ut is much more frequent in the pyloric region. The 
ixperimental gastric lesions had a similar distribution. 
'Zlinically duodenal ulcer is always limited to the first 
hird of the duodenum. In every animal but one in 
'.vhich a duodenal lesion was observed, the involvement 
-\vas limited to the duodenal bulb. 

’ • These results furnished definite confirmatory proof 
"of Rosenow’s theory of elective localization and the 
infectious theory of peptic ulcer as well as of the theory 
rthat dental infection is an important factor in the causa- 
rtion of gastric and duodenal ulcer. 

- Holman “ published in 1928 a comprehensive critical 
r-review of focal infection and elective localization and 
-arrived at some interesting conclusions. While admitting 
-that focal infection is a principle of great importance 
-in numerous disease conditions in man, he said that the 
factors determining the localization of bacteria which 
have entered the blood stream are those which alter the 
circulation, particularly those which modify the endo- 
thelium of the capillaries and thereby affect the nutrition 
of the cells of the tissues concerned. He claimed that 
the specificity of the bacteria involved had not been 
proved and that the evidence favoring the theory of 
elective localization was still open to misinterpretation. 
It was recognized that a certain general bacterial adap- 
tation to environment is accepted by every one but that 
the factors on the side of the host are more variable 
and therefore far more important. The final comment 
was rather significant and somewhat contradictory : 
“What Rosenow and all the other investigators of the 
:i problem have definitely demonstrated is that strepto- 
, cocci do localize in various organs and tissues and can 
■ produce lesions at least sufficiently suggestive of those 
y found in man so that their potential danger in infected 
foci cannot be neglected.” 

' One of the most carefully controlled experimental 
y investigations supporting the concept of focal infection 
' and elective localization was published by Noble W. 
' Jones and S. J. Newsom in 1932 and comprised the 
results of an interesting study of “experimentally pro- 
duced focal (dental) infection in relation to cardiac 
structure.” This was the first report on record of an 
experimental!}' controlled attempt to correlate the effect 
of focal infection with cardiac hypertrophy or to deter- 
mine myocardial response to toxic injur)' and infection 
under stress and strain. 

The problems discussed were (1) the relationship, 
if any, between experimentally produced focal (dental) 
infection and cardiac hypertrophy in dogs, (2) the rela- 
tive effects of exercise on the hearts of infected and 
noninfected dogs, (3) the reliability of the various 
means of expressing cardiac hypertrophy and (4) other 
pathologic changes, cardiac and extracardiac, found in 
the e.xperimental animals. 

In the experiments twelve dogs had the distal half of 
a tooth removed. After the pulp was removed and the 
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cavity dried it was filled ivith a culture of streptococci 
isolated from a patient with chronic h)perplastic sinu- 
sitis; the pulp point was put in place and covered with 
cotton and dental cement and the tooth permanently 
filled with silver amalgam. Twelve dogs were selected 
as a control group and subjected to the same care and 
treatment but were not inoculated. In addition, seven 
normal dogs of the same age and weight were secured 
after death; the free hearts w'ere weighed and kept for 
comparative study. 

The inoculated and control dogs were subjected alike 
to daily exercise in which the stress and strain was 
carried to the point of exhaustion. The results indicated 
that the inoculated dogs showed more fatigue than the 
noninoculated dogs during the period of exercise. They 
lost weight more rapidly and the average duration of 
life was shorter. These experhnents furnished, there- 
fore, considerable clinical evidence that the inoculated 
dogs were made chronically ill by reason of their dental 
infection. There was also a certain suggestive simi- 
larity in clinical course and pathologic changes between 
the inoculated dogs and human beings suffering from 
those myocardial changes that are believed to follow at 
times in the wake of chronic dental and chronic sinal 
infection. 

The results were summarized as follows : 1. Dental 
abscesses were demonstrated in all inoculated dogs. 2. 
The hearts of the inoculated dogs all showed very small 
vegetative or verrucose mitral and/or aortic endo- 
carditic lesions, patchy parenchymatous degeneration, 
nuclear changes, increase in the diameter of the muscle 
cells and slight round cell infiltration. 3. A positive 
relationship between experimentally produced focal 
dental infection and cardiac hypertrophy as measured 
by diameters of muscle cells was noted. 4. Stress and 
strain in the absence of focal infection did not affect 
the gross or the microscopic characteristics of the heart. 

Such results so definitely controlled must be regarded 
as distinctly suggestive of selective tissue affinity and 
elective localization. 

Within recent months an interesting clinical and 
experimental study of rheumatoid arthritis was pre- 
sented by Cecil and Angevine,^^ with special reference 
to the incidence of focal infection. The study was based 
on an analysis of 200 cases of typical rheumatoid 
arthritis from the records of the private practice of 
Dr. Cecil. The sedimentation rate was accelerated in 
93 per cent of the cases. The agglutination reaction 
with a strain of hemolytic streptococcus was strongl)’ 
positive in 65 per cent. The experimental studies 
included the intravenous injection in small doses of a 
hemolytic strain of streptococci (2 cc.) which produced 
arthritis in about 85 per cent of the injected animals. 

Using the same organism, these workers attempted 
to create foci in rabbits at various selected sites, such 
as the gums, sinuses, male genitalia, eyes, pleural and 
peritoneal cavities, joints, skin, uterus, fallopian tubes, 
renal pelvis and gallbladder. Arthritis was produced in 
only 11 per cent of 100 rabbits inoculated otherwise 
than intravenously, and to accomplish this end it was 
necessary to use large doses of a suitable strain of strep- 
tococcus as well as a most susceptible animal. It was 
concluded that as e.xperimcntal foci the gums arc a 
particularly favorable site for the absorption of bacteria 
and that it is difficult to establish a chronic ])ersistcnt 
focus of infection in rabbits. 

11. Cecil, R. L.. and Anpcvlnc. D. M.: Paper read l-eforc tfcr .\Tnerlcan 
College of Physician*. April •?. 19.'?, at Nctr Ycrk; to he pnhJt'hed. 
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To the two investigators concerned tliese results 
seemed to indicate that chronic focal infection plays a 
comparatively unimportant part in typical rheumatoid 
arthritis. That the experimental foci produced in vari- 
ous tissues of rabbits can be regarded as analogous to 
conditions in the human organism is perhaps open to 
discussion. 

About five years ago Rosenow and Jensen 
announced the interesting fact that there is a close 
parallelism between elective localization and catapho- 
retic time and velocity of streptococci and that the 
respective serums have specific potential lowering effects 
on these streptococci. Rosenow stated that the method 
of determining cataphoretic velocity has yielded results 
of etiologic importance and that if this method is prop- 
erly applied it is no longer necessary to inject cultures 
from atria of infection intravenously into animals and 
to make cultures from their joints in order to be cer- 
tain that the streptococcus isolated is causative or has 
characteristic infecting and antigenic powers. Determi- 
nation of the cataphoretic velocity is usually sufficient. 

Any impartial view of the mass of experimental and 
clinical studies that have been recorded must recognize 
that this evidence is supportive of the fundamental 
conception of an infectious process, in that many patho- 
genic bacteria possess a predilection for certain tissues. 

The pneumococcus is prone to localize in the lungs, 
and Bacillus typhosus has a definite predilection for the 
lymphoid elements of the gastrointestinal tract. The 
typhoid carrier offers a striking example of the chronic 
localized focus. 

On the other hand, it is well established that organ- 
isms of the streptococcus group may invade almost 
any tissue of the human body and give rise to a great 
variety of pathologic changes. This was recognized by 
Forssner as early as 1902, although the great impor- 
tance of this elective tissue affinity was not recognized 
until many years later. 

The results of the experiments which have been cited 
emphasize the importance of foci of infection as places 
in which bacteria may grow and acquire elective patho- 
genic properties which determine their mode of action 
and distribution after their entrance into the blood 
stream. 

Within the inner circles of the bacteriologist and the 
immunologist, specific tissue affinity and elective locali- 
zation are still subjects of controversy, yet the tenets 
of both sciences offer definite confirmation regarding 
this fundamental concept of focal infection, and per- 
chance it is safe to assume that the “Rosenow heresy’ 
may yet become the medical guide of the future. 


CLINICAL OBSERVATIONS 

-'oncurrently with experimental investigations, criti- 
clinical observations in great numbers have bepi 
,orted within the quarter century, and any impartial 
dewer must admit that they lend the fullest support 
dictum spoken by Billings in 1932, twenty years 
e hi original contribution: “Focal infection as an 
□logic factor of general disease is now an established 

SSnific2it"rd"ationship of oral conditions to _con- 
Sns elsew here in the body is now widely recognized, 
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for which fact no doubt the advances in the domain t: 
dental medicine are in large measure responsible. 

Focal infection implicating the nervous system hs 
been emphasized by Foster Kennedy and ote 
neurologists, who point to the frequent occurrence ci 
referred pain (myositic) with tonsillitis, the mere 
limited incidence of transverse myelitis, the occurreta 
of peripheral neuritis and of neuritis of the cauda quin 
caused by' various local infective foci, as well as tie 
involvement of the nervous system in diphtheria. 

MacCallan of London has directed attention to fe 
relation to ocular disease of chronic focal sepsis occur- 
ring in chronic inflammations of the intestinal tntl 
the gallbladder, the accessory sinuses, the prostati: 
urethra and the pelvic organs of the female, eliminatic-. 
of the infective focus producing a cure or improveirff. 
in the condition. 

According to Ayers and Andersqn ” focal infecto 
plays a dual role in dermatology', in that cutaneous i- 
orders may act as foci of systemic infection and, no 
versa, focal infection may be an important etiooj. 
factor in diseases of the skin. 

Harry Weiss has recently analyzed 364 rases c 
subacute bacterial endocarditis with particular ® ® 
to antecedent history and the manner . 

chief feature noted was the frequency with iih n r 
onset was associated with an J j„i 5 t 

acute infection of the upper part of * ® ? j {j, 

tract, tonsillitis or influenza. Another s g _ 
was the frequency with which a JAu jl 

condition of the endocardium was dem ,. 
frequency of antecedent cardiac disease, usu 
matic but sometimes atherosclerotic, 
genital, indicated that the infection req , . , . jujpiai 
diseased or abnormal endocardium on 'vh.cM 
itself. The history of a of 

a tooth often closely antedated t e niediaat 

Infections of the gemto-unnary > f ortah 
wound infections were further sources P 

entry. ,c IQlOdired' 

William Hunter of London as early ^ .eeffl 
attention to the causal relation of ^ f P recent 
dary or hypochromic anemia. and dent 

emphasized again the frequency P^g|.jjjoious anenij 
abscesses in the early i ^significance in >' 

That such conditions have recogn'ze 

macrocytic anemias is being g igA, assoeW 
Chronic arthritis has always While gonorrlt^ 

with the concept of focal "gjion and in 

arthritis forms a classic de infections J 

cases of chronic arthritis o strong finfinl 

accepted as the cause, there i agency ak 

in all cases the disease is not ‘ and otbe 

It has been suggested by Pemb rhe 

that the pathologic changes « in the ^ 

matoid syndrome depend ^‘“"rticularly f 
supply of the parts myo \ ’-rjiiiintrs 
canillaries With this opinion BdHpb’ ^ 

sis shortly before W- ® .. 
the statement in his early publication _ 
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ability that hematogenous infection by bacterial emboli 
or their toxins is a large factor in the diminution of 
the circulation of blood, especially in the smaller blood 
vessels. 

According to Irons the current trend of thought 
concerning arthritis recognizes that the concept of 
chronic arthritis as a general disease rather than as a 
disease of the joints alone is steadily gaining ground. 
It is generally conceded that there are many initiating 
and contributing causes of chronic arthritis. These 
include infection, trauma, age, heredity, disturbances of 
the vascular supply or of the general and local nutri- 
tion, and metabolic and glandular dysfunction. No single 
cause or condition is common to all cases of arthritis. 

In future etiologic studies the classification of chronic 
arthritis into two great types, the atrophic (rheumatoid) 
and the hypertrophic (osteo) arthritis, wilt be extremely 
serviceable, and the exact relationship of focal infection 
to arthritis, particular!)'' the atrophic or rheumatoid 
type, will be more clearly understood. 

COMMENT AND SUMMARY 

In any attempted survey or evaluation of the present 
status of focal infection it must be evident that such 
infection has come to occupy a very important place in 
the activities of medical and surgical practice and of the 
various specialties. 

It has been remarked that it has greatly enhanced the 
opportunities of certain specialists. 

With increasing knowledge of the various phases of 
the problem a more conservative attitude has developed 
with reference to hasty diagnostic conclusions and 
radical removal of the suspected foci of infection, with 
added emphasis on a more careful analysis of all pos- 
sible etiologic factors connected with the condition 
concerned. There is a growing conviction that treat- 
meiu should be based on the results of an accurate and 
complete diagnosis, the physician remembering that it 
is the patient with a focal infection who requires treat- 
ment and not the focal infection alone. 

It is well to recall the discussion of Billings before 
the Section on Practice of Medicine in 1920, in which 
he said : “Focal infection as a cause of disease has come 
to stay. But, like every other principle in medicine, it 
has its limitations.’’ He said further ; 

Much of the fallacy and failure in the treatment or manage- 
ment of patients who suffer from what may be proved to be focal 
infection is due to the fact that the surgeon or physician in 
charge removes a focus, which may be the right one, and then 
neglects any further management of his patient. And, if, what 
I have just said is true, then the removal of the focus has not 
disturbed the organisms already in the tissues of the body. If 
you have removed the true focus, you have simply prevented the 
invasion of the tissues by additional organisms from the primary 
focus. 

In spite of the critical attitude maintained in certain 
quarters regarding the continued acceptance of the con- 
cept of focal infection, it should be acknowledged that 
the efforts that have been proposed to detect and then 
to obliterate all forms of focal infection in the mouth 
and throat as well as elsewhere in the body for pre- 
ventive as well as for curative purposes, besides being 
in accord with sound reasoning from general princi- 
ples, has received the support of strong e.xperimental 
evidence. 
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■ The constant correlation of experimental investiga- 
tion with careful clinical observations has distinctly 
influenced diagnostic procedure for both the medical 
and the surgical specialist as well as for the general 
practitioner. 

With a fuller appreciation of the limitations of special 
consultant service, the responsibility of the general 
internist or diagnostician has assumed a much greater 
importance. The correct interpretation of all the factors 
concerned with the causal relationship of focal infection 
to systemic disease requires diagnostic skill and judg- 
ment of a high order. 

Perhaps the real contribution of the concept of focal 
infection is a fuller appreciation of the higher pro- 
fessional attributes involved in careful diagnostic con- 
clusions and more complete treatment of patients, which 
are well exemplified in the life and service of Dr. Frank 
Billings. 
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Persons who have a functional disorder of the colon 
which may have been excited by social conditions 
describe symptoms which they believe arise in the 
colon, but when the colon is examined it is found to 
be free of physical changes which are indicative of 
organic disease. The disorder is manifested by irregu- 
larities of defecation and apparent alteration in the 
absorptive and secretory functions of the colon. It 
frequently is associated with abdominal discomfort, 
pain and often with mucus in the feces and subjective 
abdominal distention. Variations in these symptoms 
are the rule. However, the patient will rarely admit of 
periods without some “suffering.” Changes in symp- 
toms may be related to changes in the quantities of 
mucus present in the feces. Alternating periods of 
constipation and diarrhea are not uncommon, but the 
outstanding symptom usually is either diarrhea or a 
constipation. 

Our object in this paper is to present what we think 
initiates a large part of the functional disorders of the 
colon during adult life and to tell how they may best 
be treated. If the exciting etiologic factor is intellectual 
and emotional weaknesses, one must show the patient 
his personal responsibility instead of resorting to the 
administration of placebos. Likewise, if the sj-mptoms 
are due to unsuitable moral and religious tendencies 
or are the result of erroneous interpretations of defec- 
tiveness, disease or supposed misconduct of the colon, 
recovery may be attained only through mutual responsi- 
bility. The patient’s confidence from the beginning is. 
therefore, of utmost importance. A patient may refer 
to the fact that his father and mother possessed beliefs 
or traits similar to his own and that he cannot he 
different. It is not true that what man is was fore- 
ordained when he got his supply of genes in the germ 
cells. Every person has many sets of possible beredi- 
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tai'y characters. The conditions under which he. 
develops determine which set of characters he shall 
bring forth. It is the conditions which originated 
the belief that he is foredoomed that physicians may be 
able to modify. At some recent or remote time in the 
past histor}' it usually will be found that insufficient 
rest, fear, anxiety or failure of relaxation has been 
operative. The beginning of the first serious dis- 
turbance of habit is often occasioned by sickness, acci- 
dent, unexpected loss of money, property or job, or 
death of a member of the family, betrayal of confidence 
by a friend, migration, or change of party, church or 
occupation. The onset of a diarrhea or constipation 
at such a time is perplexing. This or that remedy is 
tried, and if no results are obtained the crises which 
originally initiated the insufficient rest and relax- 
ation may be forgotten and the patient may become 
unadjusted socially on account of the colonic symptoms. 
He feels that the disease is organic in origin. Repeti- 
tions of crises may often occur, and the patient finally 



may become completely demoralized. All of this is 
important to the physician because intelligent manage- 
ment of the colonic disorders during a crisis will pre- 
vent many of the patients from becoming maladjusted 
and certainly will decrease the number of colonic 
invalids seen in the demoralized fraction of society. 

ETIOLOGY 

In order to facilitate description of the etiology of 
these disorders, the accompanying diagram has been 
mraneed The inner circle of the diagram should be 
arrangea. etiology, and radiating 

from tto h^, spokes of a wheel, are otter 

r * .nrPirh are exciting causes. Some such graphic 

factors -which are exen g_^ ^ especially in 

TtaiteSl Wstiy and evaluating the symptoms which 

ease must , Deficiem' diseases such as 


anemia with the associated achlorhydria, and c 
poisoning by lead or other heavy metals, exophl 
goiter or Addison’s disease all may be acconi 
by intestinal symptoms which may be most ( 
to evaluate and usually require careful stud}-, 
times, in cases of systemic disease, it is advis; 
treat the patients as though they had a functioi 
order of the colon until a definite diagnosis 
made. One should not jump to a diagnostic con 
and institute unnecessary or possibly harmful 
ment. Fevers, infectious diseases, septicemi: 
nutrition from any cause, pelvic and abdominal I 
and deranged functions of the pancreas, liv 
kidneys are at times accompanied by colonic syi 
to such a degree that the underlying disease is i 

Suggestion maj' be the basis for initiating a sy 
The suggestion may be obtained from conyi 
with one who actually suffers from organic dis 
the colon. A symptom resulting from a suj 
made during consultation with a too casual p 
or surgeon, or obtained from a patient who 
organic disease of the colon, may be most di 
evaluate. One must remember that no patie 
unto himself. Whatever -interrupts the smoo 
ning of his personal affairs may be reflected ) 
symptoms. 

Environment.— Environment exerts profoun 

ence on all forms of life. Man has done 
stabilize the physical factors of us 
in doing this he has imposed on ^ I; 

ing competitive and machine-like r 
lives by accounting for his time on tiffl 
at bargain counters and paying , ...jefen 
ment plan. As though this mechanical 
liot enough, he is haunted by 
of his family. By contrasting * ^ 

the sulky existence ’ rldly pos 

who gained his power, influence and Y 
by means of the mace, one ^ 
ever changing conditions in V^iy da 
lives. Intrigue and ^ ^ ‘ Ve jnacl to 

but they may serve as be d 

disabilities. Environmental I ^ 

derogatory. The girl from he 

in the small town .° -rnned quarte 

away from home ^’^d hve_ in ^ p 
limited bathroom facilities is -^gj^jnental 
troubled with constipation. j etiologk 

create social crises which are p ; 
in functional disorders. Jicease wifi 

Fear of Iteal fot an 

tain limits is an '"’f „rows big en 
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interfere with daily ^,-„gase of the colon . 
Those who are fearful of reiw 


tly tantahzea oy These a' 

ent autointoxication prophylactic c 

ts may ? requkeSients of d 

^gienic and unphysiol g treated ' 

"fears of the by 

test of caution "'i- 

lar attitude toward ^/^ypparently s)? 
s him into the hands of a „ 

on who may plf fn the develop^ 

Seable tors ate 


)i-UME 111 
UMBER 18 


DISORDERS OF COLON— WAKEFIELD AND MAYO 


1629 


•a does not have organic disease. In families in which 

■ isseminated polyposis or carcinoma of the colon or 

■ actum, or ulcerative colitis, has occurred, a fear of 
' lese diseases is genuine. This fear is often precipi- 

ited by the presence of mucus in the feces. Mucus is 
: normal but variable secretion of the colon and not a 
ign of disease. 

- The patients who suffer from a disorder of the colon 
' ,’hich results from the fear of disease of the colon 
-r elsewhere in the body may be classified in two 
• roups. The first group comprises those who are 
-atelligent and who have a good, sound basis for their 
.ear, such as an unexplained diarrhea, following a 
ecent pulmonary tuberculosis or time spent in a tropical 
..liniate. The patients in this group are temporarily 
.unadjusted and will recover if proper advice is given 
jy the physician. The second group includes patients 
>hose judgment is fallacious. Their conception is that 
.hey have a disorder of the bowels ; their complaints 
;ind their “case” are different from any they imagine 
;:hat the physician has ever seen. They are worthless 
■;o themselves, miserable, arrogant, evasive and diffi- 
:ult, if not impossible to treat successfully. 


Laxatives. — ^The use of laxatives is as old as the 
human race itself. A good laxative gave the early 
physicians a means of producing results which demon- 
strated to the patient the potency of their medicine. 
When the colon has been emptied with a laxative, it 
becomes filled with liquid feces and gas. If there is 
any tendency to irritability, the presence of the gas and 
fluid may produce discomfort. It is doubtful, however, 
whether the repeated use of laxatives by normal persons 
will produce anything more than a mild functional dis- 
order of the colon which will subside as soon as the 
purgation is discontinued. The habitual user of purga- 
tives punishes the colon because of erroneous ideas of 
its proper function. 

No part of the etiology of functional disorders of the 
colon has received more attention than that of laxatives. 
The question may be justly asked whether the laxative 
habit precedes or follows the disorder. The continued 
and increasing use of drugs to produce defecation is 
so obviousl}' injurious that it needs no elaboration to 
the physician. 

One of the oldest and most popularized theories of 
the cause of functional disorders of the colon assumes 
that retained alimentary waste materials produce toxins, 
which in turn are absorbed b 3 f the intestine and thus 
poison the body. Scientific data which will either prove 
or disprove this theory are lacking. Indican in the 
urine has been assumed to be an index of “colonic 
stasis.” Indican is a conjugated sulfate, indoxyl 
sulfuric acid. This fact alone would indicate that the 
possible toxic effects of indoxyl probably have been 
quicklj’ and effectively neutralized b)' being conjugated 
with sulfuric acid. 


Congenital Faults. — Congenital faults in the develop- 
ment of the colon conceivabty could be of etiologic 
importance in a functional disorder. It, however has 
been the experience of all careful observers that con- 
genital malformations do not produce symptoms that 
are as indefinite and as obscure as those often present in 
a functional disorder. If one began to theorize that a 
fault j’ development of the intestine or colon was etio- 
logicalh’ important, objection to this thcor\’ could be 
raised on the basis that congenital malformations and 
variations are ahvaj’s present. What is more important 
is the fact that a congenital fault often could not be 


proved to be a developmental defect but a hereditarj' 
pattern. We believe that variation in the length or 
position, or ptosis of the colon is compatible with a 
comfortable abdomen and bowel habits. We do not 
believe that the erect position of man produces digestive 
handicaps. 

Allergy to Food. — Much research and thought have 
been directed toward solving the important problem 
of allergy to certain foods. Those who are too sympa- 
thetic toward the idea of food allergy vision an allergy 
to some food in ever}"^ case of indefinite abdominal 
symptoms. Of the total number of patients who have 
these S3'mptoms, relatively few will respond favorabl3' 
to the so-called elimination diets or will respond posi- 
tively to dermal tests with food extracts. Allergy, if 
considered on a sound scientific basis, follows certain 
definite clinical trends. If the patient is allergic, he 
should have symptoms which can be explained on the 
basis of spasm by smooth muscle, other manifestations 
of allergy should be present, a positive family history 
for allergy should be obtainable, the cutaneous tests for 
allergy should be positive, and eosinophilia should be 
present. 

The results produced by an elimination diet have no 
objective controls. The physician is forced to interpret 
the subjective discourses of a patient whose disorder 
is characterized by vague descriptions and often by 
fabricatioiis and evasiveness. One tries to evaluate the 
effects of foods on symptoms which are often figments 
of the imagination, and above all sitophobia may be 
an important symptom. Where sitophobia is present, 
good results will be obtained with the initial diet, but 
the further addition of foods inevitably produces dis- 
tress and suffering. Often so-called food allergies 
are produced by eating quickly or, in other -words, 
by “bolting food” at irregular hours. Such abuses often 
promote physical and mental abuses and excuses for 
excessive use of tobacco, coffee and alcohol. 

Irregidar Habits. — Some of the irregular habits con- 
ducive to the production of functional disorders of 
the colon have been mentioned. The largely artificial 
environment created by what we call our present civili- 
zation makes no allowance for the creation of regular 
bowel habits except the provision of toilet seats which 
are too high for a comfortable natural defecation. A 
certain degree of relaxation during work, sleep and 
periods of full relaxation, such as obtained while on 
a suitable vacation, are necessar 3 ' and, if obtained, 
the question of bowel habits would not be known except 
during the unavoidable social crises during a lifetime. 
Irregularity prevents relaxation and annuls sensations. 
When there is an increased number of bowel move- 
ments during the day, regular habits for meals, with- 
out extreme temperatures of foods and beverages, may 
be beneficial. In cases in which there is an increased 
gastrocolic reflex, a change in the hour of the morning 
meal, as well as slowly eating of foods at about bodv 
temperature, is imperative. Many vicious habits of 
eating, sleeping, defecation and work are absolutelv 
unrecognized by the patient. These can be ascertained 
only by taking a detailed clinical history. 

Heredity. — Barring accident, when one is born one 
is endowed with potential capabilities, mentally and 
physicalh-. These capabilities are mixtures of' tho.se 
possessed by one's progenitors. One’s mental habits, 
conduct, hours of sleep, foods and drinks are intimatelv 
associated with one's environment, but thev mav be 
closely related to physical endowments of hereditv. Of 
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the physical endowments of heredity, that of stature 
seems to be of the greatest importance, for a sturdy 
1)lond rarely has a sociologic disorder of the colon; 
typically it affects the tall, slender brunet. At birtli 
one either possesses the type of nervous system of the 
stoic or that of the “nervous” irritable person. Environ- 
ment with its harmful or beneficial influences yields 
what the phj'^sician has to work with. One cannot avoid 
the impression that a proper physical and social environ- 
ment would prevent the physician from seeing many 
of these unfortunate persons. 


SYMPTOMS AND PHYSICAL SIGNS 
The clinical history of a functional disorder of the 
colon may subjectively reveal the presence of every 
known symptom which can arise from organic disease 
of the colon. The bowel habits range from profound 
constipation to watery diarrhea. Often these symp- 
toms alternate from a watery diarrhea to a stubborn 
constipation. 

The diarrheal phase is the most distressing. It is 
likely to cause the greatest inconvenience after break- 
fast. Secretion of mucus, which is one of the principal 
functions of the colon, may be deranged so that small 
quantities are passed with each bowel movement, or an 
entire bowel movement may consist of mucus. The 
patient often is led to believe that worms have been 
passed. Mucus is frequently white and stringy and 
presents pseudomovements as a result of drying. 

In eliciting the history, there are certain facts to be 
ascertained. Organic disease is likely to be ushered 
in with fever, loss of weight and perhaps blood in the 
stool. A functional disorder arises during or following 
the stress and strain of a social crisis. When the 
symptoms are intermittent, exacerbations come during 
subsequent crises. In some cases, when the environ- 
ment has not changed the symptoms become constant. 
When the patients live in normal environments, a 
social crisis produces a permanent maladjustment and 
thus causes constant symptoms. The symptoms of 
organic disease are likely to be progressive or cease 

to exist. , . , ■ ■ 

The results of general physical examination m any 
nlrtsc of this disorder are not characteristic. Many 
normal persons have a palpable cecum, ascending colon 
or si'^moid colon. Abdominal tenderness may be 
accompanied by hypersensitiveness to pressure through- 
out the body. Often there are hyperactive reflexes, a 
tendency to fabrication, evasiveness, arrogance, irnta- 
bilitv and fixed and usually erroneous ideas concerning 
the illness. It is important to remember that organic 
disease may coexist or be superimposed on a functional 
disorder of the colon. 

DIAGNOSIS 

The diagnosis of a functional disorder of the colon 
1 nn the following criteria: 1. Three specimens 

LiSration of saline purgatives should not con- 
admimstrat 2. Proctoscopic and sigmoido- 

tain ° „ should reveal a normal mucosa and 

"‘T^TobSoftStavd, 3, Roe„tg«oio8ke.ymi- 

nation of ^ enema, after adequate prepa- 

by means of an opaque^ en (if fbe 

ration, should n visualized it may 

ileocecal s^^ment o opaque medium orally). 

be necessary to administer tn ^ H 


5. The basal metabolic rate should be ivitliin nonri 
limits. The last two of these examinations are v. 
necessarily routine. The judgment of the examitcr 
must be relied on in determining the necessity k: 
further examinations to rule out endocrine distutbaoett 
just as for the necessity of other special tests, siiclin 
cutaneous tests for possible allergy, and e-xaniinatioaci 
the blood and urine for detection of possible poisori; 
with heavy metals. That is, the diagnosis is made 
the process of elimination. . 


TREATMENT 

At this time suggestions on therapy will be sped: 
applicable to young and middle-aged adults. Tk 
peusis by drugs resolves itself into the treatment 
diarrhea and constipation. 

In phases of constipation, the only laxative ivli 
should be used is one that acts by forming a t 
irritating bulk. Crude or flake agar in doses of it 
1 to 4 ounces (30 to 120 Gm.) administered in cei 
or milk is the most reliable. . , , j. 

The success of treatment of diarrhea 0 ^^”“ 
acquainting the patient with his reactions and fheeit 
of a social crisis. He should be made to undent 
that the colonic discomforts are reflex phenomena 
not the result of an organic disease. ■ One shou 
scribe few drugs during the crisis, bu “e ^ 
should be made to rest and relax and an attempt 
be made to allay the anxiety. These mea 

accomplished by a diioi 

rehabilitation. In brief, at the onset . 

a simple outline which aims at regularity 0 » 
meals, bowel movements and exercise is 
of choice. If the disorder is chronic 
is socially maladjusted, treatment shoul 0 
until the patient has been convinced tha ah ^ 
discover latent disease have been 
ideas concerning the illness, and ^rrog 
ness are often a part of the proporti 

chronic. Therapeutic success « ^eetj' P P , 

to the degree of these symptoms vhi h 
as indexes of the patients ability 

readjustments. aiarrhea consist 

The treatment of the symptom diarrhe 

the administration of drugs by _ ^ 

the control of the intake of foo 
which may be administered orall} n ^ 
under several headings. The » . ) 

bowel movements the a kalo ds ot^^op^ 

rarely justifiable to admmiste j 

opiates, tincture of opium Ae best f 

aLinistered three or four ^es da 3 • 

5 minims (0.3 cc.). which should be ah'” 

camphorated tincture of '' qbe tannic au 

istered in doses of 1 drachm (4 cc.). ^ ^ 

series and the ^einedies for 

stance in all folklore 'i^d bismuth 

disorders. Lime water, ' Warranted pop«'=‘"^ 

and atropine have enjoyed un^^^^ cannot J 

Reasonable quantities, of y ^ p jbe [0 

expected to iSrt clays, grou ji. 

act effectively m the co • if sufficic 

colloidal proportions, n g effective 

large doses could be pv • niatenaj j. 

® always absorbs sutticmn in 

feet of small intestine ^^„wders sa-® 
to "render it inactive. Howxiver, 


riprs aiNvayj 

wenty feet of smafl mtesbne 
to render it inactive. Hm 

muth subnitrate (”T ^P attributing 
te psychic value. Retore au 
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value to a drug in diarrhea, it must be recalled that this 
condition usually subsides spontaneously. In cases in 
which it is associated with achlorhydria, dilute hydro- 
chloric acid in doses of from one-half to 1 drachm 
(2 to 4 cc.) should be administered by mouth (sipped 
through a glass tube). Tincture of iodine in doses of 
10 minims (0.65 cc.) in a full glass of water may be 
effective. Systemic sedatives are often required and 
may be most valuable. Of these, either phenobarbital 
or the elixir of triple bromides is the safest. One-half 
grain (0.032 Gm.) of phenobarbital may be given three 
or four times daily. Fifteen grains of bromides may 
be given three or four times dailj'. 

Except when they have severe diarrhea, patients 
should be placed on a wholesome normal dietary 
regimen. The human digestive system is structurally 
unfitted for the digestion of cellulose. If indigestible 
residue, such as wheat bran, is ingested, it will produce 
bowel movements for a short time until the colon 
becomes adjusted to the new stimulus. If the dietary 
and therapeutic regimens are changed too frequently 
the colon is required to change its habits. This change 
in habit is opposed to ideal treatment. A basic principle 
in ideal treatment is a regularity of habits, with periods, 
of rest and relaxation which are strictly enforced. To 
this regimen should be added harmless remedies and 
other measures that are required to satisfy the patient. 

The regular intake of water is often beneficial. 
These patients should receive enough water so that after 
the morning specimen of urine is voided the urine is 
practically without color the rest of the day. There 
is no reason to restrict the intake of salt. In the 
presence of severe diarrhea, the patient may become 
dehydrated and it may be imperative to maintain an 
increased intake of salt and water. If it is impossible 
to maintain normal urinary excretion by the oral 
administration of water and physiologic solution of 
sodium chloride, the deficit of water and salt should 
be made up by intravenous injections of physiologic 
solution of sodium chloride. During acute diarrhea, 
abdominal cramps often occur. The frequent passage 
of watery stools may irritate the anus, which becomes 
sore and painful. The application of heat to the 
abdomen and perineum is desirable. Rectal supposi- 
tories are usually not effective because they are expelled 
immediately. If the appetite is capricious, between- 
meal feeding may aid in maintaining sufficient caloric 
intake. In this state of hyperirritability of the intestine 
the diarrhea may stop abruptly. Rectal instillation of 
2 or 3 ounces (from 60 to 90 cc.) of warm olive 
oil twice daily and the administration of sufficient 
tincture of belladonna to produce pharmacologic effects, 
which are evidenced by dryness of mouth and throat, 
may aid in restoring intestinal function. 

In a few cases the histor}' will reveal that during a 
phase of constipation repeated purgation, daily enemas 
or colonic irrigations had been prescribed. At first such 
a regimen had produced considerable relief, but later 
the abdominal pain and constipation had become more 
obstinate and finally an operation had been performed. 
At the time of the operation only chronic apj^ndicitis 
or adhesions had been found. After the operation there 
had not been an)' discomfort for a short time and then 
there had been a recurrence of the abdominal pain and 
constipation. Such a history is ver)’ perplexing because 
the abdomen has been opened one or more times and 
there is the possiblity of a mechanical ileus. Such a 


case requires most serious consideration because the 
syndrome of spastic ileus usually should not be treated 
surgically. 

A spastic ileus is generally a benign affliction. It 
usually affects those who have functional colonic dis- 
orders. ■ Patients have died of a spastic ileus which 
had been treated with and without operation. There is 
no way to determine what the outcome would have 
been in any one case if another procedure had been 
resorted to. The difficulty lies in the fact that the 
clinical symptoms of mechanical and spastic ileus are 
the same. In both cases the illness may be acute or 
chronic, and the mischief may be situated in any seg- 
ment of the intestine. There are two important differ- 
ential points in making a clinical diagnosis. The first 
is the condition of the patient. In spastic ileus the 
general condition of the patient remains good for a 
long time, while in mechanical obstruction the patient 
may fail rapidly. A spastic ileus is likely to subside 
spontaneously in a short time. The second point is 
the duration of symptoms. Spastic ileus most com- 
monly affects patients who have had a functional dis- 
order of the colon. In our experience, spastic ileus 
most frequently affects patients who have been ener- 
getically treated by enemas, by strong purgatives and 
often by colonic irrigations. The previous history and 
treatment are not safe criteria for making an immedi- 
ate decision as to the cotrect therapy. Such criteria can 
serve only as secondary aids in deciding on the proper 
course to pursue. It also is recognized that if it always 
were possible to make a diagnosis of spastic ileus the 
treatment should not be the same. Spastic ileus may be 
initiated in otherwise normal persons by foreign bodies, 
worms, undigested food, hemorrhage, circulatory dis- 
turbances, and reflexly by diseases of the central ner- 
vous system and perhaps at times by other indefinite 
causes. Treatment of these conditions cannot be out- 
lined ; it falls into the field of emergency medical treat- 
ment and, as long as the patient’s general condition is 
good, one should not resort to operation. 

Surgical treatment of the functional disorders of the 
colon, as an adjunct to rational therapy, is definitely 
contraindicated. When operation is performed in the 
absence of organic disease, it denotes an error in surgi- 
cal judgment. There is much misconception relative 
to the importance of ptosis as an important factor 
in these disorders, and surgical procedures have not 
infrequently been advocated and performed with vary- 
ing degrees of success, depending rather on the honesty 
of the surgeon than on the necessity of the procedure. 
Success of operation, in other words, has not been 
noteworthy. 

A patient with a functional disorder of the colon may 
require surgical intervention for other abdominal dis- 
ease, and fine differential diagnostic judgment is often 
required in such cases. When it is necessary to operate 
under these circumstances, it is important to make sure 
that the patient understands that the proposed operation 
is not intended to alleviate those abdominal symptoms 
referable to the functional disease. Surgical advice, 
therefore, in functional diseases of the colon con- 
sists, for the most part, of advice against surgical 
intervention. 

SU.U MARV 

It is evident that the cure of these functional dis- 
orders is not to be sought merely in certain dictarv 
rearrangements but in attempts to control scientificallv 
the adverse social conditions. Thi.s is not always possi'- 
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ble because many patients, from the standpoint of 
heredity, are incapable of meeting the exigencies of 
life and are therefore socially pathologic. In order to 
eliminate these disorders, the defects in education, 
government, religion, morality, philanthropy and even 
phj'sical heredity have to be corrected. This ideal may 
be approached when there is a scientific understanding 
of the conditions necessary for normal social life. 
This ideal will never be attained by treating these 
patients for “colitis.” It is onl}' necessary to say in 
conclusion that the wisest measures should be directed 
toward the prevention of these disorders as well as 
toward the reclaiming of those who ha^’C already been 
caught in their mesJies. 


THE TREATMENT OF RHEUxVIATOID 
ARTHRITIS WITH LARGE DOSES 
OF VITAMIN D 

A CRITICAL EI’ALUATION- 

NATHAN R. ABRAMS, I^I.D. 

AND 

WALTER BAUER. Itt.D. 

nOSTON 

In 1935 Dreyer and Reed * reported that they had 
previously observed - marked clinical improvement in 
the rheumatoid arthritis of two patients during the time 
they were receiving massive doses of vitamin D for 
hay fever. This original report and other reports by the 
same authors “ have resulted in an increasing interest 
in the value of vitamin D in the treatment of rheuma- 
toid arthritis as shown by subsequent reports.' 

IGiowing that generalized decalcification is a common 
and at times an early manifestation of rheumatoid 
arthritis, one might be led to suspect that the chance 
observation of Dreyer and his co-workers ° indicated 
that certain patients with rheumatoid arthritis suffer 
from some type of disease of calcium and phosphorus 
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deficiency. If ^ such were the case, then this chance 
observation might be of etiologic as well as of thera- 
peutic significance. However, detailed studies of the 
calcium and phosphorus metabolism of patients with 
rheumatoid arthritis have failed to reveal metabolic 
changes of sufficient degree to allow one to conclude 
that the generalized decalcificatioh is secondarj’ to a 
primary disturbance of calcium and phosphorus metab- 
olism.'’ This being true, one might conclude a priori 
that any improvement noted in patients following the 
administration of vitamin D was not the result of cor- 
recting a previously existing alteration of the calcium 
and phosphorus metabolism. An additional reason for 
doubting that such is not the modus operand! of mas- 
sive doses of vitamin D is suggested by our failure to 
observe any materia] alteration in the course of the dis- 
ease in patients receiving from 5,000 to 15,000 U. S. P. 
units of vitamin D daily for as long as from six to 
thirty months.’ This dose of vitamin D, although not 
adequate for the cure of all diseases of calcium and 
phosphorus deficiency, is sufficiently large to correct a 
good percentage of them.® 

Irrespective of the aforementioned facts, Dreyer and 
Reed ' reported improvement in twenty-five of thirty- 
four patients with rheumatoid arthritis treated with 
large doses of vitamin D, and others ° have reported 
equally’ encouraging results. Some reports liave been 
less enthusiastic. Other workers" have _ stated that 
further trial with this form of therapy is necessary 
before any final conclusions are drawn concerning ib 
efficacy'. The results obtained by previous workers are 
briefly summarized in table 1. 

METHOD OF STUDY 

Because of the therapeutic and etiologic significance 

that might be attaclied to tlie foregoing reports con- 
cerning a chronic disease of unknown etiology, it 
deemed necessary’ to evaluate as critically as possi ^ 
the therapeutic effectiveness of massive doses of u 
min D in the treatment of patients with rheuniao 
arthritis. Since rlieuinatoid arthritis is a chrome 
ease of y’ears’ duration, characterized by remissions 
relapses of varying length and degree, the course 
disease may vary considerably from patient to 
Therefore, in a study ot this ty’pe, designe o 
mine the therapeutic effectiveness of a particu 
of therapy, one must of necessity retjuire 
person serve as his own control. Only m t us ' , j 
one determine whether or not the therapy a . 
the course of the disease. If this , , (Pe 

taken, one will all too frequently , fperap}' 

observed improvement is the result o 
employed, whereas it may represent no ? q-pls 
a natural fluctuation in the course of t e pushed 
manner of controlled study can best be accomp _ 
by choosing only those patients whose c 
has been known for months or years 


clinical course 
constant 


lot iuLnii'i-. J ,. , cfjecific 

regimen prior to the institution ot any so ra 
form of therapy. Equally important 
study is an adequate follo w-up period . 

6. Bauer, Walter, aud Ropes, V'TnpSed 'data- , , 

?'T^“caVeiM"phos-pio™FMe4oIism in Os.eau«Iac.a, /• 

Med. 41:137 (Jan.) 1925. a-J 

/oi^SfTn'd Ean'i-i' fck and HUh* 

",r'Holbroek and Hill.* Hench, Bauer. Christ. Hail. Ho 
and SJocumb.^ 
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constant regimen employed prior to the institution of 
the form of therapy being studied. If each patient 
studied is so controlled, then one is best able to con- 
clude whether the observed improvement or alteration 
in the course of the disease during and after treatment 
represents a therapeutic effect, a chance remission or the 
natural course of the disease. In all fairness to the form 
of therapy being studied, one should choose patients 
whose disease process is reversible. An}' therapeutic 
measure employed in the treatment of rheumatoid 
arthritis should effect clinical improvement with great 
regularity in most patients before one has the right to 
suspect that one is dealing with a specific therapeutic 


therapy was being employed. It is extremely difficult 
to draw conclusions from much of the data presented in 
the reports concerning the therapeutic effectiveness of 
large doses of vitamin D in rheumatoid arthritis because 
the patients were not rigidly controlled and the degree 
of improvement was not accurately recorded. 

We have observed eighteen patients with typical 
rheumatoid arthritis prior to, during and after the 
administration of large doses of vitamin D. Only five 
(66, 90, 286, 328 and J. H.) of the eighteen patients 
were hospitalized during the period of treatment. From 
table 2 one notes that in all instances the arthritis was 
in a stationary or progressive state prior to the insti- 


Table 1. — Results Observed by Other Authors Folio-wing the Adiuinistration of Massive Doses of Vitamin D 

to Patients zvitli Rheumatoid Arthritis 


Authors 

Number 

of 

Patients 

Doily Dose 
(U. S. P. 
Units) 

Duration of 
Therapy 

Other 

Measures 

Used 

Per Cent 
Improved 

Dreyer and Reed ^ 

3i* 

200,000-500,000 
occasionally up 
to 1,000,000 

Not stated 

Not stated 

73t 

Livingston * 

14 

200,000-000,000 

“Continued over 
an indefinite 
period of time” 

Fever 
therapy 
in 9 cases 

SGI 

Farley * 

27§ 

200,000-600,000 
in one case 
1,000,000 

Not stated 

“Fever 

therapy 

In some” 

100 

Vitlak and Lang * 

20 

150,000-200,000 

Averages: In 
markedly improved 
group-^ months; 
moderately im- 
proved— 10 months; 
slightly improved— 
7% months; unim- 
proved— 3V6 months 

Not stated 

CO 

(2 cases 
marked, 6 
moderate, 
4 slight) 

Wyatt, Hicks and 
Thompson ‘ 

40 

200.000-300,000 

Not stated 

General 

measures 

20 

Steeb * 


Usually 150,000- 
300,000 (some 
higher) 

6 months’ trial 
(with rest periods); 
continued beyond 
if improved 

General 

measures 

“75-80% 
can bo 
bene- 
fited” 1 

Holbrook and Hill 

* 25 

200,000-300.000 

4 months 

General 

measures 

7 

Bench et al.^ 

“About 

250.000-600,000 

1-2 years 

Not stated 

? 


Authors' Comments 

Improvement evidenced locally by diminution of swelling and 
pain in the joints as well as by increased motion of the 
joints; general improvement consisted of improved nutritive 
state; greater muscular strength, less fatigability, improved 
gastrointestinal function and decreased vasomotor Instabil- 
ity; “toxic symptoms often present without hypercalcemia”* 
“hypercalcemia often without associated toxicity” ’ 

Improvement noted similar to that reported by Dreyer and 
Reed sedimentation rates reduced; “toxicity not associated 
with hypercalcemia”; “fever therapy in conjunction with 
vitamin D caused more rapid clinical improvement than 
vitamin D alone” 

Some patients treated for first time; others had received 
treatment elsewhere for as long as 6 to 0 years without 
benefit; decrease in pain, increased motion of the joints and 
improved nutritional state were observed: sedimentation 
rates lowered; roentgenograms showed recalclfication of bone 
and reconstruction of cartilage 

Roentgenograms taken following completion of therapy 


form of therapy 


Patients under observation for at least 6 months prior to 
treatment; improvement determined by bettered general 
physical status, decreased signs and symptoms of the joints* 
sedimentation rates, morphologic blood pictures, agglutina- 
tion reactions for streptococci and serum calcium and nhos- 
phorus values were followed ^ 

Noted improvement similar to that described by Preyer and 
Reed J; also, decreased sedimentation rates and Increased 
red blood cell counts; roentgenograms showed rccaiciflcation 
of bones 

Xoted less pain in 5 patients nnd marked reduction In sedi- 
mentation rates In 4; nuthors state that suflicient time has 
not elapsed to evaluate therapy 

“Reduction in pain nnd soreness, and Increase In well beine 
m some patients; little change in nrticular lesions" 


* Three other cases were listed ns “mixed.” These included one “infectious and gonorrheal” nnd two “menopausal and rheumatoid ” 
Two of these three patients improved. 

t Results in three cases listed as “still uncertain.” . ..... 

: Improvement in four of the five patients treated with vitamin D alone, whereas eight of the patients treated with fever therapy in addition 
improved. 

^ Author included all types of arthritis. 
t Number of patients treated not stated. 


agent. In studies of this type it is equally important to 
record improvement as accurately as possible by every 
available method. This is best accomplished by record- 
ing separately subjective, objective and laborator}' evi- 
dence of improvement as well as grading the final result 
on the basis of all three. This method of appraisal 
enables one to evaluate more accurately any psychic 
effect, such as is so frequently encountered in patients 
with chronic disease following the institution of any 
new form of therapy. 

Failure to consider these many facts in times past 
has been responsible for many premature therapeutic 
and etiologic claims, the inspiring of false hope in 
patients at great financial expense and at times pro- 
gression of the disease because a good general regimen 
was not adhered to during the time the new form of 


tution of vitamin D therapy. It will be further noted 
that the duration of the arthritis, its severity and the 
extent of involvement varied from patient to patient. 
The observed therapeutic effects are recorded separately 
as subjective improvement, objective improvement, 
fluctuation in weight and alteration in the corrected 
sedimentation rate'= as well as the total end result. 
Detenninations of fasting scrum calcium,’^ scrum phos- 
phorus and serum phosphatase were made every 


.. 1 . uuu ii.iii.'iciic, Alctnod lor Correcting 

the ErytbrcDcy-te Sedimentation R.ite for Variations in the Ceil \’oIume 
Perccnlape of Blood, J. Qm. Invesiipaticn 8: 545 (June) 1930. 

13. Fiske. C. H.: Method for Calcium Dctcrminalicji, Unpublished 
data. 

14. Fiske. C H.. and Suh’jarow, Y.: The Colorimetrie Determination 

of Phosphoms, J. Riol. Chrm. 00: 375 (Dec.) 1925. ‘^v'vrmmalion 

15. B^anslp-. .\aron: Phosphatase Studies. II. Determination of 
Serum Phosphatase. Factors Inflnencmg the Accuracy of the Determina- 
ticn, J. Biol. Chem, 101:93 Uunc) 1933. 
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Table 2.—Dcscripihn of Paiieiits %vitli .Rheumatoid Arth&d 


Case;* 

Sex; 

Ago, 

Years 

32 

9r2S 


Chnractcrlzntion oj Artliritis 


Courre 

During 

Prctieatincnt 

Ecrlod 

Slowly progressive 

Durntion 

of 

Disease 

5 yrs. 

Extent of 
Involve- 

incjit 

Moderate 

Activity of 
Disease 

Moderate 

Total 

Severity 

Moderate 

"N Time 
Ohserred 
Before 
U'herflp3' 
4V& yrs. 

40 

$.01 

7 yrs. 

• 

Extensive 

Moderate 

Moderate 

4 yrs. 

Stationary e.vcept 
for mild partial 
remissloa 

41 

$.C4 

S yrs. 

Mild 

Mild 

Mild 

4 yrs. 

Very slowly pro- 
Kressive 

GO 

$.17 

9 yrs. 

Mild 

Moderate 

\ 

Moderate 

2 yrs. 

Stationary 

00 

$,-l9 

7 yrs. 

Moderate 

Moderate 

Moderate 

2 j*rs. 

Slowly progrcs.'lvc 

120 

cf.51 

4 yrs. 

Extensive 

Marked 

Severe 

2 yrs. 

Occasional periods 
of slight Improve- 


incnt: on the whole, 
fitflt/onfiry 


Dally Dose 
of 


Sedimentntioa Eatt', l!ffl.pvSLi 

Vitamin D 

Duration 

Just Prior 



(U.S. P. 

of 

to 

Duiing 

Tol’o^cj 

Units)! 

Therapy 

Therapy 

Therapy 

Tttisfj 

80.C00 to 

33 mos. 

Low 0.63 

Low 0,13 

>r{ 

200.000! 


High Lll 
Last 0.83 

HighO.S6 
last 0.)5 

dOEf 

CO, COO to 

7 wks. 

Low l.QS 

Low o.yi 


IGO.OOO 


High 1.42 
Last 1.13 

Highl.iS 
Last I.lt 

(lined 

(a) 20 OCO to 

Omos. 

Low 0.i3 

Low O.CO 

CO 

IGO.OOO 


High 0.93 
Last 0.C5 

High 1.11 
LastOCS 

(2 EC?,) 

(0) IGO.OOO to 
220,000 

5 wi:s. 

Ko rates dooe 


20,000 to 

3 mos. 

Low LC4 

Low 1.43 

U: 

80.000 


High 1.07 
Last 1.62 

High 1.56 
Last 1.56 


20,000 to 

4 mos. 

Low 1.67 

Low 1,24 

Wl^ 

IGO.OOO 

HiKh 1.9S 
Last 1.91 

High 1.70 
Last 1.79 

(13 EC!} 

20,000 to 

10 mos. 

Low 1.02 

Low 1.21 

(SffiOSl 

IGO.OOO 

High L69 
Last 1.69 

High 1.65 
Last 1.21 


127 

d*.20 

10 yrs. 

Extensive 

Moderate 

Moderate 

4 yrs. 

SUelU progression 
of disease 

SO, 000 to 
IGO.OOO 

13 wks. 

Low 0.75 
High 1.31 
Last 1.25 

Low 1.12 
High !.» 
lost 1.12 

I.CI 

ptstd 

1815 

9.29 

7 yrs. 

Mild 

Mild 

Mild 

G yrs. 

Many good and 
bad periods; on tlje 
whole, stationary 

80,000 to 
300,000 

11 mos. 

Low 1.50 
High 1.91 
Last 1.62 

Low 1.26 
High 1.95 
Last 1.95 

353-5.G 

(41EW-) 

194 
cT. 51 

2 yrs. 

Extensive 

Moderate 

Moderate 

I!6 yrs. 

Practically station- 
ary: at times, sIlEht 
Improvement 

so, 000 to 

100,090 

SVj mos. 

Low 1.7S 
High 2.03 
Last 1.96 

Low 0.96 
Hlghl.» 
Last 1.99 

l.w-‘l 

(iooll 

221# 

<^,C0 

25 yrs. 

Mild 

Marked 

Severe 

3 yrs. 

Slowly progressive 

80,000 to 

IGO.OOO^ 

S mos.i; 

Low 1.23 
High l.tS 
Last 1.33 

Low 1.1] 
High l.M 
Last 1.63 

LIHl] 

(dnJO-*'' 

2294 

9.49 

7 yrs. 

Mild 

Moderate 

Moderate 

4 yrs. 

Slowly progressive 

SO, 000 to 
ICO, 000 

C mos. 

Low 0.63 
High 1.12 
Last 1.12 

Low 0.53 
High 084 
Last 0.53 

0.70 

(7 BOS.) 

2S0 

9.21 

5 yrs. 

Moderate 

Moderate 

Moderate 

G mos. 

Slowly progressive 

(a) 4U.O00 to 
200.000 

314 mos. 

Low 1.12 
High 1.69 
Last 1.32 

LOW O.SS 
Hlghlto 
Last 1.03 

(Sisof'f 

2S0 

Because of relapse, treatment resumed 12 months later — 


(b) 120,000 to 

300,0001 

4inos. 

Low 0.94 
High 1-51 
Last 1.22 

LOW 0.62 
HighLS 
Last 0.C3 

CM 

(SfCoU 

32S 
cf, 42 

0 yrs. 

Extensive 

Marked 

Moderate 

3 mos. 

Stationary 

60,000 to 

150.0IX) 

lyr. 

Low 0.63 
High 1.GI 
Last 0.63 

low 0.<3 
Highly 
Last LOO 

Sol 

dOC< 


333 

9,60 

lyr. 

Extensive 

Marked 

Severe 

J. H. 
9,11 

2 yrs. 

Moderate 

Moderate 

Moderate 

A. A. B.ll 
(f.Sl 

8 mos. 

Extensive 

Marked 

Severe 

F. D.l 
9.38 

6 mos. 

Mild 

Mild 

Mild 

C. M.ll 

5 mos. 

Moderate 

Moderate 

Moderate 


2 mos. 

stationary 

45,000 to 
60.000 

6 mos. 

G mos. 

Slowly progressive 

48,000 to 
00,000 

3 mos. 

C mos. 

Rapidly progressive 

140,000 to 
ICO, 000 

3 mos. 

1 mo. 

Slowly progressive 

60,000 to 
80,000 

13 mos. 

5 mos. 

Slowly progressive 

250,000! 

6 mos. 


Low 1.13 
High 1.15 
Lnst 1.26 


{2 ' 


( 1 % ICO- ' 


Low 1-OT 
High 0.74 
Lost LOs 


{Siko*' 


9, GO 




~ here refer to the patients with rheumatoid ’’nubBcatlSns'concerSo ^rtpomatoid — - 
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Results Observed Folloiviitg Treatment with Large Doses of Vitamin D 


Toxic Manifestations 
-» 

Hypercalcemia, 
Symptoms Mg. per IQO Cc. 

Nausea, epigas* 11.1 on 2 occasions 
trie discomfort 


Observed Effects 

Subjective Objective 

Changes Changes 

Joint symptoms not None 
affected; fewer 
constitutional symp- 
toms; stronger 


Weight 
Changes 
Gained 
14 pounds 


End Results and Comments 
Gained weight, some subjective general im- 
provement; decreased sedimentation rate; 
no objective change 


Nausea, vomit- 
ing, anorexia, 
diarrhea, 
headache 

12.5 on 1 occasion— 12 
days after first appear- 
ance of toxic symp- 
toms, 8 days after dis- 
continuing vitamin D 

None 

None 

None 

12.0 on 1 occasion 

None 

None 


Lost 4 No changes observed; sedimentation rate of 

pounds 0.56 obtained at time of hypercalcemia; 

final sedimentation rate unaltered 


Unchanged No change in weight, sedimentation rate, or 
clinical condition 


None 


Not encountered 


Nausea, vomit- 11.0 to IG.0, 12 weets' 
ing, anorexia, duration 
epigastric pain 

“Indigestion” 11.8 on 1 occasion; 

became normal with- 
out altering dosage 


Less pain; slight 
general Improve- 
ment 


Less pain; slight 
general improve- 
ment 


Much stronger, less 
fatigue, less pain 


No change; one new Unchanged 
joint (temporoman- 
dibular) became 
involved during 
therapy 

Slight reduction in Unchanged 

joint swelling; 
slight increase in 
joint motion 

More alert in ap- Gained 

pearance and activ- C pounds 
ity; joint showed 
freer motion 


None 

11.2 to 11.4, 3 weeks’ 

None 

None 


duration 




Unchanged 


Nausea, epigas- 
tric distress, 
anorexia, 
diarrhea 

11,0 and 12.8 on 2 iso- 
lated occasions; 11.4 to 
12.9, 3 months’ dura- 
tion; 12.0 to 11.1,2 
months’ duration 

None 

None 

Nausea, vomit- 

12.8 to 12.9, 4 weeks; 

Slight Improvement 

Slight reduction of 

ing, heart burn, 
anorexia 

still 11.0, 15 days later 
12.0, 1 additional 
occasion 

In general strength; 
less joint pain 

Joint swelling 

Nausea, ano- 
rexia, frequency 
of urination, 
drowsiness 

12.2 and 16.G on 2 
occasions 

Improved at begin- 
ning (general 
strength, less pain); 
relapsed during 
course of treatment 

None 

Headache 

11.7 on 1 occasion, drop- 
ped to normal with- 
out altering dosage 

Improved at begin- 
ning; later 
relapsed 

None 


Unchanged 


Unchanged 


Unchanged 


Unchanged 


None 


Not encountered 


Nausea, epigas- 11.9 and 12.0 on 2 
trie discomfort, occasions 
anorexia 


None 


11.1 to 12.G, 4 weeks 


Marked improve- 
ment— less pain 
and stiffness; felt 
stronger and noted 
less fatigue 
Same improvement 
as experienced dur- 
ing first course 
but less marked 
and slower 
Felt stronger and 
less pain at first; 
later relapsed to 
original state 


Marked improve- Gained 
ment; reduction of 21 pounds 
swelling, disappear- 
ance of effusions, 
better joint motion 
Same as first course. Unchanged 
but not so marked 


None Gained 

10 pounds 


Subjective improvement; one joint became 
involved for the first time during period of 
treatment; no change in weight or sedi- 
mentation rate 

Slight subjective and objective Improvement; 
sedimentation rate not significantly 
altered; no weight change 

Moderate subjective improvement; slight im- 
provement objectively, mainly in general 
nutritive state; motions of joints freer, but 
soft tissue snclling and mobility unaltered; 
slight weight gain; sedimentation rate 
lowered 

Far advanced case with joint deformities; 
some joints of recent involvement; no 
change of any kind noted nhilc under treat- 
ment; patient himself discontinued treat- 
ment because of disappointing results 

Hod exacerbation and remission while taking 
vitamin D; condition unchanged; sedimenta- 
tion rate rose 


Slight subjective and objective improvement; 
no change in weight or sedimentation rate; 
lowered sedimentation rate during therapy 
observed at time of hypercalcemia 
Subjective Improvement with onset of 
therapy, followed by relapse; no other 
type of improvement noted 


Largo psychic element; subjectively improved 
at first, later discontinued therapy because 
of relapse; sedimentation rate decreased 
despite fnlluro to improve 

Marked improvement subjectively and objec- 
tively, with fall in sedimentation rate; 
gained 21 pounds; improvement lasted onlv 
a few weeks after therapy was discontinued 


During second period of therapy, .subjective 
and objective improvement and drop In 
sedimentation rate noted; no weight 
change; Improvement very slow 


Gained weight but showed no subjective or 
objective change at end of therapeutic trial; 
sedimentation rate higher at end 


Nausea, epigas- 
tric distress 

14.2 to 11.5, 12 weeks; 

11.2 to 12.4, 13 weeks 

Slight improvement 
in general strength 

None 

Unchanged 

Except for slight subjective Improvement, 
patient showed no change In condition; 
weight and Fcdhucnlatlon rate not altered 

Anorexia 

11.9 to 11.3, 2 weeks 

None 

None 

Unchanged 

Typical adult type of rheumatoid arthritis In 
a child; no change in clinical condition, 
weight or sedimentation rate while receiving 
therapy 

None 

11.2 to 11.9, 4 weeks 

None 

None 

Unchanged 

No change of any kind observed 

Toxic symptoms 
persisted until 
the dose was 
reduced to 

00,000 units 

11.0 on 1 occasion 

Moderate remis- 
sions and relapses 
while on a con- 
stant dose 

Joint signs fluctu- 
ated markedly 
during treatment 

Unchanged 

Had moderate remissions and relapses while 
under treatment; final condition unchanged 
either subjectively or objectively; sedimenta- 
tion ratei fluetuate<! during eourse but final 
reading loner than pretreatment figure; 
no weight change 

Marked ano- 
rexia, nausea 
and vomiting 

ll.G to 12.5, 4 months 

Slight subjective 
Improvement 

Swelling of wrists 
and fingers varied 
greatly during 
treatment 

LostS 

pounds 

Slight subjective and objective Improvemrnt; 
gencrnl physirnl status and sedimentation 
rate unchanged 


n Private patient of one of the authors (W. a preparation of vltninin D In sesame oil. 

: Doses of 2C0.0C0 U.S.P. units and over '^^re read ^ lr?iL7arlr at the rate of about ivi.ooo to w.OCO U.^.P. 

^ Includes period of four months when drug was taken irrcgumr^ a 

1 In this column a indicates first course of treatment and 


course ot treatment. 


unit* doily. 
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tour to eight weeks in order to estihlidi hr. u 

SV-" = ■= 

nr!.! ^ ^ J-eceived a more concentrated • ^ ^ and 286) had noted su! 

(I Sop -’l ^ P''°P 3 *»e glvcol SS uSe ^prorement Such henefidal 

drop -"pTonS ?■ «• oil' (I SS of 27n i 

of tL'TnTiTi^'.^' third or. one fourth nSll ? ^ ^2 and 328 W 

and tl!e administered n-ith each meal iSt 7 " subjective improvement, whereas Mrs. F, D, 

d the fourth (when given) was taken at bedtime' and ^‘"‘t'ons and remissions of both subjective 

All preparations were administered in milk iZZ ^ objective change. 

solved antiracliitic vitamin di7 r i?ate.~From experience 

medium rP’'°P3;^‘^”? Sb'col is better utilized in the i erythrocyte sedimentation rate" 

Tbm , 1 i .7' ' tlie medium of corn oil laboratory test for 

1 uoughoiit the period of study all patients were kcot ^he activity of rheumatoid artJiritis.>‘ This 

-, therapeutic regimen consisting of a InVh ° Jjective laboratory test was performed at regular 

mm, high caloric diet (unless overweiVht) remihr ® *’'^^ore, during and after vitamin D therapy in 

es permds, daily physical therapeutic measures vitn- *^o determine whether the encountered variations 

nim B m the form of j-east and a constant nf.'nu If * 0 ^ sedimentation rate paralleled the obsewed clinical 
acetylsalicylic acid. No new therapy w2 tkle^d?." ^'sease. 

the period of observation, order to be consistent in judging when a decrease 

m the corrected sedimentation rate was significant, it 

rr“ - ''O". 

basis ot sabjediva ZprZ7Ju T..s. 

patients with rheumatoid Irnprovemcnt during entire period of thcropp ' 

aronicis weie benented b\' vitamin D rlierom. C..l. I'nwdvcmcnt during entire period of therapy ’ 

jective improvement rnns;r^;r,rr t • ‘IPT* oHD- taprovement during entire period of therapy ® 

f . consisting of increased stremyth only at beginning of therapy < 

and feeling of well being, less of the myasthenia ?ra5s- ‘'«>c « 

like fatigability and a reduction of pain and stiffness ~ ^ ^ 

was reported by twelve of the eigliteen patients, h, 

lOur instances such improvement was short lived beinp- Table 4. — Objective Improvement 

e-xpenenced only during the first few weelcs of therapy 

tnioughout the period of treatment. In one instance it ” 

was marked, in another moderate, and in six shVht. 

ouch nnprovement w<is not iiicifntciined mnrp tlmn o 
few weeks following the discontinuance of vitamin D 

therapy. ^ which the sedimentation rate had varied between 0.5 una 

Ohlerfiem hvhrrr„r,„r„t ^ ^ P<^’‘ mmute a decreased rate was not considereu 

ment is n improve- significant unless it had fallen 0.15 mm. or more be!o«' 

note! fmm fuhts ? objective changes, one the previously recorded yate. When the sedimentation 

^ rf f ^ eighteen rate had varied between 1 and 1.5 mm. per minute. » 

Three, fi " ^ f' 1 I Vitamin D therapy, decrease of 0.2 mm. or more was considered signified • 
patients had also experienced subjective In cases in wliich the rate had been 1.5 mm. or more 
a proyement. In four the objective improvement was per minute a reduction was not considered significant 
s ig 1 , m one 1 was mar ^ed. From table 2 it will be unless it exceeded 0.3 mm. per minute. 
f f! '7’°"^ improvement In order to conserve space and yet give the reader 

^ receive arge doses of vitamin D on two some idea as to the changes observed in the cunts 0 
different occasions and each time experienced marked the sedimentation rate of each patient during tiie pre- 
objective as well as subjective improvement. The treatment, treatment and follow-up periods, the myM- 
improvement observed each time consisted of marked mal-minimal variations for each patient are present j 
reduction of soft tissue swelling, disappearance or in table 2. Detailed curves of the sedimentation rate 0 
mai ked reduction of effusions of the knee joints and four patients are presented in the accompanying e a • 
an increase in motion of the joints. In the other three From the chart and table 2 one notes that alteration^ 
cases the improvement was less marked and consisted in the curves of the sedimentation rate were obsenea 
of slight reduction of the soft tissue swelling and in only seven of the eighteen patients, but in only 
increase in motion of the joints. In one case (66) was it significant. In cases 120 and 286 (as seen m w 
involvement of the new joints occurred during therapy, chart and in table 2) subjective and objective impro y 
Two patients (F. D. and C. M.) experienced marked ment took place at the same time. In case 286 a rcav 
remissions and exacerbations of signs and symptoms in the sedimentation rate and clinical improwm® 

16 . The Winthrop Chemical Company placed the vitamin D prepara- WCrC nOtcd Cach time Vitamin D WES admiff^ — _ — _ - 

tions at our disposal for this study. . . „ , . ' gicocueU 

17. Lewis. J. hi.: r'.— -> P-rstalHne Vitamin D: IS. Short. C, L.; Dienes, Louis, and Bauer, 

The Influence of the " of the Antirachitic Arthritis: A Comparative Evaluation of the Coramoniy n 

Factor, J. Pediat. 6: ' noslic Tests, J. A. it, A. 108 : 2037 (June 19) 193/. 


Volume 111 
Number 18 


RHEUMATOID ARTHRITIS— ABRAMS AND BAUER 


1637 


two other patients only subjective improvement was 
noted. The fifth patient, showing a lowered sedimen- 
tation rate, experienced no clinical improvement. Eleven 
of the remaining thirteen patients showed no significant 
alteration in the curve of the sedimentation rate. The 
sedimentation rates of the other two patients were 
increased, although both patients had considered them- 
selves subjectively improved during the first weeks of 
therapy. 

The observed changes in the sedimentation rates are 
difficult to interpret. That they cannot be of great sig- 
nificance is attested by the fact that both subjective and 
objective improvement was observed in only two of 
the eighteen cases studied. In fourteen cases the degree 
of variation encountered was as great in the pretreat- 
ment and follow-up periods as it was in the therapy 
period. In the chart, the variations in the curves of the 
sedimentation rates of the two patients who improved 
subjectively and objectively are compared with those of 
two patients who did not. These illustrated curves 
of the sedimentation rate serve to stress the fact that 
judging clinical improvement is extremely difficult even 
when a purely objective laboratory test is employed 
as the measuring stick. For instance, in case 120 the 
lowest sedimentation rate observed in the period of 
therapy was no lower than had been observed in the 
pretreatment period. One further observes that the sedi- 
mentation rate had begun to rise before vitamin D was 
discontinued. Although the changes observed in cases 
120 and 286 may very well have been the result of 
vitamin D therapy, there is no denying the fact that 
they may represent, at least in part, the natural fluctua- 
tions that one frequently observes in patients receiving 
no specific therapy. Certainly one is not justified in 
drawing conclusions concerning improvement based on 
the sedimentation rate unless a significant sustained 
lowering takes place with some regularity in most 
patients during the period of therapy. Not having 
observed such an effect with any regularity in the 
eighteen cases studied, one is forced to conclude that 
vitamin D does not have any beneficial effect on the 
clinical course of rheumatoid arthritis as judged by the 
curve of the sedimentation rate. It was interesting to 
note that the greatest reductions in sedimentation rates 
frequently occurred at the time of the hypercalcemia. 
Such drops in the sedimentation rate were usually 
transient even though the hypercalcemia persisted. 
Variations of this type were encountered as often in 
those patients who did not experience clinical improve- 
ment as in those who did. This type of change in 
the sedimentation rate is probably directly related to the 
h3'percalcemia and serves as further evidence that the 
variations in the sedimentation rates of erythrocjhes 
cannot be ascribed to an)' one factor.^'' 

Final Result and Duration of Improvement. — The 
improvement noted always took place slowl)’. The best 
clinical and laboratory results were observed in case 
286. These were observed each time vitamin D was 
administered but were never sudden or dramatic. The 
patient was hospitalized throughout each course of 
vitamin D therap}'. The beneficial results in this case 
as in the others were short lived. During the follow-up 
study it was noted that the arthritis graduallj' became 
as severe as it had been in the pretreatment period. 


19.^ Ropes, M.irion W. : Rossmcisl, Elsie, and Bauer, \\ ^Jier : TSe 
Kclatienship Between the En'throcvte Sedimentation Rate and the Blasma 
Irotems, J. Clin. Investigation iftSZQ (July) I93S. 


Such changes were obvious in a few weeks. The other 
three patients who had experienced subjective and 
objective improvement fared no better. In the fourteen 
cases not materially influenced by vitamin D the arthritis 
ran the same pretreatment course during and after the 
period of administration of vitamin D. Results such as 
these serve to emphasize the fact that follow-up studies 
are needed. 

HYPERCALCEMIA AND VITAMIN D TOXICITY 

The pretreatment calcium, phosphorus and phospha- 
tase values of all eighteen patients were normal, indi- 
cating as have previous studies that the calcium and 
phosphorus metabolism of rheumatoid arthritic patients 
as judged by the blood examination is normal. In six- 
teen of the eighteen patients hypercalcemia developed 
at some time during the period of vitamin D therapy. 
From table 2 it will be noted that hypercalcemia was 
noted only on one or two occasions in nine of the 
eighteen patients. In five instances (32, 41, 120, 127 
and 229) there were no significant associated symp- 
toms of toxicity, and the serum calcium returned to 
nonnal without alteration of the dose of vitamin D. 





These cur\'es of sedimentation rates illustrate bow difficult it is to 
interpret cHnica] improvement even tboujrh it is based on an objective 
laboratory^ test. Patients 120 and 286 experienced both subjective and 
objective improvement while receiving large doses of vitamin D, whereas 
patients 181 and 41 did not. 

In cases 40, 221, 286 and F. D. cither vitamin D was 
discontinued or the dose was reduced because of the 
degree of hypercalcemia or the severity of the toxic 
symptoms. In the other seven cases fasting serum cal- 
cium values varying from 11.2 to 16 mg. per hundred 
cubic centimeters persisted for weeks (from three to 
twenty-five) unless the dose of vitamin D was reduced 
or the drug discontinued. In most instances such values 
for hypercalcemia were not encountered until the dose 
was maintained between 160,000 and 200,000 U. S. P. 
units dail)'. However, a hypercalcemia of from 11.2 to 
14.2 mg. per hundred cubic centimeters was observed 
in patient 335 for a period of twenty-five weeks, during 
which time the daily dose of vitamin D never exceeded 
60,000 U. S. P. units. We were unable to exceed a 
dose of 200,000 U. S. P. units daily of the cr}’stalline 
vitamin D in propylene glycol administered in milk 
without encountering toxic symptoms. Although the 
patients did tolerate larger doses of the cr 3 'stalline vita- 
min D-sesamc oil preparation, in no instance could we 
exceed a dose of 300,000 U, S. P. units daily without 
encountering serious toxic s\-mptoms or hypercalcemia. 
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The toxic symptoms observed were similar to those 
previously described, =“ consisting of anorexia, nausea, 
vomiting, epigastric distress or pain, diarrhea, headache, 
drowsiness, polyuria, polydipsia and nocturia. In some 
instances these symptoms rvere sufficiently marked to 
be alarming. Both the toxic symptoms and hypercal- 
cemia often persisted for several weeks following dis- 
continuance of the vitamin D therapy. An increased 
fasting serum phosphorus was observed on only two 
occasions. In these two instances values of 5.1 and 5.5 
mg. per hundred cubic centimeters were observed with 
serum calcium values of 11.3 and 16.6 mg. In only 
one case did the serum phosphatase rise above a value 
of 5 Bodansky units. In this single instance a value of 
6.5 units was observed with a normal scrum calcium 
and phosphorus (10.2 and 3.4 mg. per hundred cubic 
centimeters respectively). As can be seen from table 
2, the degree of hypercalcemia, its duration and the 
severity of the associated toxic symptoms were in no 
way related to the observed subjective and objective 
changes. 

comment 

From the results observed in this scries of patients 
with rheumatoid arthritis treated with large doses of 
vitamin D it is impossible to conclude that such therapy 
materially influences the course of the disease. Certainly 
the results are too disappointing to allow one to enter- 
tain the thought that one migiit be dealing with a 
specific therapeutic agent. If one were to judge solely 
on the basis of subjective and objective improvement 
experienced during the period of therapy only, one 
might be more enthusiastic concerning the value of vita- 
min D as a therapeutic agent for rheumatoid arthritis. 
When, however, a group of rheumatoid arthritic patients 
observed on the same constant general therapeutic regi- 
men before, during and after the administration of large 
doses of vitamin D fail to show botli clinical and 
laboratory evidence of improvement and no material 
alteration in the course of the disease, one is forced 
to conclude that the results arc disappointing. Such an 
experience serves to stress the fact that each patient 
should serve as his own control and that adequate 
foll'ow-up periods are necessary to judge the thera- 
peutic results when one is dealing with a chronic dis- 
ease such as rheumatoid arthritis. One might contend 
that beneficial effects are observed only while vitamin 
D is being administered. The data herein presented 
nullify such a contention. It might be argued that large 
doses of vitamin D are a useful addition to the thera- 
peutic armamentarium employed in treating this disease. 
From our results we would conclude that the same 
general beneficial effects are experienced as often when 
vitamin D is administered in the usual therapeutic doses 
and that such dosages do not entail the risks attendant 
on hypercalcemia. 

One might argue that failure to administer the same 
large doses of vitamin D employed by others is ade- 
quate reason for our not having obtained the same 
beneficial results previously reported. Evidence in favor 
of such an argument is readily obtained from tables 1 
and 2 which show that only three patients in our senes 
ewr received a dose exceeding 200,000 U. S. P. units 
daily whereas other workers have administered as much 
as 500,000 U. S. P. units or more daily. Because severe 
toxic symptoms or hypercalcemia were encountered in 


Jotx A, !! .1, 
Oa a. );;i 

all but three patients whenever the daily doseexceedd 
200,000 U. S. P. units, we did not fee! jusiifd i: 
employing larger doses. As can be seen from talile 2, 
hypercalcemia was encountered more frequently tb 
u;cre toxic syTOptoms. Of these two complicatiDis tf 
vitamin D therapy the hypercalcemia is tlie more sfn- 
ous, because if it is allowed to persist e.xtensive calciin 
deposits and other pathologic changes may ensue.-' 
Other workers -- hai'e reported that hyperdcenfi 
and toxic symptoms are rarely encountered when laije 
doses _of vitamin D are administered, yet in our srd 
series of patients receiving smaller doses hypercalcent! 
was observed in sixteen of the eighteen patients, ad 
in seven cases it persisted for iveeks unless the dosed 
vitamin D was reduced or the drug was discoiitiii»l 
There appears to be only one possible explanation fcr 
such discrepancies, namely' that tlie vitamin D prepin- 
tion administered to the patients in this series ws 
always given in milk. Tiie medium of milk, according 
to the work of Lewis,” allows for better utilization oi 
a solution of crystalline vitamin D in propylene glyw 
than does the medium of corn oil (the medium employe 
by Reed and otirers). Lewis’s results indicate that iw 
antirachitic potency of such crystalline vitamin D prep- 
arations is increased tenfold when administered in nir- 
Whether a similar increased vitamin D potency re5iiitei| 
in our studies in consequence of the administration £> 
the vitamin in milk we are unable to say with certaml)^ 
The high percentage of patients in whom hyperacemu 
and toxic symptoms developed would suggest tna 
an increase in potency had occurred. ” ’ j * ' •. 
we were administering larger doses than the = , 
table 2 indicates. If this is true, the '• 

failure to obtain better clinical results m ns 
was due to fire employment of smaller doses no b 

^°In order to be certain that the medium 
glycol might not be responsible possibility 

of patients exhibiting toxic symptoms, 
was investigated. Propylene glycol was a 
in milk to five patients in doses 
than they had received when taking the 
glycol containing vitamin D. In no ins a' _ , jj 
symptoms experienced; therefore this poss ) 
untenable. , , , .i,. cinnilo- 

Some workers;^ have contended fliat the ^ 
neous administration of yeast will ai g ^ 
trolling or preventing .toxm not out 


all our p: 


latienls 


with large doses of vitamin D. 
experience. As proviously state o** 
received yeast throughout the ° j velopei 

yet in a large percentage toxic ,■ ,iar change 

No increased calcification or m - joncs 

were demonstrable roentgenograp i 7 jjjniin D- 
or others following the administration po; 

This is not surprising. JeficieuT 

dealing with a calcium and Pjlo®Pjy“ jpage to repi'^ 
ease and that the abihty of articu ar 
itself is at best very limited.- ^Tlrjefore 
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rarefied areas and reconstruction of articular cartilage 
in cases of rheumatoid arthritis have been observed in 
consequence of large doses of vitamin D. 

Most therapeutic discoveries are soon acclaimed by 
others and the original reports of the discoverers sub- 
stantiated by further and more detailed reports. As 
in the case of many other previously discovered anti- 
rheumatic remedies, such acclaim and substantiations 
have not appeared. Until they do, one is hardly justi- 
fied in prescribing an expensive therapeutic agent 
capable of producing toxic symptoms and serious patho- 
logic changes. For these reasons the Council on Phar- 
macy and Chemistry of the American Medical Associa- 
tion has been unwilling to include in New and Non- 
official Remedies Ertron and other high potency 
viosterol preparations as being specific in the treatment 
of arthritis.-' If the beneficial results from vitamin D 
are to be ascribed to some impurity contained in the 
preparations employed, it had best be isolated and tested 
separately. 

SUMMARV AND CONCLUSIONS 

1. The effect of massive doses of vitamin D has 
been observed on eighteen patients with rheumatoid 
arthritis. 

2. Observations prior to treatment showed that all 
the patients were in a stationary or slowly progressive 
state. 

3. Subjective improvement tasting throughout the 
period of therapy was observed in eight cases. In only 
three instances was this accompanied by objective 
improvement and in only one was it marked. Such 
improvement was short lived when therapy was dis- 
continued. 

4. Only five patients showed a significant alteration 
in the curves of their sedimentation rate, and only two 
of these were improved subjectively and objectively. 

5. Five patients gained weight during treatment. 

6. Our results indicate that the administration of 
massive doses of vitamin D in rheumatoid arthritis is 
of little or no value in altering the course of the disease. 
The general effects of the larger doses do not appear 
significantly different from those observed with the 
usual therapeutic doses and do not justify the expense 
and dangers involved. 

27. The Status of Certain Questions Concerning Vitamins, Reports of 
the Council on Pharmacy and Chemistry, J. A. M. A. 10Gr_1732 (May 
16) 1936; Condol and Ertron Not Acceptable for N. N. R., ibid. 105>: 
132 (July 10) 1937. 


Experiment and Then Think. — By 1850 Bernard’s fame 
as an exponent of the experimental method in medicine began 
to be spread throughout Europe and overseas to the United 
States oi America. At this time young physicians in America, 
as soon as they liad taken their medical degrees, set out,^ if 
they were able, on the grand tour, and their principal objective 
was France rather than Germanj\ It is said that not only did 
they visit hospitals, their primary interest, but nearly all of 
them attended some of Bernard’s lectures at the College dc 
France, and a few engaged in experimentation under his direc- 
tion. One of the best known American doctors of the nineteenth 
century, Weir llitchell of Philadelpliia, spent the year 1850-1851 
'I* Psiis, and, although he attended courses designed for surgical 
training, he wrote home tha.t he liked Bernard’s lectures in 
physiology and Robin’s in microscopy much better. Bernard s 
pedagogical attitude is well illustrated in a conversation with 
Weir lilitchcll. The latter had said that he thought so and so 
must be the case. “Wliy think,” replied Bernard, "When you 
can experiment? Exhaust experiment and then think. Olm- 
sted, J. Claude Bernard, Phvsiologist, New \ork. 

Harper S: Bros.. 1938. 


SULFANILAMIDE IN THE TREATMENT 
OF BRAIN ABSCESS AND PRE- 
VENTION OF MENINGITIS 


PAUL C. BUCY, M.D. 

CHICAGO 


The cure of a brain abscess and prevention of an 
almost certain hemol 3 dic streptococcus meningitis b}’’ 
the administration of sulfanilamide has not been pre- 
viously reported. Rowe ^ in a recent article describes 
two cases of brain abscess in which sulfanilamide con- 
stituted part of the therapy. The first patient had a 
pneumococcic (type V) abscess of the cerebellum 
which was treated also bj^ surgical drainage and the 
administration of 220,000 units of appropriate pneumo- 
coccus antiserum. The second patient had a cerebellar 
abscess, culture of which revealed Friedlander’s bacillus. 
The abscess was also treated by surgical drainage. As 
niaiw instances of abscesses similar to these cured by 
drainage alone are known, as pneumococcus antiserum 
was used in case 1 and as sulfanilamide has not been 
shown to be effective against Friedlander’s bacillus, 
as Rowe notes, it is impossible to credit sulfanilamide 
with the excellent result obtained in Rowe’s cases. 

In the case reported here the presence of a strepto- 
coccic cerebellar abscess was confirmed by culture of 
the pus obtained by aspiration, but the abscess was 
not drained. Furthermore the surface of the cerebel- 
lum, washed by cerebrospinal fluid and directly con- 
nected with the ventricular system and subarachnoid 
space, was contaminated with pus swarming with 
hemolytic streptococci. Certainly in the ordinary course 
of events a meningitis would have developed. Under 
sulfanilamide therapy there was no recurrence of symp- 
toms attributable to the abscess, and no symptoms of 
meningitis ever appeared. 


REPORT OF CASE 


History. — F. S., a girl aged 4 years, referred to the Univer- 
sity of Chicago Clinics by Dr. Joseph Brcnncmann of the Chil- 
dren’s Memorial Hospital, was perfectly well until lilarch 7, 
1938, when she complained of a pain in her right ear. Her 
family physician was called. He prescribed some drops for 
instillation in tlic e.xternal auditory canal. The following day 
she had apparently completely recovered and continued to be 
well until March 29, when she suddenly complained of severe 
pain in her head. She vomited twice that evening. The pain 
and vomiting continued and she rapidly grew weak and was 
unable to walk. April 2 she was admitted to the Children’s 
Memorial Hospital. There she was examined by a competent 
otologist, who could find no evidence of any disease in the cars. 
A lumbar puncture was made and the spinal fluid is reported 
to have contained 60 lymphocytes per cubic millimeter and 
60 mg. of dextrose per hundred cubic centimeters. She was 
uncooperative and cried almost continuously. The head was 
retracted and drawn to the left so that the left car almo.st 
touched the left shoulder. There was bilateral papilledema and 
deviation of the eyes to the left. All voluntary movements were 
ataxic, particularly those of the left extremities. A diagnosis 
of an expanding lesion in the left cerebellar hemisphere was 
made. 

E-rammation . — She was transferred to the University of Chi- 
cago Clinics April 3 at 4 p. ni. On admission here she was 
stuporous and cried out only when moved. The head was 
retracted and there was marked suhoccipita! tenderness. Defi- 
nite early choking of the optic disks was present. The pupils 
were dilated and reacted poorly to light. The eyes were 
deviated to the left. The cranial nerves were otherwise normal. 


From the Divisien of Neurolocx tind Xcurostirccry. University of 
Chicago, 

I. Resve, S. N.: The Use of SuIfanihmMe in the Tre 3 tn-.rol of Rrnin 
Abscess, Ann. Surp. 107: 6:(>-6:6 (Arril) 19.1?. 
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The tendon reflexes were active throughout, though somewhat 
more marked on the right side. There was an unsustained 
ank e ctoius on the Jeft and the Babinski sign was present 
h ateral y. The response to pin prick was equal throughout, 
me right arm was moved very infrequently, whereas the left 
arm and the legs were moved freely and often. There was a 
definite hypotonia in the Jeft e.xfremities and some spasticity 
on the right. The temperature was 37.2 C. (99 F ) the pulse 
rate 120 and the respiratory rate 22 per minute. It was obvious 
that she was suffering from severely increased intracranial 
pressure. Accordingly it was decided to puncture the lateral 
ventricles and leave a T-shaped needle in places for continuous 
drainage. Tins was done at 10 p.m. on the day of admission 
, j, .■ The ventricular fluid was under 

markedly increased pressure, and drainage was profuse. Imme- 
diately after this procedure she became alert, recognized her 
father and talked readily and coherently. Subsequently exami- 
nation revealed persistence of the papilledema and deviation 
of the eyes to the left witli inability to move her eyes to the 
right beyond the niidlinc. The tendon reflexes were active and 
equal. The Babinski sign was present bilaterallv. She could 
move all four extremities and all were ataxic, though this 
condition was more marked on the right side, but otherwise 
the signs did not change. Roentgenograms of the skull revealed 
no separation of the cranial sutures. On admission the white 
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blood cell count was 32,000 with 70 per cent polymorphonuclear 
leukocytes. The urine was normal and the Wassermann and 
Kahn reactions on the blood were negative. 

Diapnosis . — It was felt that she had an e.xpanding lesion of 
the left cerebellar hemisphere. The rapid progression and the 
reported pleocytosis in the spinal fluid pointed toward an 
abscess, but the absence of any demonstrable infection in the 
car or elsewhere seemed against that diagnosis. 

Operation . — April 7 the suboccipital region was explored. 
At first only the left lower limb of the usual curved suboccipital 
incision was made. A trephine opening was made in the bone 
and this opening enlarged. The dura was incised, the left 
cerebellar hemisphere, which was under considerable tension, 
being e.xposed. The subdural space was packed off witli gauze 
soaked in a weak solution of iodine and the hemisphere e.\plored 
with a needle. No abscess was found but at a depth of 2 cm. 
the needle encountered considerable resistance, which was inter- 
preted as indicating the presence of a tumor. Accordingly the 
suboccipital incision was completed and the entire cerebellum 
was exposed. The right hemisphere was somewhat larger 
and softer than the left. A needle inserted into the medial part 
of this hemisphere again encountered resistance. The needle 
was then inserted laterally and encountered an abscess. Suction 
was immediately applied to the end of the needle and a large 
quantity of pus was removed. In spite of our efforts to prevent 
soiling of the field a drop of pus escaped about the needle onto 
the surface of the cerebellum. Smears of the pus revealed 
many small chains of cocci; subsequent culture yielded a 
heavy growth of hemolytic streptococci 

All communications between the surface of the cerebellum, 
the cisterna magna and the fourth ventricle and spinal sub- 


Joa 
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arachnoid space were wide open. Hemolytic streplctarj 
meningitis therefore seemed unavoidable. Soft rubber fc 
were inserted between the surface of the cerebdlum atd f- 
muscles of the neck on both sides and the wound ms cIM 
Postoperative Cohw.— S ulfanilamide therapy ms be^iar 
once.-: The patient was given 1.6 Gm. in 200 cc. of pbysMcji 
soluhon of sodium chloride by hypodermoclysis immediately td 
0.3 Gm. by mouth as soon as she could sivalioiv, TkeHcd 
counts, sulfanilamide determinations of the Mood and eB- 
dosage of sulfanilamide are recorded in the accompanyin' lal't 
A total of 49.9 Gm. of sulfanilamide was given between April 1 
and May 11, i.e. in thirty-five days. The day following optn- 
tion,^ April 8, the temperature rose to 39 C. (102 F.) but h 
April 10 it was back to 37 C. (98.6 F.) and remained beta 
37 and 38 C. (100.4 F.) thereafter. 

The patient’s condition immediately after the operation tc 
good and continued so. There was profuse drainage of cerebx- 
spinal fluid, and this was encouraged by keeping the pitic! 
flat in bed and forcing fluids as much as possible. Within W 
days (April 9) the amount of drainage was greatly redteei 
April 10 the drain was removed from the left side. ByAprilk 
all discharge of cerebrospinal fluid had ceased and the te 
was removed from the right side. The abscess itself was 
drained, these drains having been lying between the surface ci 
the cerebellum and the muscles of the neck. 

For two days following the aspiration of the abscess tie 
inability to move the eyes to the right was still present, kl 
this disturbance then disappeared. For a day or two the atasa 
of the right arm persisted and then it too disappeared. Bj 
April 16 the neurologic examination was essentially negative- 
On the sixth postoperative day (April 13) the patient 
able to sit up in bed and feed herself. Eleven days 
operation she was able to be up in a wheel chair and four daji 
later she was walking with assistance. She was soon ninnirl 
and playing about the corridors and playroom, seemed pert™! 
well and could have been discharged from the hospital any tie 
after the fifteenth postoperative day. She was kept is w 
hospital, however, for observation and the administration o 
sulfanilamide as indicated in the table. She was 
from the hospital May 15, thirty-eight days after the ' 
Since her discharge she has been followed in ^ . i 
department of this and of the Children’s Memorial hosp 
When last seen, August 30, she was perfectly well. 

COMMENT 

Contralateral Deviation of the Eycs.—O^ of ' 
clinical manifestations in this case ® f 

our attention ; to wit, conjugate deviation ot t 
to the side away from the abscess, with an . hj,. 
bring the eyes back beyond the midline. , ojj 

our previous cases of cerebellar abscess i • 

other case (B. S.) in which an abscess o i 
and right cerebellar hemisphere was associa 
conjugate deviation of the eyes to the ® ’ [j^i 
also presents two cases of abscess in the le j 
hemisphere with deviation of the eyes to f [jj] 
sign is certainly not frequent in cases o ^ 
tumor, although it is not uncommon 
pons and may prove of value not on > ’ 
a cerebellar abscess but also in differen 


from cerebellar tumor. 
Sulfatiilamide Therapy. 


-The efficacy 


amide in the treatment of hemolytic streptoc 
tions is too well established to merit ur pj 

That the sulfanilamide was effective in 
venting the development of a , was co 

be doubted. The cerebrospinal a 

laminated with pus which were 

growth of these organisms. , ^ ‘‘‘T, alreai 

virulent is clear from tire patho the fr 

produced and the fact t hat the i — ^ 


2 Dv. Margaret Tingle of the Department of 

the aJministrap-on,of_th_e sMfan^^^^ 


concentration of the drng m 
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■•lanifestation, ear achcj was of less than one month’s 
.-■uration and only of six days’ duration from the onset 
•f symptoms of the abscess itself until admission to 
■fais hospital. 

' The effect of the sulfanilamide on the abscess itself 
3 perhaps not quite so clear. A considerable part, 
'■■Ithough undoubtedly not all, of the pus within the 
■\bscess was removed by aspiration on the one occasion 
.'in which the abscess was punctured, and furthermore 
V. suboccipital decompression was made. In the experi- 
ence at this clinic^ no large abscess infected with 
lemolytic streptococci has ever been cured by a single 
, ispiration. Kahn ^ has had a similar experience. 
Dandy,® on the other hand, intimates that cases of brain 
.abscess (infecting organism not stated) have in his 
-jxperience been cured by a single tapping, although 
:ie cites no particular instance. Grant and Groff “ have 
■recently reported the apparent cure of a cerebellar 
■-abscess by a single tapping. They give no information, 
'however, as to what the infecting organism was or 
whether the abscess was sterile. In spite of the uncer- 
tainty introduced by the experiences of Dandy and of 
Grant and Groff, it is very likely that the sulfanilamide 
was an important factor in preventing refilling of the 
abscess and recurrence of the symptoms in this case, 
as practically all neurosurgeons would admit that 
decompression and a single aspiration would but rarely, 
if ever, result in the cure of a hemolytic streptococcus 
•cerebellar abscess. 


Implications for Future Treatment . — In a recent pub- 
• lication ® the usual method of handling abscesses of the 
brain in this clinic has been presented. The procedure 
is briefly as follows : Drainage of the abscess is car- 
ried out in two stages. At the first operation a defect 
measuring 3 or 4 cm. in diameter is made in the skull 
overlying the abscess. The dura is incised. The sub- 
dural space about the opening is packed with gauze 
soaked in a weak solution of iodine. If the degree of 
increased intracranial tension is such as to demand 
immediate relief, a needle is inserted and pus is allowed 
to escape. Nothing further is done at this time. Two 
days later the pack is withdrawn from the subdural 
space. Six days after the first operation the wound is 
reopened, the abscess exposed, opened widely, evacu- 
ated and drained. 

In view of the experience recorded here it is proposed 
in the future to begin the administration of sulfanil- 
amide immediately after the first stage. A culture of 
the pus obtained will, of course, be taken and if the 
organism is a streptococcus or pneumococcus the sulf- 
anilamide therapy will be continued. If the organism 
is a staphylococcus or some other organism not favor- 
ably influenced by' this drug, sulfanilamide will be 
discontinued and the abscess drained as usual. If under 
sulfanilamide therapy' the abscess does not refill and 
the patient continues to recover, no further surgical 
treatment will be attempted. If the abscess does refill, 
the drainage of the abscess can be carried out at a 
second operation, as has been done in the past. It is 
hoped that by this procedure a radical attack on the 
abscess with inherent damage to the surrounding brain 
tissue and dangers of extension of the infection will 
be avoided in some cases of abscess infected with hemo- 


3. I!ucy, P. c.: The Treatment oE Brain Abscesses, Atm. Surg.. to 
be rublishett. 

•).. Kahn, E. A.: The Treatment of Encapsulated Brain Abscess (dis- 
cussion), J. A. M. A. 10S:S7-90 (Tan. 9) 1937. . , _ 

5. Dandy, W. E.: The Brain, in Lewis, Dean; Practice of Surgery. 
Hagerstou-n, Md.. W. F. Prior & Co., 1932, vol. le. 

b. Grant, F. C., and Groli, R. A.: The Surgical Treatment of Brain 
Abscess, Pennsylvania M. j. 41: 597 (April) 193S. 


lytic streptococci and pneumococci. Attention should 
again be called to the possible toxic effect of sulfanil- 
amide on the cells of the blood and therefore of the 
necessity of following the blood picture closely' and of 
giving blood transfusions or of discontinuing the drug, 
as may be indicated. 

SUMMARY 

Owing to an error in diagnosis a right cerebellar 
abscess was exposed with a bilateral suboccipital crani- 
ectomy'. The contents of the abscess -were aspirated 
and the surface of the cerebellum was contaminated 
with pus swarming ivith hemolytic streptococci, thus 
exposing the ventricular system and the subarachnoid 
space to this infection. The abscess was not drained. 
The administration of sulfanilamide was begun at once. 
The patient improved steadily. There fvas almost no 
febrile reaction and at no time did signs develop either 
of meningitis or of refilling of the abscess. The patient 
had almost completely recovered within two weeks. In 
the future it is proposed to treat all brain abscesses 
in a similar manner ; that is, make a defect in the skull 
over the abscess, aspirate the pus and begin the admin- 
istration of sulfanilamide. If this suffices, nothing 
further will be done ; if not, the abscess will be opened, 
evacuated and drained as usual. 

950 East Fifty-Ninth Street. 
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PERIPHERAL NEURITIS FOLLOWING SULFANILYL 
SULFANILAMIDE (DISULFANILAMIDE) 

SEPOST OF FOUR CASES 

Robert S. Wigtok, M.D. 

AND 

Samuel Harris Johnson HI, M.D. 

Philadelphia 

Four cases presenting a characteristic picture of peripheral 
neuritis following the administration of sulfanilyl sulfanilamide 
(disulfanilamidc) compounds were encountered at the Hospital 
of the University of Pennsylvania. Although these compounds 
are not at present proposed for general use in the United States, 
the cases are of interest. (It should be emphasized that this 
report concerns the use of sulfanilyl sulfanilamide and should 
not be construed to imply any similar toxicity of the widely 
used sulfanilamide compounds.) 

REPORT or CASES 

Case 1.— R., a white man aged 43, was admitted to the 
urologic service of the hospital Jan. 21, 1938. He had been 
under observation for a period of four years because of an 
established diagnosis of tuberculous cowperitis and cystitis. 
On reexamination the upper part of the urinary tract and the 
genital tract showed no evidence of tuberculous involvement. 
On cystoscopy, however, a generalized inflammatory reaction 
of the mucosa and an extensive pscudodiphthcritic membrane 
was observed. Culture of the urine was positive for diphtheroids 
and tubercle bacilli. In an attempt to free the bladder of the 
pseudodiphthcritic membrane the patient was given disulon, a 
brand of disulfanilamide, as a urinary antiseptic. For seven 
days (January 29 to February 5) he was given 45 grains 
(3 Gm.) a day; for eight succeeding days (February 5 to Feb- 
ruary 12) he was given 80 grains (5 Gm.) a day. The drug 
was discontinued because of increasing cyanosis and an inter- 
mittent febrile reaction. Subsequent routine culture of the urine 
■was negative and cystoscopy revealed no membrane, although 
now the tuberculous ulcerations were apparent. There was no 
alteration of the blood picture. 

Six days after the discontinuance of the disulon the patient 
complained of pain in the calves of both legs lasting two days. 

From the Derartment^ of Ncurolo;:?’ snd Urc^o^j- of the of 

the University of Penr.5jh'ar:ia. ' 
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Difficulty in walking was then noted, and examination revealed 
marked weakness in flexion and extension of the ankles and 
toes. Some time later the patient complained of slight weak- 
ness in the grip of both hands. Examination revealed slight 
impairment in the power of the flexors of the fingers and wrists, 
and considerable weakness, particularly in adduction, of the 
thumbs. . 

Electrical reactions March 14, twenty-four days after the 
onset of the weakness in the legs, disclosed an incomplete 
reaction of degeneration in the adductor pollicis muscles on both 
sides. The only change in the other muscles involved was a 
decreased e.xcitahility to faradic current. Tlie diagnosis was 
peripheral neuritis, presumably due to sulfanilyl sulfanilamide. 

There was slight improvement in power over a period of 
several weeks, although at the last examination, May 21, thir- 
teen weeks after the onset, there was definite weakness of the 
adductors of the thumbs and weakness of the extensors and 
flexors of the ankle, so that the patient was unable to rise on 
his toes or heels. 

Case 2. — Z., a white man aged 22, was referred to the neuro- 
logic service of Dr. W. B. Cadwallader March 23, 1938. The 
patient contracted gonorrheal urctliritis in August 1936 and 
was treated at that time with oral and subcutaneous medication 
for twelve weeks without subsidence of the discharge. He 
r.uhsequently visited many clinics without relief. 

From January to August 1937 he was treated intensively 
with local irrigations and prostatic massage. During this time 
repeated smears were positive for pus cells and gonococci. In 
.\ugust he received a course of sulfanilamide therapy starting 
with 60 grains (4 Gm.) a day. Smears continued to reveal 
positive results. 

Feb. 14, 1938, uliron was given. He received nine tablets a 
day for one week and three tablets a day for the second week, 
the treatment ending February 28. One week later, March 7, 
pain and soreness of both calves were noted. Two days later 
this pain disappeared and at this time the patient noted loss of 
the power of flexion and extension of the ankles and toes.^ The 
gait was weak and staggering. He also noted weakness in the 
grip in both hands, and weakness in extension of the wrist. 
Most characteristic was marked weakness of adduction of the 
thumbs. There was no history of dietary deficiency or exposure 
to heavy metals. 

Examination on admission revealed absent achiiles tendon 
reflexes, increased sway when the eyes were closed, and step- 
page gait due to marked weakness of the flexors and extensors 
of the ankle. There was slight impairment of pain, temperature 
and vibratory sensation in the distal portions of all four extrem- 
ities, weakness of the extensors and flexors of the wrists and 
fingers, marked weakness in the adductors of the thumbs, and 
slight wasting and loss of tone in the involved muscles. 

Laboratory studies were negative. These ineluded prostatic 
smears, spinal fluid studies, blood urea nitrogen, blood sugar, 
sedimentation rate, urinalyses and blood counts. 

An attempt was made to determine any demonstrable effect 
of vigorous vitamin Bi therapy. A controlled diet providing 
a minimal maintenance intake of vitamin Bi was given from 
Anril 1 to April 24 inclusive. On April 7, 30 mg. of thiamin 
chloride (crystalline vitamin Bi hydrochloride) was given intra- 
Xusly. Examination three hours later revealed a subjective 

\CIIUUSIJ'. ^ u„fU oMoc riirnanniTlpfer 


started, and the patient received 40 grains (2.6 Gm.) a Jj\ n 
until about May 12, at which time the medication was dke- 
tinued because of the appearance of pain in both calves Homl 
by weakness of the lower legs and both thumbs. He compliicel 
that he could not wind his watch or button his shirt and fc 
he “shuffled” when he walked. Examination disclosed ate 
achiiles tendon reflexes, hypo-active patellar reflexes, icaiW 
weakness of flexion and extension of the toes and arile. 
marked weakness of adduction of the thumb and radial dte 
tion of the index finger of both hands. Electrical examirata 
June 24 revealed reversal of the polar formula in the imndti 
of the thenar eminence and a slow type of response to gate: 
stimulation. The anterior tibial muscles presented 
irritability to faradic stimulation. There was no demomtnk 
sensory change. Only slight improvement in power has le. 
noted in the ten weeks since the onset. 

Case 4.— F. V., a man aged 67, with a diagnosis of carcicoa 
of the bladder, was started on sulfanilyl sulfanilamide tlienpj 
June 4 in an attempt to control a secondary infection ot u 
bladder. He received 30 grains (2 Gm.) a day for six 
and 40 grains (2.6 Gm.) a day for seven days, ending June 
June 20 he experienced weakness in the right _ 
weakness of the feet in walking. Two dajs 
weakness in the left thumb and both hands '’j 

be was forced to discontinue his work 
Examination revealed marked weakness o ® 
thumbs, ulnar and radial deviation of the 
fingers, and moderate weakness of fle.\ion o 
digits. There was no weakness f fli 

oAvrist movements. The ankle erks were 
diminution in the appreciation of pain 
in the legs, which rnight xyell ^ 

varicosities of the leg veins. Mode There has 

and extension of the ankles and h after tk 

been but slight improvement to date, 

COMMENT 

Patient 1 has been seen ^^9“^ ‘>7 wif Ws to®" 


after, the onset, lias_^ according to » 


alter me onsei, . ; ‘nrnved accoroins‘"“ 

disability. Patient 2 is only slightly 
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we have seen. All experienced pain in „ere 


1 in uuf. — ■ iiere 

disturbance of gait, jn of electrical rca*^; 

absent. No abnormalities f |,t, 5 ervation there 
were found. During the i dosage of '■hro'' j 

improvement in any case (1 to 1.5 Gm.) 
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Tlie idea that certain ordinarily useful drugs may, on 
repetition of normal doses, cause unexpected, profound 
and sometimes fatal idiosyncrasy reactions of the blood 
cells and hemopoietic tissues is relatively new. Prior 
to 1930 the nearest approach to this concept of drug 
allergy as a cause of serious hematologic injury was to 
be found in the literature of arsphenamine.^ The older 
views of hematologic injury from drugs were based for 
the most part on supposedly orthodox to.xic reactions.- 
These included anemia from poisoning by lead, mercury, 
arsenic, phenylhydrazine, trinitrotoluene, benzene and 
radium and methemoglobinemia from potassium chlo- 
rate, antipyrine, acetanilid, acetophenetidin, aniline and 
nitrobenzene. Although these reactions were viewed 
as toxic, it was recognized that individual susceptibility 
to such special effects existed, and to this extent some- 
thing akin to idiosyncrasy was implied. After 1930, 
centering about the mystery of that relatively new dis- 
ease called agranulocytic angina, there developed knowl- 
edge of hitherto unrecognized effects of acquired (drug) 
sensitivity involving the formed elements of the blood 
and bone marrow in very special and dramatic ways. 
The purpose of this presentation is to summarize and 
document the evidence on which this concept is based. 

By way of definition the terms sensitivity, hyper- 
sensitivity and allerg}'- are synonymous, and the term 
idiosyncrasy as here used means drug allergy. Drug 
allergy is considered to be a subdivision of general 
allergy, in which the same sequence is implied of prior, 
specific, sensitizing contact (probably mediated by a 
drug-protein combination) ^ followed, on repetition of 
contact with the drug, by the allergic response. This 
type of response bears no (necessary) resemblance to 
the drug’s normal pharmacologic and toxic action and 
ma)' be precipitated by a trifling dose. 

The problem presented by such acquired states of 
sensitivity has three sides : first, identification of the 
reacting agents or drugs ; second, identification and 
study of the specifically conditioned responses of the 
sensitized subject, and, third, investigation of the con- 
ditioning factors responsible for the sensitization. _ The 
last phase must include investigation of the still inex- 
plicable fact that only one person out of many thousands 
to whom the drug is administered becomes sensitized 
or conditioned. 


From the Hematologic Section of the Medical Clinic, Hospital ol the 
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The mechanisms of acquired drug idiosyncrasy and 
of human allergy in general are obscure. Why prior 
contact produces sensitization in one person and not 
in others is the fundamentally unsolved problem. One 
“answer” is hereditary predisposition. For present 
purposes this may be called genetic conditioning. This 
factor is apparent in certain types of hemolytic anemia 
and of thrombocytopenic purpura. 

In the case of agranulocytic angina women predomi- 
nate, and in a few instances a cyclic (presumably 
menstrual) incidence of attacks has been observed. A 
similar mechanism appears in certain cases of thrombo- 
cytopenic purpura. This illustrates what one may 
designate hormonal conditioning. To this should be 
added (hypothetic) dysfunction of the liver (as a major 
organ of detoxification) and of the spleen (as a most 
important site of destruction of red cells and platelets). 

The fatigue state and traumatic shock (after dental 
extractions, accidents and operations) loom large in the 
backgjround of agranulocytic angina. Other toxemias, 
including putrefactive disturbances and various bac- 
terial and protozoal infections, have been suspected. 
These may be grouped as toxic conditioning factors. 

Certain deficiency states are suspect. The experi- 
ments of Rhoads constitute a brilliant demonstration 
of the possibilities of conditioned toxicity of a drug 
(aminopyrine) and of a common metabolite (indole) 
in the causation of hemolytic anemia through the medi- 
ating effects of vitamin deficiency. 


AGRANULOCYTIC ANGINA (PERNICIOUS LEUKOPENIA) 

The remarkable malady known as agranulocytic angina 
or pernicious leukopenia, first adequately described by 
Schultz in 1922, is now almost universally believed to 
be caused by an acquired sensitivity of the leukocytes, 
endothelium and leukopoietic tissues to certain drugs 
and ofher allergens (or potential toxins).^ The pioneer 
observations which have established this point of view 
are those of Pepper,® Kracke “ and Madison and 
Squier.^ 

The pathologic aspects of this disease include inti- 
mations of arrest of maturation, or anakihesis,® of 
the leukocytes in their production centers, which I® 
described in September 1931. To emphasize the analo- 
gies to pernicious anemia, which this condition in the 
bone marrow suggested, Krumbhaar and I in 1932 
proposed the designation pernicious leukopenia (instead 
of the etymologically objectionable and inaccurate terms 
that were and are employed). These analogies include 
the fact that the bone marrow in relapse in both dis- 
eases may be well supplied with progenitors of the cells 
which are lacking in the peripheral blood; the hemo- 
poietic lesion in both diseases is reversible up to a cer- 
tain point of terminal necrosis (or aplasia) of the bone 
marrow; the onset of remission in both is signalized 
by an outpouring of young cells from the bone marrow 
(the reticulocyte crisis in pernicious anemia and tlie 
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myelocyte crisis in pernicious leukopenia) ; the anak- 
mesis of the red marrow in pernicious anemia is based 
on a conditioned deficiency mechanism as defined by 
Castle, and the leukocytic anakmesis of pernicious leuko- 
penia is based on some sort of acquired sensitivity (per- 
haps comparable to the Shwartzman reaction*^), with 
certain drugs and possibly other substances acting as 
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Chart 1. — Reactions of various drugs. 


allergens or potential toxins in a perverse role, which 
I proposed in 1935 to designate as a mechanism of 
conditioned toxicity.^' 

Castle's concept of the conditioned deficiency has 
proved most fruitful. He showed tliat pernicious 
anemia is a deficiency disease which occurs despite 
normal diet, a specific starvation conditioned by a spe- 
cific gastric defect. The picture thus invoked is like 
that of King Midas conditioned to starve in the face 
of plenty 1 view the problem of drug allergy through 
the lens of Castle’s hypothesis, somewhat enlarged 
and extended, as a mechanism of conditioned toxicity. 
Here the touch of King Midas conditions a result of 
poisoning or toxicity rather than of starvation or 
deficiency. When thus visualized, in sharper focus, the 
nattern of such mechanisms would seem to be composed 
of two interwoven threads, the one emanating from some 
drug or related substance (potential toxin or allergen) 
and the other representing influences which divert and 
modify the normal action pattern into an effect of con 

"^’The dru?Sich have been suspected or proved to 
be idTosyncratic causes of individual attacks of agranu- 
locytic angina are aminopynne, dinitrophenol ars- 
pheUine and neo,rjphe„« 

diethylamine s t J phenyldimethyl pyrazolon 
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with the Administra- 
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(causalin),'° quinine, cinchophen,^® bismuth, 5,phen)l- 
5,ethyl-hydantoin (nirvanol), plasmoquine Mimetbl- 
amino-iso-amyl 6 methoxyquinoline (plasmochin) and 
sulfanilamide.^’’ Other causes which I would clasiiiy 
as possible conditioning factors have been suggested: 
endocrine disturbance (estrus hormone, adrenal and 
hepatic), bacterial sensitization, cyclic toxemia (asivift 
malaria, vaccination for typhoid) fatigue states, acci- 
dental and surgical trauma, genetic predisposition and 
vitamin deficiency. 

In addition to the lesion of the bone marrow there 
is the phenomenon of the granulocytoclastic crisis,’' 
which has to be considered in any concept ol 
the pathologic changes of agranulocytic angina. Ihu 
sudden temporary disappearance of granulocyt^ (chart 
2) from the circulation occurs too quickly to be medi- 
ated by a bone marrow arrest mechanism. I haw 
suggested that it may represent a shock-condition^ 
“sticking” of leukocytes to the vascular endothelium 
such as E. R. Clarke has demonstrated m his gas 
window preparations in the rabbit s ear. One or n 
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The following case (chart 2) dlustrates ^ J .„e 
cytoclastic crisis of acquired sensitm ) 
after recovery from agranulocytic angina. 
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- thrombocytopenic purpura 

The symptom complex of purpura, whether due to 
thrombocytopenia, to capillary damage or to both, may 
occasionally be traced to an allergic basis. It has long 
been loiown that certain drugs (notably iodides, phenol- 
phthalein, barbiturates, benzene and arsphenamine) 
may cause a purpuric rash. For a good many years 
(since Glanzmann) the analogy of anaphylaxis has 
been invoked to explain certain types of purpura, under 
the designation anaphylactoid purpura. The modern 
concept,'^“ to which I would direct attention, is that of 
true thrombocytopenic purpura caused by an allergic 
reaction to certain foods and drugs. Flere again one is 
reminded of the Shwartzman phenomenon. 

The following case illustrates an interesting combi- 
nation of conditioning factors, allergic, menstrual and 
splenic, which may exemplify some of the fundamental 
bases of so-called Werlhof’s disease. This case also 
makes one consider the possibility that the spleen in 
this disease may produce a sensitizing substance, the 
removal of which is tantamount of nonspecific desensi- 
tization.^” 

Case 2. — A girl aged 16, who had had recurrent menorrhagia, 
epistaxis and hives for a year, showed on examination the 
classic picture of chronic thrombocytopenic purpura. The 
allergy survey disclosed a positive reaction to the cutaneous 
tests for pork, chocolate and grapefruit. Elimination of these 
substances was followed by moderate improvement. Test 
feeding with chocolate produced a drop in the platelet count 
from 50,000 to 20,000 within a few hours but no fresh purpura. 
However, later the patient ate some chocolate cake during 
menstruation. This was followed promptly by a fresh shower 
of purpura and exaggerated menorrhagia. (The suggestion 
here of a menstrually conditioned enhancement of the capillary 
platelet idiosyncrasy to chocolate is hard to deny.-‘) Despite 
subsequent adherence to orders this patient continued in a 
smoldering state of thrombocytopenic purpura, and after six 
months splenectomy was performed. The results were com- 
pletely satisfactory, with disappearance not only of the hemor- 
rhagic trouble but also of the hives even though she occasionally 
eats the forbidden foods. 


Thrombocytopenic purpura due to idiosyncrasy to 
allylisovalerylurea (sedormid),-- quinine,"® quinine and 
ergot,®'* acetophenetidin (phenacetin) and aminopyrine 
has been reported in recent years. A study of bone 
marrow, spleen and other appropriate tissues in cases 
of this shocklike thrombocytopenic reaction is lacking.-® 
In some of the cases positive cutaneous reactions were 
obtained. In others a drop in platelet content and a 
positive hemorrhagic exacerbation following a test dose 
of the drug served to prove the causal relationship. 
Here again the mechanism of sequestration (and 
destruction) of platelets caused by some widespread 
alteration of reticulo-endothelium is probabl}^ of pri- 
mary importance. Possible conditioning factors in this 


19. Squier, T. L., and Madison, F. W.: Thrombocytopenia Purpura 
)ue to Food Allergy, J. Allergy 8: 143-155 (Jan.) 1937. 

„-0-.Tlus is not a recommendation for splenectomy as a cure tor me 
yerpic state in general (or even as the treatment of choice in all cases 
't Werlhof’s disease. , • \ t 

21 Minot, G. R.: Purpura Hemorrhagica with Lymph^ytosis, Am. J. 

Sc. 192:445-156 (Oct.) 1936. Brinck, Joachim, and 
lyperovarian Hemorrhagic Diathesis, Deutsche med. Wchnschr. 63.3cO- 
IS8 (March 5) 1937. . „ r, . 

22. Loetry, F. E.: Thrombocytopenic Hemorrhagic , f 

Toward the Hypnotic Sedormid, Lancet 1:S45-S45 t April 

23. B^tiglbock, Wilhelm: Ein Fall von thfombopcnischcr Purpura hei 

ChininubercmpfmdUchkeit, Ztschr. f. kUn. Med. „ j 

24. Peslcin, M. M.. and Miller, J. A.: Quinine and Ergot Allergy and 
rhromhocytopcnic Purpura, J. A. M. A. 103: 173/-1/40 (May .6) 1934. 

25. Krackc, R. R.; Thrombocytopenic Gr.inulocytopcni3, Southern 

«. J. 25:448-455 (March) 1932. , , 

-h-.An mteeption to this statement is the s'udy of the sternal mayw 
Hadom (Schweiz, med. Wchnschr. 06: 127o-U/6 [Dec. l-f ,I 
'2“-. ™ntr.ary to the majority of observers, expressed the opinion that this 
-devt of sedormid is specifically toxic and not idiosymcratic, dc. p , , 

lhat in one of his cases the condition developed after only two t.vhlcts ot 
sedormid. 


thrombocytopenic reaction pattern which have received 
serious consideration include dysfunction of the liver 
and spleen, cyclic menstrual hormone effects, genetic 
conditioning and vitamin deficiencies. 


HEMOLYTIC ANEMIAS AND SO-CALLED APLASTIC 
ANEMIAS 


The hemolytic effect of certain drugs, chemicals, 
toxins and serologic incompatibilities has long been 
known. Phenylhydrazine, trinitrotoluene, arseniuretted 
hj'drogen (hydrogen arsenide) and n-propyl disulfide 
are supposedly direct hemolytic poisons. So too are 
snake venoms, saponins and certain bacterial toxins. 
The hemolytic effect of incompatible blood serum, of 
favism, of blackwater fever and of paroxysmal hemo- 
globinuria is in a different category. This mechanism 
is one of antigen-antibody reaction, related to immunity, 
anaphylaxis and allergy. Acute hemolytic anemia of 
this type occurs as an occasional idiosyncratic effect of 
sulfanilamide,®' dinitrophenol, acetanilid and antipyrine 
in human beings; a probably similar mechanism pro- 
duces the hemolytic anemia from aminopyrine and 
crystalline indole in dogs specifically conditioned by 
a defective diet. 

In addition to peripheral hemolysis, direct poisoning 
of the bone marrow, with consequent aplastic anemia, 
may be caused by drugs (leati, mercury, bismuth, 
arsenic, arsphenamine, benzene), by certain bacterial 
toxins and by radium and x-rays. It is becoming more 
and more obvious, however, that aplastic blood pictures 
do not always indicate aplastic marrow. There is often 
a marked discrepancy between the two.®® The modern 
ei'nphasis is shifting from the sterile hypothesis of pri- 
mary aplasia to such factors as peripheral sequestration, 
destruction, loss, toxic arrest of maturation and break- 
down of delivery mechanism, although it is still admitted 
that a terminal stage of fatty or aplastic marrow may 
result from any of these processes. The drugs that best 
illustrate this fact are arsphenamine®® and sulfanil- 
amide, which may produce hemolytic anemia, agranulo- 
cytosis, thrombocytopenic purpura or all three at once. 

The work of Rhoads and Miller ®® is a brilliant pio- 
neer elucidation of one of the (probably many) condi- 
tioning factors which may alter the normal pattern of 
drug effect. Their experiments prove that dogs condi- 
tioned by deficient diet (the blacktongue diet) become 
seriously anemic when given aminopyrine or crystalline 
indole, whereas not the diet or aminop^’rine or indole 
alone is similarly effective. This work points clearly 
to the fact that not only a drug but also a common 
metabolite may, through the mediation of a conditioning 
mechanism, cause profound hemopoietic disturbance. 
Furthermore, these experiments will doubtless reopen 
the old problem of autointoxication, with the produc- 
tion and disposal of indole (and related substances) 
once more in the spotlight of clinical interest. 


27. Harvey, A. M., and Janeway, C. A.: The Development of Acute 
Hemolytic Anemia Durinj» the Administration of Sulfanilamide, J. A. 
M. A. 109: 12-16 (July 3) 1937. Icnnings. G. H., and Southwcll-Sanclcr, 
G.: Anemia and Agranulocytosis During Sulfanilamide Therapy. I^ancct 
JJ;S9S-901 (Oct. 16) 1937. Kohn, S. E.: Acute Hemolytic Anemia Dur- 
ing Treatment with SuIf.milamiJe. J. A. M. A. 109: 1005-1006 (Sept, 25) 
1937. Long, P. H., and BHs*. Eleanor A.: Use of Sulfanilamide. South 
M. J. SO: 479-4S7 (May) 1937. 
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Deficient Diets, Proc. Soc. Exper. Biol. i‘l' Med. 3G: 652-654 (June) 
1937. Rhoads, C. 1\. .md Miller. D. K.: Effect of Diet on Susceptibility 
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M. A. 110: 794-795 (March 12) 193?. Z.Tnaty, A. T.: Sternal Puncture 
in Pcniicious and Achrestic Anaemia, lancet 2:2365-1367 (Dec. 11) 
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30. Brcnfin, I. D., and SingcTTn.*in. Isidor: Acute Aplastic Ancmb 
Complicating Arsphenamine Therapy, J. A. M. A. 9S: 1725-17’S 
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Another demonstration of conditioning mechanism 
has come to light in recent studies of paroxysmal noc- 
turnal hemoglobinuria (Marchiafava type), in which 
the slight change in plasma />n (which results from the 
pulmonary hypoventilation of sleep) is sufficient to 
activate serum lysin so that hemolysis of the “sensi- 
tized” cells is produced.^^ In certain cases of these con- 
ditions splenectomy is beneficial, just as it is in certain 
cases of thrombocytopenic purpura and in most cases 
of familial acholuric jaundice. Witii each of these 
one is tempted to speculate on the possible role of the 
spleen in conditioning such hematologic sensitization. 

leukemoid reactions 

Abnormal leukocytosis due to idiosyncrasy to a drug 
is occasionally encountered after the use of arsphen- 
amine, aminop3'rine and sulfanilamide. I have observed 
several monocytic leukemoid reactions to arsphenamine. 
I have recently seen a boy who presented a convinc- 
ing picture of acute monoc3Tic leukemia, from which 
recovery occurred, which was apparently due to idio- 
S3'ncras3' to aminop3Tine. A leukemoid monoc3’tosis 
may also mark the recovery phase of aminopyrine- 
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Hcmntologlc Disorders Sometimeg Caused by Drug Scnsltlvlly 
(aS numbers refer to drugs; Roman numerals, to diseases) 

I. Aplastic anemia: *, 5, H- 19 
11. Hemolytic anemia: l, 2, S, I, j, 1., 19 

III. Thrombocytopenic purpura. 2, 4, 5. 0, 10. 11, 17, IS, 19 

rv. Agranulocytic angina: 2, 4,5, C, 7. 8, 9, U. 1-, u, n. »•> 

V, Leukemoid reactions: 2, 4, o, 17, iv 


• See also list of proprietary remedies. 

induced agranulocytic angina. Likewise sulfanilamide 
may occasion a sharp polymorphonuclear leukocytosis, 
especially in association with drug fever and rash. 

tests for HEMATOLOGIC SENSITIVITY TO DRUGS 
The ordinary cutaneous tests for sensitivity to drugs 
are of little value in the case of hematologic sensitivity. 
Often the reaction is negative when the clinical evidence 
and results of the test dose method are pos.t.veA 
krthermore, marked cutaneous sensitivity may be 
demonstrated in a patient who exhibits no hematologic 
.,. The intradermal serum-drug test of 

«hek X' is the most sensitive procedure for the 
SiX o?^agr:nu^^^^^^^^ angina but is apparently not 

the test dose metltod consttote the 
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|""48-155"’‘(A«|)'|34.^^,^^^^ Amidopyrine, New England J. Med. 

33. ^o) 1936 _ . The Effect of Drugs in 
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negative phase has been demonstrated, althougli usidlj 
sensitization, once acquired, seems to be penmriEtt 
For practical purposes, the test is applicable only to 
survivors. It is a tedious procedure for both patierl 
and pliysician. Finally, it is not entirely without danger, 
cspcciall3' in the agranulocytic group, although Um 
of no fatalities. The test consists in the adminiite 
tion of a small dose of the suspected drug, precede! 
and followed by observations of temperature, pnlie, 
clinical signs and symptoms and the obtaining o! appro- 
priate iiematologic data (leukocyte counts and differen- 
tial counts in cases of agranulocytic angina, plm 
counts in cases of purpura and red cell and heraogloto 
estimations and determinations of the icterus inaL'c in 
cases of atiemia). The hematologic reactions when thev 
occur, are usually prompt (i. e. within a few nontjl 
but may be delayed for several days. The Imi* j! 
normal variation and the limits of error of the me i > 
must be clearly recognized in assessing hemalj 
data. No conclusions should be drawn from ® 
variations. These limitations invahdate_ sone oi ■ 
data of the “leukopenic index, which is an allergis 
adaptation of the procedure described. 

PREVENTION AND TREATMENT OF HEJIATOLCHt 
reactions due to SENSITIVITY TO HKTOS 

The problem of prevention of the bu 
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the gravity of the disorder under treatment. It is also 
well to avoid unnecessary combinations of drugs known 
to -have similar idiosyncratic potentialities. Frequent 
blood counts should be made when hematologic idio- 
syncrasy may be anticipated. Finally, when therapy 
with potentially dangerous drugs is necessary, careful 
attention should be given to the patient’s nutrition and 
general vital status. 

The treatment of the damage, once initiated, is best 
accomplished by rigid prohibition of all probable medic- 
inal offenders. The first rule is “primum non nocere.” 
Palliative therapy should be limited to a few agents 
such as sodium bromide, sodium salicj'late, codeine 
sulfate or a little morphine. An appropriate vitamin 
supply should be insured. Parenteral injection of liver 
extract, crystalline vitamin and ascorbic acid may 
be used instead of, or in addition to, oral therapy. 
Transfusions of blood are sometimes life saving. The 
new yellow bone marrow concentrate for oral admin- 
istration is, I believe, of real value in the treatment 
of agranulocytic angina. Iron, calcium, bile salts and 
hydrochloric acid are sometimes indicated. The intra- 
venous administration of dextrose or saline solution is 
often helpful. Even splenectomy has a place in an occa- 
sional case of thrombocytopenic purpura of apparently 
allergic type (case 2) and in an occasional case of 
refractory anemia of the type discussed by Rhoads and 
Barker.^” 

Since patients with serious hemopoietic injury are 
easy prey for “opportunist bacteria,” their treatment 
may occasionally warrant specific serotherapy or chemo- 
therapy. Such therapy is justifiable if the invading 
organisms are of a single predominating strain against 
which a truly specific agent is available and if the 
invasion has assumed serious proportions (e. g. septi- 
cemia or pneumonia). I have observed the successful 
termination of secondary hemolytic streptococcus septi- 
cemia with sulfanilamide therapy in a case of amino- 
pyrine-induced agranulocytic angina and in a case of 
pancytopenia of undetermined cause, despite the fact 
that sulfanilamide has itself been incrnninated as a 
cause of agranulocytosis and pancytopenia. It is impor- 
tant to remember that the patient may succumb, even 
after hematologic remission is well under way, to infec- 
tion acquired during relapse. 

CONCLUSIONS 

1. Specific hematologic reaction patterns of acquired 
sensitivity to certain drugs constitute a relatively 
modern observation. 

2. These reaction patterns include certain cases of 
agranulocytic angina, thrombocytopenic purpura, hemo- 
lytic anemia, pancytopenia and leukemoid reactions. 

3. These idiosyncratic effects of drugs (and possibty 
other acquired allergies) may advantageousty be viewed 
as conditioned toxicities. 

4. The fact that certain drugs, through mechanisms 
of acquired sensitivity, may produce these disorders 
suggests that other substances (food, bacterial products 
and metabolites) may occasionally behave in a similar 
fashion. 

_ 5. The search for possible factors which may con- 
dition hematologic sensitization has led under various 
circumstances to suspicion of disorders of the liver and 
spleen, states of vitamin deficiency, genetic factors 
(atopy), endocrine influence, intestinal putrefaction, 
states of fatigue and shock and prior hemopoietic 
disease. 
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THE MEASUREMENT OF AIR 
CONDITIONS 

CAREY P. McCORD, M.D. 

AND 

WILLIAM N. WITHERIDGE, M.S. 

DETROIT 

With the advent of an increasing use of artificially 
conditioned atmospheres in office buildings, auditori- 
ums, department stores, apartment buildings and to 
some extent individual dwellings, it appears desirable 
to have some phj'sical means of anticipating the 
reactions of a group of persons to a given set of air con- 
ditions. The individual may have facilities at his com- 
mand to regulate indoor air conditions according to his 
personal needs or desires, but comfort air conditioning 
for a large group is successful only when satisfaction 
is obtained for the majority of occupants. 

The phj'sician, the layman, the engineer, in fact every 
one entrusted with the control of or called on to judge 
the suitability of air conditions, should understand the 
use of modern instruments designed to supplement the 
ordinary and very often inadequate "dry-bulb” ther- 
mometer and should be familiar with the optimal con- 
ditions for human comfort and efficiency as indicated 
by these more reliable instruments, so far as they are 
known at this time. 

It is our intent in this report to describe some of the 
more important instruments and charts devised for this 
purpose and to appraise the reliability of various mea- 
sures of atmospheric conditions as indexes of human 
comfort over a wide range of conditions. 

In the first report of this committee ^ it was pointed 
out that there are five principal factors determining the 
quality of the air and its effect on human comfort: air 
temperature, humidity, air movement, radiation and 
cleanliness of the air. 

The early concept of an adequate index of environ- 
mental warmth was simply tlie air temperature as indi- 
cated by an ordinary mercurj^-in-glass or alcohol-in- 
glass thermometer. Air temperature even now is con- 
sidered a fairl)- reliable measure of warmth when the 
factors humidity, air movement and radiation vary 
within a narrow range. The difficulty of creating 
satisfactorj' air conditions on the basis of temperature 
alone has stimulated extensive research during the past 
two decades to determine, if possible, a convenient 
single index combining the effects of temperature, 
humidity, air movement and radiation. Tlie major 
requirement of such an inde.x is that it should correlate 
well with the human response to a wide range of air 
conditions. As secondary considerations, it should not 
be too difficult to determine or compute, nor should it 
require too complex or cumbersome instruments for its 
measurement. 

Before discussing the more successful combined 
indexes of warmth and comfort that have been dc\-cl- 
oped, we shall review separately air temperature. 

From tbc Bureau of Industrial Hygiene. Detroit Departrnent of llealtli. 

This is the sixth in a series of reports prepared by the American 
Medical Association's Committee to Study Air Conditioning. Memi»ers of 
the committee are William F. Petersen, Chicago; Ccn«tant:n P. Vaglou. 
Boston; Emery R. Hayhurst, Colurnbu*. Ohio; Horatio U. William*. New 
York, and Carey P. McCord, Detroit, chairman. 
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humidity, air movement and radiation witli particular 
reference to the instruments used for their measure- 
ment. 

AIR TEMPERATURE 


Air temperature, technically known as “dry-bulb” 
temperature, is usually measured by an ordinary glass 
thermometer which is not affected by the humidity of 
the air. Since the glass bulb of the ordinary mercury 
or alcohol thermometer is affected by radiant heat, it 
should be shielded from the “view” of objects or sur- 
faces whose temperatures are much above or below the 
air temperature. As an alternative, the thermometer 
bulb can be silvered to reflect radiant heat. Gas ther- 
mometers, electrical 
resistance thermome- 
ters and thermocouple 
instruments are inher- 
ently laboratory or in- 
dustrial devices and 
cannot replace the 
simpler liquid-in-glass 
type for air condition- 
ing applications. Bi- 
metallic elements are 
used in some types of 
indicating or record- 
ing thermometers, but 
in general they are not 
as sensitive to small 
changes of tempera- 
ture as the mercury or 
alcohol thermometers. 

HUMIDITY 

“Absolute humid- 
ity” is the amount of 
water vapor present 
in the air. It is usually 
expressed in grains of 
moisture per cubic 
foot or per pound of 
air (7,000 grains = 

1 pound). 

By definition, “rela- 
tive humidity” is the 
ratio of the actual par- 
tial pressure of the 
water vapor in the air 
to the saturation pres- 
sure at the dry-bulb 



Fig. 1. — Sling Psychrometcr (courtesy 
Taylor Instrument Companies). 


temperature. For prac- 
tical purposes, relative 
humidity is taken as 
the ratio of absolute humidity to the maximum amount 
of water vapor that a given volume of air will hold at 
the given dry-bulb temperature, since this ratio is 
approximately the same as the ratio of vapor pressures. 
The capacity of the air for holding moisture varies 
directly with dry-bulb temperature. For example, a 
eubic foot of air can hold 1.3 grains of moisture at 
20 F 8 grains at 70 F. and 20 grams at 100 F. 

Determination of Humidity.— TI k humidity of the 
air is usually determined by means of a shng Psy- 
chrometer” (fig. !)• This consists of a dry-bulb and 
a wet-bulb thermometer mounted side by side on a 
ineTal strip pivoted to a handle. The cloth wjck cover- 

n? the w?t bulb is moistened,- preferably with distilled 

ing tne -weL ; . uj^ent is whirled at a peripheral 

TpS^ri o£ fSfrmore per minute. The wet-bulb 


thermometer is read at frequent intemls until fe 
lowest temperature is obtained. Knowing the dqM 
and _wet-bulb temperatures, either the absolute or tit 
relative humidity can be determined easily from “ps}-- 
chrometric” tables or charts. The lower the moiitare 
content of the air, the greater will be the difference 
between the dry-bulb and wet-bulb temperatures (tlh 
difference is called “wet-bulb depression”). Inasatn- 
rated atmosphere, on the other hand, no evaporation 
would be possible, and the wet-bulb thermometer rvouM 
therefore show the same temperature as the dry-bull 
thermometer. 

In a motor driven psychrometer, the air is blomi 
across the wet bulb by a small fan. Stationary wet- 
bulb hygrometers in which no provision is made tor 
the rapid ventilation of the wet bulb are subject to great 
errors. Carrier and Lindsay • explain this fact aa 
follows : 


Without unusual precautions, the stationary hygrometer i> 
an exceedingly unreliable instrument for even the most ordiray 
work, since the drafts and convection currents existing in > 
heated room are uncertain and consequently the corrections to 
be applied are uncertain. This is particularly to be erapnasu 
since the errors on a stationary wet-bulb thermometer occur 
on the most sensitive portion of the correction curves; i. e., J 
the very low velocities. It is shown, for instance, that 
error of the stationary wet-biilb thermometer will varj no 
about 5 per cent at 120 F. to 33 per cent at 32 F. m or i . 
room conditions velocities from zero to SO feet per mmu e . 
exist without being . . . noticed as a draft. At a c 
wet-bulb temperature, the error will vary from 24 per 
still air to 9 per cent at SO feet per minute. 


Human hair, wood, cellulose materials, goldbeaters 
:in and paper impregnated with deliquescent sa 
nong the hygroscopic substances that have oe 
; the expanding and contracting elements o 
mtrol devices or dial indicators. Most Jb’S .], 
• this type need frequent recalibration par icu 
wing exposures to unusual conditions, w 
•odiice large after-effects and which cau 
anent damage. Such hygroscopic ^g^alihratd 
e satisfactory when frequently checked . or 
:ainst a standard sling psychrometer. r 
dumetric chemical methods ore sometime ^ 
boratory for determining humidity, but tney 
lorious than sling psychrometer metio s. , 

Dezo-Point Temperature.— This f isJecon- 
grometric factor from the standpoint 
nsation. It is the temperature ''f .jujensatioj' 
inple of air must be cooled m order air 

the water vapor within it may beg • 

at the dew point, the dry-bulb, wet-bulb an 

int temperatures are identical. vapor "ijl 

low the dew point, some of th correspon*!' 

idense and all three temperaWres will be 
fly lowered. This is actually w ajr i, 

aLv glass in cold weather or when.^^^^ 

uimidified by cooling m an c.ibstance must 
nperature of the cold surface or substanc^^ 
rhtly below the dew-point temperat 
•ore condensation can occur thereon. 
riie dew-point temperature is a 

m sling psychrometer reading V k' 

table. Direct determinations o the dm. 

estimation of relative or f f inph^^ 

t to considerable errors and are seld 
wet-bulb de terminations. _ _ 
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AIR movement 


About a century ago Heberden ^ and Reid * pointed 
out that the ordinary thermometer alone is not reliable 
as an indicator of comfort and suggested that air move- 
ment as well as air temperature should be measured in 
estimating the relative comfort of various air conditions. 
The value of air movement in relieving discomfort 
arising from high air temperatures or intense radiation 
is now well known. 


Air Movement in Rooms. — It is frequently desirable 
to trace the course and destination of the air supplied 
to a room or to determine the source and direction of 
drafts. Several simple devices are available, such as 
small paper or cloth flags, silk threads, small balloons, 
candle flames, tobacco smoke or smoke clouds generated 
by hand aspirated smoke tubes of the Bureau of Mines 
type.® In these smoke tubes, air is forced by a rubber 
aspirating bulb through a glass tube containing pumice 
stone saturated with anhydrous tin tetrachloride or 
titanium tetrachloride, and a dense white cloud issues 
from the tube and travels with the air currents. A simi- 
lar smoke cloud device produces a dense ammonium 
chloride fume by combining, in a small Y nozzle, the 
ammonia and hydrogen chloride gases from separate 
small bottles containing these gases in solution. 

Of particular importance in comfort air conditioning 
are the continuously changing turbulent air currents 
which vary in velocity from 10 to 100 feet per minute 
and which defy measurement by any type of purely 
mechanical anemometer. In fact “air movement,” as 
used in combination with temperature, humidity and 
radiation in this report, means the summated or inte- 
grated movement of air across a body from all direc- 
tions. Thermal types of anemometers are well suited 
for integrating turbulent air currents, and the instru- 
ment most widely used for this purpose at present is 
the "katathermometer.” 

Standard Katathermometer. — Early in the nineteenth 
century Leslie,® and a few decades later Heberden,® 
used thermometers for measuring air velocities utilizing 
apparently the same principle as that of the modern 
katathermometer (fig. 2). This instrument was intro- 
duced by Hill ’’ in 1914 as a physical instrument with 
possibilities of simulating to some degree the dynamic 
function of the body in losing heat by radiation, con- 
vection and evaporation. It is now generally accepted 
that neither the dry nor wet “kata cooling powers” 
are adequate indexes of comfort, since their response to 
air conditions differs in several ways from the response 
of the human body to the same conditions.® Air cur- 
rents exert a greater cooling effect on the relatively 
small bulb of the katathermometer than on the human 
body. The human body, under ordinar)' conditions, is 
neither completely drj^, as the dry katathermometer. 


. 3. Heberden, William: An Account of the Heat of July 1825, Together 
with Some Remarks upon Sensible Cold, Phil. Tr. Roy, Soc. London, 
1826, nt. II, p. 69. . , „ ... 

. d. Reid, D. B.: Illustrations of the Theory and Practice of \ cntila- 
tion, London, Longmans, Brown, Green Sc Longmans, 184L „ 

5. Katz, S. H., and Bloomfield, J. J.: Sulfur Trioxidc Sra^oke TubM 

for Determining Air Currents, Report of Investigations 2505, U, o. 
Bureau of Mines, July 1923, j n - 

6. Leslie, J.: An Experimental Inquiry into the Nature and Propa* 
gallon of Heat, London, J. Mawman, 1804. 

/. Hill, Leonard: (a) Report on Ventilation and the Effect of 
Air and Wind on the Respiratory Metabolism. Report of 
ment Board of Public Health, No. 100, New Senes. 1914. (fc) The 
Science of Ventilation and Open-Air Treatment: Part I. Special Report 
?,J«dica Research Council (Great Britain). London, 

Office. 1919-1920. (c) The Katathermometer in Studies of Bod> Heat and 

Efficicncj*. Special Report 73, Medical Research Council (Great Britain). 

8. McConnell. W T anH Viplmi C P.: The Katathermometer: Its 
Value and Defects, Pub. Health ^Rep, 39 : 2293 (Sept. 5) 1924; Bureau 
of Mines, Report of Investigations, No. 2565, 1924. 


nor completely wet, as the wet katathermometer, and 
therefore does not react the same as do these two 
instruments. Only under special limited conditions will 
the dry and wet katathermometers give reliable indica- 
tions of human response to air conditions. 

Because of its sensitivity’ to air movement the dry 
katathermometer is valuable as an anemometer, pro- 
vided the walls and objects surrounding the instrument 
are at substantially the same temperature as the moving 
air. If the bulb of the katathermometer is silvered, 
errors due to radiation between the bulb and its sur- 
roundings usually can be neglected. By determining 
both the air temperature and “kata cooling power” of 
the air, air movement can be com- 
puted from equations or obtained 
more conveniently from the calibra- 
tion chart (fig. 3) developed by 
Yaglou and Dokoff under accurately 
controlled air conditions. 

The katathermometer is a spe- 
cially constructed alcohol thermome- 
ter, with a cjdindric bulb about 
three quarters of an inch in diam- 
eter and 1^2 inches long. The stem 
is 8 inches long, and ordinarily it is 
etched at only two points, 95 and 
100 degrees F. An enlargement of 
the bore at the top of the stem serves 
as a safety reservoir in case of acci- 
dental overheating and also permits 
the instrument to be heated in a 
vacuum bottle considerably above 
100 F. so that by the time its bulb 
is dried and suspended in the desired 
position it has acquired a uniform 
rate of cooling. The time required 
for the alcohol meniscus to fall from 
the 100 to the 95 degree mark is 
then observed, and the “kata factor” 
marked on the stem of the instru- 
ment by its manufacturer is divided 
by this time in seconds, giving the 
“cooling power” of the air in milli- 
calories per square centimeter of 
bulb surface per second at a mean 
temperature of 97.7 F. 

A high temperature katather- 
mometer which cools from 130 to 
125 F. is useful in determining air 
velocity when the air temperature 

Fig. 2. — Kalather- « nri t? n ^ 

monictcr (courtesy R. CXCCCCls 90 1. 

^itk^’nu."’"' Electrical Anemometers. — Several 

types of electrically heated instru- 
ments are available, all depending in principle on 
the cooling of a hot body. Among these arc 
Hill’s electrical katathermometer,®® several types of 
“hot wire” anemometers,®* Hill and Griffith’s “cale- 
ometcr,” M®eeks’ “coolometcr,” ®= a thermocouple 
anemometer®® and Yaglou’s “heated thermometer 

9. Angus, T. C.; Hill, Leonard, and Soper, 11. E.: A New Kata- 
thermometer for Hot Atmo'rlicres and a Simplified Method of Comnutine 
J. Indust. Hyg. 12:66 (Feb.) 1930. 

10. Ilill, Leonard: An Electrically Heated Katathermometer and Com- 

parison of Wet Kata with Wet Bulb, Proc, Phvsiol. Soc., T. Plnsiol 
33; S4 (Jan. 31) 1920. ^ 

11. Ower, E.: The Measurement of Air Flow, London, Chapman & 

Hall, Ltd., 1927. ‘ 

12. Weeks, W. S.: New Instrument for Measuring Cooling Potver— - 

The Coolomcter, J. Indust. Hyg. 13:261 (f^pt.) 1931. 

13. American Instrument Company, Inc., FOlO Georgia Avenue, Silser 
Spring, Md. 
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anemometer.” Although these instruments are noted 
for their sensitivity to low air velocities, either the 
elaborate apparatus required for their use or the con- 
vection currents caused by their own heating elements, 
or both, have detracted much from their usefulness, 
with the possible exception of the heated thermometer 
anemometer. 

The heated thermometer anemometer (fig. 4) is a 
low temperature hot wire instrument possessing many 



100 zoo joo -wo 000 eoo 
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The vane anemometer is used principally at the lace 
of registers or grilles to determine the air velocity 
through the grilles and thereby the flow of air throuji 
the room. It is also extensively used for the ^leaslIr^ 
ment of air flow in mines and tunnels. This type ct 
anemometer usually registers a velocity that is mtlih 
10 per cent above or below the true velocity, but it 
the instrument is not cleaned and calibrated frequently 
its error may be as high as 30 or 40 per cent. 

Another instrument for the measurement of uni- 
directional air currents is the swinging vane direct- 
reading velocity meter of the type shown in figure 6- 
Air entering one side of the instrument impinges on 
a counterbalanced vane directly connected with t e 
scale pointer and leaves through a port on the opposite 
side. The advantages of this type of velocity meter are 
that no observation of elapsed time is required, instffl 
taneous' readings are possible and usually ““PL 

tions are necessary. Variable air velocities belcnv w 
feet per minute cannot be determined accurate) ) j 
type of meter. For high_ velocity readings, sg 
adapters, orifices or jets with rubber tu e con 
are attached to the air inlet and 
range of usefulness of the meter can be ■ . 

the measurement of air velocities msi e 

'^'^There are several other types of 
such as pitot tubes, venturi tubes and orifi m 
that are comnionly used by engmee 
measurements inside ventilating due , 
outside the scope of this report. 

Ru\o oj C/inn^_^_ 


Fitr 3. Chart for determining air velocity from readings of tlic standard 

katathermometer (Yaglou, C. P., and Dokoft. K.: Calibration of the 
Katatliermometcr Over a Wide Range of Air Conditions, J. Indust. H)g. 
11:278 COct.3 1929). 

of the desirable characteristics of the conventional hot 
wire anemometers and much of the simplicity of the 
standard katathermometer. The temperature of the 
wire is only from 10 to 40 degrees F. above the air 
temperature and it is indicated on an ordinary^ 
thermometer, around the bulb of which the wire is 
wound Small dry cells furnish the heating current, 
and the voltage is regulated by a rheostat; this auxiliary 
apparatus can be assembled in a small box. The read- 
iiigs to be observed are the temperatures of both the 
heated and an unheated thermometer together with 
the voltage used. Air velocity is obtained by a table 
or chart or is computed by an equation. By varying 
the voltage one can measure accurately any air velocity 
between 10 and 6,000 feet per minute. The instru- 
ment automatically compensates for ordinary variations 
of air density due to temperature changes and is 
negligibly affected by humidity, radiant heat and con- 
vStimial currents of its own. It offers little or no 
Obstruction to air flow but requires correction for 
S- ial immersion of its stem when used in small pipes. 
' 7 • PrfKsure Type Anemometers . — bor 

at fiScl, affove 100 feet per n,i„«le 
measuri g . constant direction, the rotary 

that have dehn convenient. It consists of 

vane aneniomete ( g^ ) ^ ij^^eter, which counts 

the number of of air that have passed 


change in confined spaces to the room 

measuring the air flow in the ^UPP ^ jioxide 

or by measuring the concentration of carbon 

at different points in the ' 

room. The advantages of the second memo 




thermometer anemometer. (Courtesy C. F- 


Fig. 4. — Heated _ 

it also takes into '“Sf VsS*” 

and door opejg a,^d .1 afforf ^ 

distribution of air to p tterson and fon 

Haldane’s apparatus , f^r measuring « 

apparatus is commonly use 

dioxide concentrations. ^ ^ ^ niinoteJi^__^ 

T c nnd Grshsm, 

IS. Haldnne, J. Ltd., 1935. 

London, Charles Griffin «. Co., i. 
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pant is computed from the following equation, assuming 
that each person produces 0.6 cubic foot of carbon 
dioxide per hour: 

C. F. M. per occupant = 7- cp,).’l°cO.)o 
Where (C02)r — average concentration of carbon dioxide in room in 
parts per 10,000 and (COa)© =: concentration in outside air, usually 
assumed at 3 parts per 10,000 

Wells has recently described a bacteriologic 
method of determining air change in rooms by atomiz- 
ing a dilute liquid culture of Bacillus coli into the air 
and determining the rate of disappearance of the 
bacilli by means of his centrifuge. The number of 
air changes per hour was found to be equal to the 
difference between the natural logarithms of the counts 
of two successive samples divided by the elapsed time 
in hours between the two samples. 


RADIATION 

All bodies are continuously radiating heat to one 
another, and those which remain at a constant tem- 
perature are receiving as much heat as they lose. 
Although heat transferred by radiation passes through 
the intervening air, it is, for practical purposes, 
independent of the physical properties of the atmos- 
phere. 

Radiation of heat between two objects is propor- 
tional to the difference between the fourth powers 
of their absolute surface temperatures (Stefan-Boltz- 
man law) and also to the emissivity of the surface. 
A perfect “black body” has an emissivity of 1, while a 
highly polished metallic surface may have an emissivity 
as low as 0.02. 

Occupants of a room are subjected to “positive” 
radiations from radiators or warm objects and 
“negative” radiations to cold windows or walls. The 
sum of all positive and negative radiations is usually 
expressed in terms of the “mean radiant temperature.” 

In crowded spaces such as classrooms, auditoriums 
and theaters, the heat lost by radiation from the bodies 
of occupants to the walls and surroundings is reduced 
considerably because of counter radiation between per- 
sons closely assembled. A lower air temperature, lower 
humidity or increased air movement may therefore be 
required to offset the decrease of heat loss by radiation 
under such conditions. 

Radiation from any given source can be accurately 
estimated by directing a bolometer, radiometer or 
thermopile to receive the radiation from that source. 

The bolometer offers a small absorbing surface of 
about 3 square inches of hard black enamel covering 
a coil of platinum wire around a thin mica plate. The 
change of electrical resistance of the coil on exposure 
to radiation is measured, and from this can be deter- 
mined the intensity of the radiation per square foof 
per. hour.*^ 

■Tlie Crookes radiometer is an instrument for detect- 
ing and measuring radiant energy by converting it 
into the mechanical energy of a small rotating vane 
mounted in an evacuated glass bulb. Each blade of the 
vane presents a reflecting surface as it approaches the 
source of radiation and an absorbing surface as it travels 
away from the source. 

The thermopile is a series of small tliermocouples 
whose combined potential differences, indicated b}' a 


.16. Wells, W. F., and Wells, JI. W.: Measurement of Sanitary \ en- 
Illation Am. J. Pub. He.aUh 38: 343 (.March) 193S. 

17. Ilonc, \V. A.; Callend.ar, H. L., and Yates. H. J.:, A Bolome^tric 
Method of Determining the Efficiencies of Radiating Bodies. Proc. Roy. 
^oe. Condon, Series A 91:245, 1915. 


sensitive galvanometer, are a measure of the intensity 
of radiation striking the exposed ends of the theniio- 
couples. 


INSTRUMENTS COMBINING RADIATION- 
CONVECTION EFFECTS 

Radiation meters such as the three just described 
are not suitable for frequent determinations of the 
mean radiant temperature because a great number of 
readings must be taken in order to integrate radiation 
from alt directions. Moreover, these radiations must 
be suitably combined with the convectional cooling 
power of the air in order to estimate the relative 
warmth of different environments, excluding humidity 
effects. Various instruments have been devised espe- 
cially for this purpose. Under ordinary conditions of 
warmth during ■ the heating season when humidity 
is somewhat unimportant, the human body response to 



Fig. 5 — Rotary vane anemometer 
Companies). 


(courtesy Taylor Instrument 


pivironmental change is somewhat like a physical 
instrument, and sensations of warmth follow closely 
the indications of suitably designed radiation-convection 
meters. Outside the comfort zone, hoivever, where 
definite physiologic reactions are manifested, all physi- 
cal instruments fail to some degree because it is too 
difficult to simulate human response to heat and cold. 

Uiilicatcd Globe Thcnuomctcr . — The unlieated globe 
thermometer “ is the simplest of all radiation-convec- 
tion instruments that have been proposed as indicators 
of environmental warmth. It consists of a 6 inch 
blackened copper sphere containing an ordinarv ther- 
mometer with its bulb at the center of tlie sphere. 
Owing to convection effects, its temperature reading 
usually lies between the air temperature and the mean 
radiant temperature of the surroundings and indicates 
only whether the mean radiant temperature is higlicr 
or lower than tlie air temperature. It is best suited 


IS. V^on, n. M.; The Mcas-jrcnicnt o? Redbnt Ural in Rchl!r.n to 
Human Cemfort. J. Inc]u«t. Hyg. 14:95 (March) 193:?. * 
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instrument tends to underestimate 
negative radiations to cold walls and windows. In 
soine cases tire resulting globe temperatures may be 
misleading. For example, if wall temperatures are 
below the air temperature, the globe reading in “still” 
air will be lower than the air temperature; but if the 
air is set in motion, the globe thermometer will rise 
to approach the air temperature. Thus, in the latter 
case the globe thermometer indicates apjiarently 
warmer conditions when, in fact, the increase in air 
movement usually has just the opposite effect on the 
human body. When the walls and air are at the same 
tempeiature, the globe records the air temperature 
and is not at all affected by air movement. 

As pointed out by Bedford and Warner,'" the globe 
thermometer in itself is inadequate as an inde.x of 
the thermal emdronment. but if the dry-hulb tem- 
perature and air movement are determined along with 
globe thermometer readings it is possible to compute 



l‘ig. 6.~Swinging vane direct-reading air velocity meter (Vclomcter 

courtesy Illinois Testing Laboratories, Inc,). 

either the “equivalent temperature” or the mean 
radiant temperature of the environment from equations 
developed by these investigators."" The equivalent tem- 
perature of a thermally nonuniform environment is 
defined as the temperature of a thermally uniform 
enclosure (walls, furnishings and air at the same tem- 
perature) in which, under still air conditions, a “siz- 
able” black body loses heat at the same rate as in the 
nonuniform environment. This is a very useful quantity 
in air conditioning, as it combines mean radiant tem- 
perature and air temperature into a single value. 

Heated Globe TJieniioiiicter . — Some of the draw- 
backs of the unheated globe may be overcome by 
heating it so as to make its rate of heat loss bj’^ radiation 
and convection per unit surface area comparable to 
that of the human body. Yaglou constructed such a 
heated globe using two or three hollow concentric 
spheres for equalizing the outside surface temperature 
of the instrument. The outer sphere is 6 inches in 
diameter and painted a dull black; the inner sphere, is 

... T> jr T W.irner. C. G.: The Globe Thermometer in 

A’^^Heated^^GIobe Thermometer for Evalu^ing 
21. Yaglou, C. p.. A neat™ u Studying Radiation-Con- 

Environmentat Conditions of ‘'""gfYor" ) 1935'. 

vection Effects. J. Indust. Hyg. 1. : 1S5 fSept.; isoo. 
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toot of surface of the outer globe. This is the uie 
of iieat loss by radiation and convection in an average 
adult under usual sedentary conditions. An ordinan 
glass thermometer with its bulb adjacent to the iniide 
of the outer globe gives the instrumental reading mti 
little time lag. The readings of such a globe seem to 
correlate^ well with tlie sensations of warmth aid 
comfort induced by various environmental condition;, 
and siicli readings can be utilized in computing equiva- 
lent temperature or mean radiant temperature oi te 
environment. 

Thcrmo-Inicgraior. — Winslow and Greenburg’s 
“thermo-integrator” "" operates on the same principle 
as tile heated globe e.xcept that instead of an oidinaiy 
thermometer it utilizes therrnocouples for nieasuriiig 
the mean temperature of the surface from which heal 
loss takes place. 

The instrument consists of a blackened hollow 
C}’Iinder S inches in diameter and 24 inches high ivM 
hemispherical ends. The cylinder is evacuated to fei 
than 0.1 per cent of atmospheric pressure to raininiiic 
convection currents and air stratification within tk 
instrument and thereby maintain a more iiniiom 
surface temperature. A nichrome wire filament insidt 
the cylinder furnishes heat at the rate of 17.5 Britis 
thermal units per square foot per hour. Eight thermo- 
couples distributed over the surface of the mstruiuen 
are arranged in a parallel circuit and connected to 
automatic recorder so as to obtain a continuous recoi 
of the average surface temperature. 

Eupallwoscopc . — Dufton’s eiipatheoscope ’’ b 
tially a cylinder 7 ^ inches in diameter and 2 - in 
high, which is Jieated from the inside by , 
elements. Preliminary studies .f. 

of tliis size was necessary to imitate 
responses of the human body to the effects of ra i 
The current input to the elements is („fe 

controlled to maintain the cylinder surface temp , 
at 75 F.,"’ as indicated by several suitably • tj,,) 
thermocouples embedded in the surface. Ibe eq 
temperature is determined from the 
sary to maintain the cylinder at 75 F. 1 ^ . 75 F. 

instrument cannot be used at temperatures a^^^^ 


The principle of operation of the eupat leo 
reverse of that of the thermo-integrator an 
globe. Instead of constant heat production a 
surface temperature as is practically t le 
human bod}% tlie eupatheoscope functions w 
heat input and approximately constant su . 
ature. Lately Dufton "" reconstructed 1 
providing for a variable surface tempera ^^nib^r 
dance with studies made by Bedford o" ^ are n"* 
of persons. Details of the new eop® ’ ... a 

as yet available, but it is hoped ‘ and 
more representative index of human P pgrature^ 
its useful operation will be extende 
above 75 F. ^ 

22. Winslow, C.-E. Ap and Greenburg.^L^ Jh' 

A New Instrument for the Observati Winsl°"'. d.-E- Tie O-"- 

Piping & Air Conditioning T' “t' Kodee, F, j,-; L, 19)1- 

A. Pr; Greenburg. L.; Monyama, E Jn, ana i _ VA'v' 

brutinu of the Thermo-Integrator, _A“-. •EJtlfrature of_a 
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The eupatheoscope is a valuable laboratory instru- 
ment, but it is expensive and too cumbersome for field 
' determinations of the equivalent temperature. For this 
'^purpose Dufton^" has suggested the use of two kata- 
■ thermometers, one with a silvered bulb and the other 

■ with a blackened bulb, both having a cooling range of 
from 75.5 to 74.5 F. The time of cooling of these 
special katathermometers is recorded on a special stop 

■ watch. These two readings added together give 

■ approximately the equivalent temperature of the 

■ ■ environment. 

In the original work in England a room was assumed 
r to be comfortably warmed when the eupatheoscope lost 
heat at the rate of 17.5 British thermal units per hour 
. per square foot of external surface. The surface tem- 
- perature of the instrument was maintained at 75 F. In 
. the United States, where convection type of heating 
rather than radiant heating is used, where clothing is 
. lighter and indoor air temperatures are kept higher, 
Willard and others have used 15.4 British thermal 


— 1.5 degrees F. on the unheated globe, except in 
front of furnaces or gas or coal fires, which raised the 
globe thermometer reading as much as 75 degrees F. 
above air temperature. 

THE EFFECTIVE TEMPERATURE INDEX OF WARMTH 

The term “effective temperature” is a misnomer 
because the entity itself is not a “temperature” but a 
composite index of the degree of warmth resulting from 
exposure to different combinations of air temperature, 
humidit}’ and air movement. A more fitting term would 
be “warmth index.” This index was experimentally 
determined from the subjective sensations of trained 
men who compared not the relative comfort but tbe 
relative warmth of various air conditions in two adjoin- 
ing rooms by passing alternately from one room to the 
other. It comprises two different scales : the “basic” 
for men stripped to the waist, and the “normal” for 
men normally clothed (fig. 7). 

Air conditions having the same effective temperature 


units per hour per square foot with the surface tern- index are not necessarily equally comfortable, since 


perature at 83 F. (the accepted mean sur- 
face temperature of the human body in this 
country at the comfortable temperature of 
73 F.) as the standard of comfort to be 
indicated by the eupatheoscope. 


warmth is not the only criterion of comfort. 
High humidity may create discomfort from 
damp skin and clothing; low humidity may 


radiation during the J 

HEATING season ' 

Under ordinary living and working con- 
ditions in this country the extent of radiation 

encountered is not great except under ■ • 

unusual conditions. In an unpublished study 

Yaglou found that in ordinary frame or / 

masonry dwellings and office buildings heated / 

to from 69 to 75 F. by hot water or steam / 

the radiation effect was approximately / 

equivalent to from — 1.6 to -f-2 degrees F. j 

in dry-bulb temperature on the unheated 

globe and from —2.1 to -f2.5 degrees F. on i"" ■ "s = i 

the heated globe. These readings were made 

• . r aU r> £ i. +!■.£. 7* — Normal scale of effective temperature applicable to inhabitants of the United 

in tllC center OI tllC rooms o leet Sbove tlie states wearing customary clothing, at rest or doing light physical work, and in rooms 
floor Ptirl nir mmr»ampnf- in nil incfanCPS heated by convection methods (Yaglou, C. P., and others: How to Use the Effective 

liuur, ana me air movement m an instances Temperature Iiidc.t and Comfort chans, Heating, PipinR & Air ConditioninK 4:433 

was less than 40 feet per minute. The rooms [June] 1932). 
had from one to three exposures and the 

outdoor temperatures during the observations were dry up the skin, eyes or nasal passages. Excessive air 
between 6 and 35 F. movement may be annoying although it may not be 


Other readings taken 6 inches from a single-glass 
window on a cloudy day when the outside temperature 
was 21 F. showed a cooling effect equivalent to 2.6 
degrees F.' on the unheated globe and 4.2 degrees F. 
on the heated globe. Under approximately identical 
conditions but with the sun shining through tbe glass 
the maximum beating effect was approximately equiva- 
lent to 34 F. on both globes. 

An ordinar}' thermometer exposed to the same con- 
ditions showed a temperature onlj' about 9 degrees F. 
above air temperature. 

Vernon reported a similar experience in British 
factories and homes. The extent of radiation ordi- 
narily experienced there was on tbe order of -f- 


26. Dufton, A. F.: The Use of Katathermometers for the Measurement 
3Equivalent Temperature, J. Hyg. 33: 349 (Aug.) and 4/4 IXor.) 

27. Willard. A. C.; Kratz, A. P.. and Fahnestock, M- K-: 

hon of the Eupatheoscope for Measuring the Performance of IJiiw 
Radiators and Convectors in Terms of Equivalent Temperature, Hca g. 

Air Conditioning 5; 369 (July) 1933. . .--.Morles and 

-S. \ emon, H. M. : The Radiation Experienced m Factories and 
Houses, J. Indust. Hyg. (c Toxicol. 10:49S (r:ov.) I9o/. 


actually chilling. Radiation, which is not included in 
the effective temperature index, not only affects tbe 
warmth sensation but may also be responsible for tbe 
decided discomfort brought about by simultaneous sen- 
sations of heat and cold when different parts of the 
body are e.xposcd to surrounding surfaces whose tem- 
peratures are much above or below that of the body. 
However, until a better index is introduced, tbe effec- 
tive temperature probably will remain tbe best single 
index of warmth and tbe physiologic reactions induced 
by excessive heat or cold, including humidity effects. 

By definition, tbe effective temperature index of any 
given combination of air temperature, humidity and air 
movement is numerically the same as the temperature 
of still air (velocity under 25 feet per minute) satu- 

29. (e) Hoxightcn, F. C, and Yaglou, C, P,: Dclerminmc Unc^ oC 

Equal Comfort, Tr. Am. Soc. Heat. Sc Vent. Engrs. 20: 163. 1923; 
(ftj Coolinp Effect on Human Bemps Produced by Various Air Velocities 
ibid. 30:193. 1924. (r) Yaglou, C, P., and Miller. \V. E.; Effective 

Temperature with Oothing, ibid. 31;89. 1925. (d) Houghton, F. C.: 

Teague. \V. W., and Miller, \Y. E.: Effective Tempe^alure for Persnni 
Lightly Cothed and Working in Still Air, ibid. 32:315, 1926. 
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rated with moisture (100 per cent relative humidity) 
that will induce the same sensation of warmth as the 
given air condition. The effective temperature index 
cannot be measured directly by physical instruments 
except within a limited range. It is determined from 
readings of the dry-bulb and wet-bulb thermometers 
and the velocity of air movement by the use of empir- 
ically constructed tables or charts (fig. 7). 

The effective temperature index is extensively used 
in this country, while in England the katatiiermometer 
had been in wide use as an index of warmth until it 
was recently superseded by the cupatlieoscope and 
Vernon’s globe thermometer. 

One disadvantage of the effective temperature index 
is that it does not full}' allow for radiation effects, since 
it was determined in rooms heated by convection 
methods with walls and air at approximately the same 
temperature. Houghten and McDermott “ attempted 
to derive correction factors for negative radiation to 
cold walls, but their experimental conditions were too 
artificial and the results arc not in agreement with 
those of Bedford and Winslow and his associatcs.“- 

Missenard has devised a scale of “resultant tem- 
perature” based on the effective temperature index but 
including the effect of radiation. This scale as first 
used was what might be termed a “synthetic” scale with 
an arbitrary “fictitious air velocity” which included 
certain radiation effects as well as true air velocity; 
the resulting troublesome computations led Missenard 
to develop a “resultant thermometer,” which is simply 
a small globe thermometer 3^ inches in diameter with 
about one third of its area covered with moist gauze. 
Experience with this instrument is limited. Bedford 
states that its indications are not reliable if the air 
velocity exceeds 40 feet per minute, in which case the 
resultant temperature must be computed by Misse- 
nard’s original equation or by means of a chart, later 
devised, combining individual measurements of the four 
variables air temperature, humidity, air movement and 
mean radiant temperature of the surroundings. 

A provisional scale of “equivalent warmth” has been 
constructed and presented in the form of an alinement 
chart by Bedford =>= which is designed to make allow- 
ance for radiation effects but is similar to the effective 
temperature scale developed in this country in that the 
standard or reference conditions are those of a ther- 
mally uniform enclosure in which the air and surround- 
ings are at the same temperature and in which the air 
is saturated with moisture and is “perfectly still.” • 


barometric pressure 

The pressure of the atmosphere is not, of itself, an 
imoortant consideration in ordinary air conditioning. 
•Under abnormal conditions of air pressure special prob- 
lems do arise such as illness due to compressed air in 
caisson work and deep sea diving, or symptoms of 
SJen ilpficienc v at high altitudes and m airplanes 

sfsiTjan-) 1933. .,,varroth Factor in Comfort at Work. Report 76. 

31. Bedford, T.: The arm o Stationery Office. 193^ 

Brit. Indust. Health R«. B ard^ ^ ^ Gagge, A. P.: The 

32. Herrington, L. lA, win i ^ Convection upon Vasomotor Tera- 

la ventila. 


without airtight cabins, but discussion of sucliproblf® 
is not required in the present report. 

Indirectly, barometric pressure may become impor- 
tant through its effect on temperature and hiimiditp'ai. 
for c.xamplc, in underground work at depths of several 
thousand feet. As one descends the shaft of a deep 
mine it is usually noted that the air temperature, and 
in some cases the content of moisture of the air, 
gradually increases. The temperature increase is dii; 
largely to autocompression of the air and to the geo- 
thermal gradient of rocks. In the presence ol water, 
part of this heat is consumed in evaporating moistoe 
and the amounts of heat and moisture present set fe 
limit of depth for economic underground operations. 

Instruments for measuring barometric pressure are 
well known and require no discussion here. 


atmospheric contamination 
Where indicated, instrumental determinations mai 
be made of air purity with regard to dusts, turaei, 
vapors, gases, bacteria, pollen or offensive o ors n 
only to discover the nature and quantity of the imp " 
ties but also to aid in the selection of an e 
specific method of eliminating undesirable con amin^ 
whether by direct removal or by displacing le i P 

air with clean air. , , j 

Many types of instruments have been e P 
determining the quantity, size and the 

ticulate matter in the atmosphere, f » 

presence of toxic or coinbiistible l /dioade 

for analyzing the air for its “ -“ye metlw* 

contents. A general discussion of sui _ 
and apparatus will be found m the y 
American Public Health Association, which is 

anmiallv. 

comment and summary 
Reliance on ordinary dry-bulb 
is little warranted as an ’"dex of comforip^^^^ 
qualities of the air. The use o o artifeial 

^rticularly desirable m connection 
atmospheres subject to some . ^gcords the 

single instrument at this time a the fof' 

thermal quality of the environment combmmg.^,^^, 

principal factors, namely air ’y success has 

movement and radiation. A _ ^ ^ {gj conibin®" 

attended the development of . p|,g heating 

radiation and convection effects e.vperienced i» 

son, but considerable difficulty has bee J „uenti 
«,e.vp.s .o e....nd the „ye o 


re of these ih . 
=er«S;i.“ns: This « 

complex physiologic factions wher^^)^ 

,d circulation, rate of PersP ^ in sj 

ted body surfaces are No pb)’='f 

:nse on Lposure to fa™ these debotf. 

er can be expected fully Xite temperntu^ 
ionses. At the present time c^g„tul 
ably is the best index of , gafeJy 

Effective temperature ydities, 

, . 1. and nuuu , 


ibie. Effective temperature aunties, b”; 
respect to high temperatures a^d^^^ ^j^ulne-'- 
' it does not embrace radiation , 

^termining winter comfort qgns of 

his report, which ® pie \ 

uments and indexes cfg advocates the n- j 
.valuation of those 

instrument or inqex , 

[itions for which it is best adapted 

Peterboro Street. 
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The Council ok Physical Therapy has authorized publication 
OF THE FOLLOWING REPORT. HOWARD A. CARTER, Secretary. 


DENVER RADIOACTIVE PRODUCTS 
NOT ACCEPTABLE 

Manufacturer: Denver Radium Service Laboratories, Alajes- 
tic Building, Denver. 'w 

The Denver Radium Service Laboratories have submitted for 
consideration by the Council several products containing radium 
or radon. These products include: 

1. One radium emanation jar, called “the vitalizer.” 

2. Two ampules of radium chloride solution for intravenous 
injection said to contain from 2 to SO micrograms of radium 
chloride 98 per cent pure, in isotonic s'olution. 

3. One ounce of sterile saline solution containing 10 micro- 
grams of radium chloride, for oral administration. 

4. One bottle containing 100 tablets, each tablet claimed to 
contain approximately 10 micrograms of radium chloride with 
sugar milk base, for oral administration (“Chloradium solution 
tablets”). 

5. One bottle (containing 100 tablets) of so-called endocrine 
compound No. 1 (for male). These tablets are claimed to con- 
tain gram of anterior pituitary, gram of suprarenal cortex, 
ViO gram of thyroid, Yi gram orchic, sugar milk and starch 
binder. Each tablet is also claimed to contain Yio microgram of 
radium chloride. 

6. One bottle' (containing 100 tablets) of endocrine extract 
No. 2 (female). Each tablet is said to contain gram of 
anterior pituitary,’ gram of suprarenal cortex, gram of 
thyroid, Y gram of ovarian, sugar milk and starch binder and 
flavoring. Each tablet is also claimed to contain Ho microgram 
of radium chloride. 

7. One carton of so-called emanation bath (quantity perhaps 
2 ounces, but unspecified) and said to contain epsom salt, sodium 
chloride- and 1 microgram of radium chloride. 

8. One tube (quantity unspecified) of vaginal jelly, claimed 
to contain glycerin, gum tragacanth base, lactic acid, quinine 
hydrochloride, boric acid resorcinol, and Ho microgram of radium 
chloride per ounce. 

9. One carton of so-called vaginal douche (quantity unspeci- 
fied, but about 2 ounces) claimed to contain alum, menthol, 
sodium chloride, sodium bicarbonate, tannic acid and epsom salt. 
The quantity of radium chloride, if any, is not mentioned. 

10. One carton of so-called colonic irrigation (rectal) claimed 
to contain sodium chloride, tannic acid and castile soap. The 
quantity of radium chloride, if any, is not specified. 

11. One bottle C/z ounce) of ophtbalmic solution claimed to 
be a saline solution containing Yz gram of ephedrine hydro- 
chloride and Yz microgram of radium chloride. 

12. One box of urethral bougies (twelve) claimed to contain 
glycerin, triple distilled water, cocoa butter, gelatin, boric acid, 
europhan, thymol iodide, sulfonal, and Ho microgram of radium 
chloride. 

13. One bo.x (twelve) of vaginal suppositories (“Chloradium 
suppositories”) claimed to contain cocoa butter base, lactic acid, 
boric acid, resorcinol, zinc iodide and Ho microgram of radium 
chloride. 

14. One box (twelve) of suppositories. This box, which is 
plainly labeled “rectal,” docs not contain rectal suppositories but 
contains what are undoubtedly vaginal ampules made of stiff 
gelatin, and possibly correspond to the item listed as special 
vaginal ampules containing gelatin, glycerin, alatcrium (r), cal- 
cium chloride and Ho microgram of radium chloride. 

15. (o) One box containing twelve rectal suppositories wrapped 

in tinfoil. 

(b) One box containing twelve rectal suppositories wrapped in 
tinfoil. 

These two boxes have no outside description to indicate what 
the suppositories in the two boxes are made of. In the list 


furnished by the Denver Radium Service these suppositories are 
claimed to contain cocoa butter (base), boric acid, anesthesin, 
ephedrine hydrochloride and Canada balsam; also each supposi- 
tory is claimed to contain Ho microgram of radium chloride. 

16. One jar (quantity unspecified) of ointment designated as 
“Narada Balm” and claimed to contain a neutral base, camphor, 
menthol, 1 gram of eucalyptol oil and 10 micrograms of radium 
chloride per pound. 

17. One jar (quantity unspecified) of chloradium ointment. 
This is an ointment which, the Denver Radium Service states, 
can be prepared in an}' strength of radium chloride from 2 to 
SO micrograms per ounce. The charge of 20 cents per micro- 
gram for additional radium chloride is made. This ointment is 
also prepared in tubes with applicator or in opal or glass jars. 

The active agent in these products is claimed by the Denver 
Radium Service to be “Radium” and “the therapeutic value of 
radium is due to its radioactivity.” In the booklet “Therapeutic 
Use of Radium Emanation Preparations,” the firm states that 
“Radium Emanation is not a drug in the common meaning but 
a physical agent. It forms no chemical compounds in the body.” 
Since these products are said to be in the category of physical 
agents, the Council on Physical Therapy has given consideration 
to them. 

Item 1. The “Radium Vitalizer Generator” consists of a 
chinaware jar 2^ inches in diameter and SY 2 inches tall with 
a small perforated projection at the upper end whereby the 
vitalizer may be suspended. The middle two thirds of this jar 
is characterized by multiple perforations about one-eighth inch 
in diameter arranged in vertical as well as horizontal rows all 
around the jar. In the bottom of the jar is an opening filled 
with wax. This opening apparently is the only means of 
entrance to the interior of the jar, in which is housed a hollow 
container the nature of which cannot be made out without 
removing the seal. This container, however, is also perforated 
and contains fragments of some material made up of irregular 
pieces of chalk-like substance. In a separate box came a piece 
of chalk-like material measuring 4.9 by 1.4 by 1 cm. This 
particular item was not listed in any of the lists prepared and 
submitted by the Denver Radium Service Laboratories. The 
method of using the vitalizer is described in a circular. Appar- 
ently the vitalizer comes in two forms, a large form for ofiice, 
hotel or home, and the smaller form for use while one is travel- 
ing. This device is described as “a scientifically prepared general 
purpose device, designed to generate Radium-Emanation in 
drinking water with distinct therapeutic value.” In another 
paragraph is found the following statement in double face type: 
“\\'e guarantee tbe Radium-.A.ctive Ah^talizcr Generating Unit 
to come within the present requirements of the American Aled- 
ical Association as to Radium Emanation yield.” Another state- 
ment is the following: “The Radium-.Active Vitalizer is the 
result of extensive research on the part of the personnel of the 
Denver Radium Service Laboratories, and other radium authori- 
ties who were associated.” The method of using the vitalizer 
is described as follows : “Place the unit in the jar and fill with 
water. Allow to stand about two hours in order to thoroughly 
cleanse the unit. Refill the vessel (contents 6 quarts) and allow 
to stand from 12 to 24 hours in order to become thoroughly 
activated. Then drink the water as desired, average quantity 
being 6 to 8 glasses per day. Replace the water consumed dur- 
ing the day, and thus a continuous supply of Radioactive water 
is assured.” 

From the foregoing, therefore, the unit within the jar con- 
tains the radioactive substance designed to impregnate the water 
with radium emanation. Tests showed very slight radioactivity 
when the generator was soaked in 200 cc. of water for forty 
hours and 60 cc. of this water was used for the determination. 
Measurements of the radioactivity of the contents of the jar 
as well as of the separate c.ikc of chalk-like material are given 
in the accompanying table. 

A reliable investigator tested the radioactivity of these products 
with the following instalments : 

(n) Elcciroscot'c . — .-Xn aluminum leaf electroscope connected 
to an ionization chamb'er of approximately 300 cc. volume was 
used. The preparation being tested was placed on top of the 
ionization chamber and the time of fall of the leaf over a definite 
part of the scale was determined. The radium content of the 
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preparation was determined by comparing the rate of fall of 
the leaf produced hy the preparation with the rate of fall 
produced by the standard after both rates had been corrected 
for the natural leak of the instrument. A determination was 
made of the natural leak at least once, the rate for the standard 
generally twice, and the rate for two or three of the preparations 
during each half day when measurements were made. The top 
of the ionization chamber was a piece of aluminum S nim. thick 
which would absorb practically all of the beta radiation. The 
results may be duplicated with this instrument to within ± S per 
cent. 

(h) Geiger Counter. — A Cenco Impulse counter was used 
which would respond to gamma rays hut to very few beta par- 
ticles. The distance of the preparations and the standard from 
the counter during the tests was varied according to the strength 
of the preparation so that tlic number of discharges would be 
markedly greater than the blank reading (owing to cosmic radia- 
tion and unknown radioactive sources) and not too great for 
accurate counting. A blank reading, a reading for the standard 

Measurements on Radioactive Material from 
Denver Radium Service 


No. 

l-A 

l-B 


8-A 

8-B 

G 

4 

12 

2 

7 

n 

3 

y 

10 

11 

13 

14 

ir. 

19 

10 

17 

18 


Deseriiitlon 


Undium Vltalizcr 

Badimn Vitallzor sealed in a beaker eon- 
taining 300 ce. distilled water lor 11.") brs. 
following tests made on 130 ec. ot tills 
water sealed In a flask 

4 hours niter reinoval Irom Vltnilzer.. 
28 hours niter removal Iroin Vltalizcr.. 
02 hours niter removal Irom Vltallzer.. 
Ampule ol Rn Ola intravenous solution.. 
Ampule of Ra Ola Intravenous solution.. 

White Brick, 0 bj’ 1.0 by 0.8 cm 

1 ounce bottle ol Internal Solution 

Small bottle ol Ophtbalmic Solution 

Bottle ot 100 Endocrine Compound No. 1 

tablets 

Bottle ol 100 Endocrine Compound No. 2 


tablets , — 

Bottle ol ICO Internal Solution '1 ablets. 

12 Vaginal Suppositories 

12 Vaginal Suppositories 

12 Vaginal or Rectal Suppositories 

12 Rectal Suppositories 

15 Urctbral Bougies 

1 Tube ol Vaginal .Telly 

1 Jar ol Surgical Dressing 

1 Jar of Balm 

1 Carton of Batb Salts - 

1 Carton of Vaginal Douche Salts 

1 Carton of Colonic Irrigation Salts.... 


Jllcro- Jllcrograins of 
grams Radium .Measured 

of , • > 

Radium Electro- Geiger 
Claimed scope Counter 


23* 

7.5 

12.3 


1.2 

2.C 


1.1 

... 


0.0 

l.C 

20 

22.2 

23.5 

•10 

39.2 

3S.7 

10 

7.3 

8.5 

10 

5.2 

C.2 

0.3* 

O.C 

0.5 

10 

1.2 

1.5 

10 

4.3 

C.2 

10 

0.0 

C.5 

1.2* 

2.3 

3.0 

1.2* 

0.1 

O.C 

1.2* 

0.7 

1.1 

1.2* 

0..5 

1.5 

1.0* 

1.2 

1.9 

0.15* 

0.5 

1.0 

3* 

0.3 

0.9 

3* 

0.5 

1.3 

1* 

0.3 

1.2 

? 

0.3 

0.7 

? 

0.1 

Trnce 


. Value obtained from letters or literature and may or may not apply 
to pmparation supplied. In some eases it is not clear whether radium 
‘ ?Inrnnnlics to a single piece or to box; m others radium content is 
content aPP to » of the substance but the amount In the container 

fsTot stated sle preparations are said to be prepared with any 
amount of radium. 


-md readings for from one to three of the preparations for one 
minute eaeh were taken successively until a total of ten readings 
for each had been made, the results of which may be duplicated 
with this instrument to within ± IS per cent. 

For a standard of radioactivity a 2 cc. ampule of radium 
chloride solution, containing appro.ximately 10 micrograms of 
rliiim was used. The accuracy of the solution does not differ 
f'rotTo micrograms more than a few per cent. The results are 

advertising material submitted to 
^ideeiiisinj fore-oing items consisted of a pamphlet 

‘'’titS^-Radium Therapeutics and methods of administration 
entitled ,er” and eighteen circulars, three of 

for the P { radioactive waters in general and 

which refer o the^^^^^^ Venerator in particular. One of these 
Ta^small pamphlet entitled ^R^dioajwe Waters^ ^ast^^an^ 


the natural sources of radioactivity in natural waters, reprin‘,-1 
from the Roc/;y Mountain Druggist, entitled “Radicaait: 
Waters Past and Present, Extracts from Government Biilkta 
and Remarks from Authorities.” The other circulars reitr ti 
the various other preparations prepared and distributed by fe 
Denver Radium Service Laboratories. 

One circular entitled “Do you Suffer with . . . GhndAr 
weakness, general debility, muscular exhaustion, irritabiEl,V| 
c.xtrcihe nervousness, loss of weight, insomnia, despor.derzy, 
stomach and intestinal disorders, chronic constipation, no amt:- 
tion, poor vital forces” was presented. Then, apparendy bccat: 
this list is not complete enough, a little lower the word ‘'nenra;- 
thenia” is brought in. The circular is worded in such a m; 
that the reader is led to believe that any one suffering from ary 
of the conditions mentioned can have these difficulties removed 
by using “Radiotone Tablets,” the radium tablet apparently 
corresponding to the endocrine tablets listed at the beginnt;; 
of this report. Stress is laid on the fact that Radiotone Tabltls 
“contain all the different important gland substances ard 
enzymes, in addition to the radium” which is to supply tie 
vitalizing urge. The second circular is headed “Na^A Kadino 
Preparations — Why Suffer?” “Used successfully in the trat- 
ment of such conditions as rheumatism, neuralgia, arthnur, 
neuritis, anemia, high blood pressure, gout, neurasthenia, prov 
latitis, nervous trouble, vaginal trouble, hemorrhoids, and p e>. 

In a separate one page leaflet entitled ‘Does Radioactm.' 
Really Benefit? Study this Chart and See” there is givens 
long list of physical disorders beginning with old age, anera 
and asthma and ending with polyarthritis, rheumatism, sciai 
and tabes dorsalis, the entire list comprising thirty-one 
physical disintegration, and against each one is given a n 
of cases supposed to be cured or benefited, as 
column containing the supposed number of cases no ■ 

treatment with radioactive substances which are no ' 
but the impression is given that the treatment [or 

Vitalizer Radium Water Jar. Of 111 been curd 

example, seventy-one cases were supposed to a\ 
and forty benefited; of 1,291 cases of ^''*'”'7’ c,.,) nf 15' 
as cured, 219 as benefited and 166 as not ene • 
cases of chronic metritis, no cases are , j jjyjnty 

of cured cases, 127 in the column of cases bene 
among the cases not benefited. This 
compiled hy Dr. Sigmund Saubermann o Service 

In the case of the products of the Denv contained in 
Laboratories, the amount of radioactive su s ® ,aulii 

any of them is so small that the use of these P 9 pot 

probably do no barm, but for the same reas 
he expected to do any good. If they shou 
doses or if their use should be continued fo 1 
possibility of danger cannot be clinical observaM" 

repeated experiments on anim^ as well 
in human beings, it is now well known (.,,rtaiii doses can 

istration of radium or by mouth, in 

produce damage to the tissues. ^ ^ rhieflv tlirous'^ 

sivc doses, these substances are these substance 

intestine and through the kidneys. ^ey do not pr»; 

do not stay long enough in the smal ,.|,ere tb'l 

duce any lesions there, but in the larg form 

for a longer time, they Pvodoy a j^j^siveb 


tay for a longer time, iner (e or 

iflammation characterized by '"“I "tion, edema ^ 
oalcscing petechial hemorrhages, wi degeneration oi ' 

:,e like. In the kidneys they produce, first deg 

pithelium of the 

lore or less intense reactive '-ected intravenou*^ ; 

When substances of this kind are 1 . j ,he hid"-- 

not onlv do the large ntestine a 


.fficR^t doses, not only do the large ,e.do. 

low lesions similar to Li“as 

■ the liver have been repeatedly descrioen 


experimental animals. „„rnefl un briefly 3® ^^'mI-'v 

Ml of this, therefore, can be they can pr^;; 

these substances are used m Considering 

no barm but could also ^^ff^^isrug literatnvp su mi 
well as the character of the action 

Council cannot very well take a 

ect all these preparations as ^ ,o the medical prof- 
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report of the council 

The Coun'cil recently considered the report of the referee 

OR SULFUR PREPARATIONS ON THE SUBJECT OF COLLOIDAL SULFUR IN 
■he treatment. OF ARTHRITIS. THE REFEREE EXPRESSED THE OPINION 
■•HAT NO FORM OF SULFUR SHOULD BE ACCEPTED BY THE COUNCIL FOR 
•he TREATMENT OF'ARTHRITIS UNTIL THERE IS SATISFACTORY EVIDENCE 
)T ITS USEFULNESS. He POINTED OUT THAT SATISFACTORY EVIDENCE 
lEQUIRES CONSIDERATION OF THE FOLLOWING FACTORS: THE USE WITH 
SUFFICIENT CONTROLS AND FOLLOW-UP PERIODS OF OBSERVATION TO RULE 
)UT SO-CALLED SPONTANEOUS REMISSIONS; THE DETERMINATION OF THE 
TYPES OF CASES IN WHICH IT MAY BE USED ^Y1TH A FAIR EXPECTATION 

■)r benefit; the determination of the chief contraindications; 

J-HE determination OF THE OPTIMUM DOSAGE; THE DETERMINATION OF 
THE BEST FORM IN WHICH SULFUR IS TO BE USED, WHETHER AS FOOD 
.IrCH IN SULFUR, AS ORDINARY SULFUR ADMINISTERED ORALLY, OR AS 
COLLOIDAL SULFUR FOR INTRAMUSCULAR OR INTRAVENOUS INJECTION. 

‘ The Council concurred in the referee’s conclusions and voted 

ro ACCEPT NO FORM OF SULFUR FOR THE TREATMENT OF ARTHRITIS 
UNLESS OR UNTIL THE CONDITIONS OUTLINED HAVE BEEN FULFILLED, 
\nd AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 

Paul Nicholas Leech, Secretary. 


COLLOIDAL SULFUR IN THE TREATMENT 
OF CHRONIC ARTHRITIS 


Osteo-arthritis is the most ancient disease of which there is 
a record, according to Dr. Joseph L. lliller ^ (1936), who states, 
however, that not one instance of rheumatoid arthritis of the 
extremities was noted during the examination of 35,000 Egyptian 
mummies. Today chronic arthritis and related conditions cause 
more frequent, intense and lasting pain than any other disease 
of humanity. Formerly the despair of physicians, it is now 
studied intensively in clinics at New York, Cliicago, Philadel- 
phia, Boston, Rochester (Minn.), New Haven (Conn.), Cleve- 
land, St. Louis, Ann Arbor (Mich.), San Francisco, Tucson 
(Ariz.) and elsewhere, and progress is being made in the treat- 
ment of this condition. 

A recent survey made in Massachusetts indicates that there 
are more than 3,600,000 sufferers from chronic rheumatism - in 
the United States but that the prevalence varies widely in 
different regions. 

In spite of the enormous numbers of sufferers from arthritis, 
and its economic importance, there are few conditions which 
present so many medical problems and concerning which there 
is such diversity of opinion, especially with reference to thera- 
peutic measures. Attention is often directed primarily to the 
joints affected, but Pemberton a (1930) states that atrophic 
arthritis is a systemic disease and that it is no more a disease 
of the joints [alone] than typhoid fever is a disease of Peyers 
patches. The date of each paper cited is given because the 
present value of a contribution depends much on the date in this 
rapidly changing subject. 

Sulfur has been used in a host of conditions for centuries and 
it is natural that it has been used in artliritis. H. E. Miller ■* 
(1935) states that colloidal sulfur was first prepared by Debus 
in 1888. Bory'i (1907) and Fleig “ (1907) injected it in a 
variety of conditions, including tuberculosis and syphilis, but 
their papers do not require further consideration here. 

Cawadias ^ (1917) injected colloidal sulfur intravenously' and 
intramuscularly in subacute rheumatism, in which he claimed 
that it caused the rapid and complete cessation of pain, retro- 
cession of deformities and restoration of joint functions; the 
therapeutic effects being alike in the two methods of administra- 
tion, but the intramuscular injection was not followed by such 
severe reactions as those after intravenous injection. Patients 
suffering with subacute and chronic rheumatism lost much 
incompletely' o.xidized sulfur. 

Conirie® (1917) discussed "trench rhcuiuatism” and allied 
conditions and stated that the intramuscular injection of colloidal 


1. Miller, J. L,; CciUcal Review o( Literature on Chronic Rheu- 
mat.sm,. Arch. Int. Jted. 57:213 (Jan.) 1936. . „ . 

Cntil coniji.nratively recently there has been gre.at confusion in nie 
icriniiiology of arthritis and there is still some want of harmony; tnc 
tcrminoloey in this report is that used by the author cited. _ 

3. 1 cinherton. Ralph: Arthritis and Rheiiinatoid Conditions: 1 ncir 
Aatnrc and Treatment, Philadelphia, Lea & Fehigcr, 1930- „ 

L Miller, n. E.: Colloidal Sulfur in DermatoIoEy. Arcli. Dcrm.it, is. 
S.vpli. ni:5i<; (April) 1933. 

;• L-: Compt. rend. Soo. dc biol. 12:512. 190':^ 

, ';&i?j,S\‘:r'’!n;eu^;:fu.fc'1u^on'’’o^ BuH. Acad. 

Lance: 1 : 991 (Jnne 30) 1917. 


sulfur, combined with rest and massage, was of tlie greatest 
value in subacute painful conditions in muscle and joints; that 
it was helpful in lingering gonorrheal rheumatism, but that it 
does not replace salicy'lates in acute articular rheumatism. 

Meyer-Bisch and Basch “ (1921) reported that the parenteral 
administration of sulfur caused increased destruction of albu- 
min with an increase of the sulfur and nitrogen of the urine, 
the amount of sulfur excreted being much greater than that 
injected, and that the sodium chloride of the urine was increased 
transiently, while it, with water, was decreased after two days, 
at which time there were urobilinuria and glycuronuria. They 
reported a great difference between the effects of the oral admin- 
istration of sulfur and that administered parenterally and stated 
that their results do not explain the clinical effects of the sulfur 
injected. 

Heubner and Meyer-Bisch (1921) reported that after the 
injection of sulfur in arthritis the sulfate esters of the serum 
were increased in the stage of fever and that the joint exudates 
yielded slightly more of these esters than the blood plasma and 
much more than in two other pathologic exudates, showing that 
these esters originate only in part from the circulation directly, 
partly from the walls of the joints. They concluded that this 
furnishes a basis for the curative value of sulfur in arthritis. 
Meyer-Bisch ’1 (1921, 1922) published two papers under the 
same title: "Ueber die Behandlung chronisch deformierender 
Gelenkerkrankungen mit Schwefel.” He stated that with the 
onset of fever there was usually less pain in the joints and 
increased motility. He reported only a few cases, and his paper 
is of little value now, though his work and that of his associates 
gave an impetus to the use of sulfur in arthritis. 

Rohde (1922), impressed with the work of Meyer-Bisch, 
also reported favorable results in the treatment of five cases 
of chronic joint rheumatism with injections of sulfur. There 
were severe reactions with headache and fever, but so great was 
the relief that he felt justified in continuing the treatment. 

Reimann and Pucher (1924) expressed doubt that sulfur 
has any specific action in arthritis deformans, since only those 
who showed no organic obstruction to joint movements were 
affected favorably by it. They observed effects very similar to 
those induced by the injection of nonspecific proteins, and they 
stated that milk, vaccines and other proteins induce less severe 
reactions than does sulfur. The intramuscular injection of 
sulfur in large doses sometimes causes necrosis and acute inflam- 
matory exudate extending far beyond the seat of injection. They 
tabulated the results in seventeen cases, of which- only four 
showed marked improvement, while nine cither failed to improve 
or were made worse. Tlicy were unable to confirm the chemical 
data of Meyer-Bisch and imply doubt whether the patients of 
Meyer-Bisch who improved had arthritis deformans. 

Vogel i-* (1924) reported a case of sulfhcmoglobinemia due 
to the ingestion of sulfur while the patient was exposed to the 
action of paraminophcnol made by the electrolysis of nitro- 
benzene. Nitto’^ (1934) observed severe symptoms, including 
vomiting and diarrhea, in three patients following the percuta- 
neous inunction of purcthau (an organic sulfur compound in 
olive oil for the treatment of scabies). In one of the patients 
the temperature reached 39.7 C. (97.5 F.), with slight edema 
about the eyes. The importance of these two reports of toxic 
actions is due to the fact that the literature contains little 
regarding the contraindications to the use of colloidal sulfur. 
One author goes so far as to slate that there arc no contraindi- 
cations. 

Cawadias (1925) stated that patients suffering with rheu- 
matoid arthritis excrete twice as much sulfur in the urine as 
normal persons independently of the diet, but he said that there 
is no increase in the nitrogen eliminated (compare ^feycr- 


9. Mcycr-Itiscii. R., anil R.ifcIi. E.: Bioclicni. Znclir. 118:39, 1911 
JO. Uculiiar. \V., and .Mcyar-JJisch, R.: Rioclicni. Ztsdir. IS-j : Po' 
1921. 

11. Mcjcr-Biscli. R.: Sulfur in Arthritis Deforni.in>, Klin. Wdin-rhr. 
1: 573 (March IS) 1922; Treatment of Chronic Arthritis with Sulfur. 
Muneben- med. ^Ychnscb^. CS:516 (April 29) 1921, 

12. Robdc, E,: Ab$tr., Klin. WchnJchr., 1922, p. FC-I. 

12, Reimann, H. A., and Puclicr, G. \V,; U‘c cf Sulfur in Trc-itirmt 
oi Artbrilis Dcfcmnn*. Am. J. M. Sc. 1GS:77 (luh) 1924. 

14 . Vofrcl, Karl: Am. J. Sc, 1GS:£9 (Julv) *1924. 

15. Nitto, S,: Poi<;on:nf: br Sulfur Dun'ni: ibc Treatment r f Scablc* 
Jap. J. Dcnnat. Urol. :iS;4.'4 (Scpl-) 1925; ab<tr.. Arcb. Dcrmat. 
Syph. 2-1:503 (Sept.) 1936. 

'l6. Oiwadia*. A.: Rheiimatcid Arthritis: Its Cau«.Ttir.n sr.d Treaf.m'-nt 
Brit. M. I. 2; (02 (Oct. 3) 1925. ' 
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Biscli) ; lie found no increase in the ethereal sulfates, indicating 
that there is no destruction of cartilage, since chondroitin sul- 
furic acid is excreted as ethereal sulfate. Cawadias attributed 
the increased sulfur elimination to a special disturbance of 
metabolism in which the patient with rheumatoid arthritis has 
lost the capacity for retaining sulfur in the tissues. This paper 
(without title) was presented in a symposium on rheumatoid 
arthritis in which ten authorities participated, but Cawadias was 
the only one who recommended the use of sulfur. Rollcston 
mentioned the long continued popularity of sulfur as an intestinal 
disinfectant, but it is apparent that Rollcston was not impressed 
favorably with the report of its use in the treatment of arthritis. 

Racei" (1927) referred to a paper of that 3 -ear by Cawadias 
and was inclined to accept the view that there is deficient oxida- 
tion in arthritis, but he did not agree with Cawadias that there 
is an excessive sulfur metabolism in arthritis deformans. 

Schlcsinger 18 (1931) stated that he found the parenteral 
administration of sulfur of value in the treatment of neuralgias, 
syphilis and chronic arthritis. He abandoned the use of 1 per 
cent solution of colloidal sulfur in olive oil because of tbe pain 
induced by the injection. 

Whceldon and Main i" (1933) determined the toxicity of col- 
loidal sulfur in experiments on dogs, rabbits and guinea pigs 
and stated that it may be used therapeutically without danger. 
They used healthy animals, presumably; lienee their results 
throw little light on the contraindications due to abnormal 
conditions. 

Cecil -“ (1933) said with reference to rheumatoid arthritis: 
‘‘Drugs can be quicldy dismissed. Iron for anemia, arsenic and 
strs'chnine for their tonic effects, the salicylates to case pain — 
that about covers it.” He -i discussed the medical treatment 
of chronic arthritis in 1934, at which time he said "I have been 
quite di.sappointcd in the results obtained from various forms 
of sulfur and the various preparations of iodine that have been 
recommended.” 

Woldenberg-- (1934, 193S) reported extraordinary success 
in the treatment of arthritis with colloidal sulfur. These papers 
will not be reviewed further in this place because of the severe 
criticism of Hench and others ( 1936) ; of the second of these 
they state (p. 830) : ‘‘It is difficult indeed to believe these 
extravagant statements, particularly in view of the more con- 
servative reports of others. The patients received physiotherapy 
daily. No control series was observed and no details of the 
follow-up are given.” Woldenberg-* (1937) reported that 356 
patients had been treated with colloidal sulfur. The later paper 
is principally a continuation of the first two, 

Sullivan and Hess (1934) found an average of 11.69 per 
cent of cystine in the finger nails of twcnt 3 '-six normal persons 
and an average of 9.77 per cent in 103 patients suffering with 
arthritis. They recommended the use of sulfur on the theory 
that patients with arthritis have some material which reacts 
injuriously with sulfur. Seven patients were treated with col- 
loidal sulfur by Argy=“ (1934), tvho reported that six showed 
some clinical improvement with an inerease in the cystine con- 
tent of the nails. He stated that fever was not induced; there 
was slight extravasation with sloughing in one case. 

Klauder and Brown -• (1935) also reported that the sulfur 
content of the hair and nails was below normal in 91 per cent 

17 Race T- Sulfur lletabolisra, Lancet 8:142 (July 16) 1927. 

is" <;chles;n<rer. H.: Enveiterung der Indikationcn fiir die Schivefel- 
ther-jpie be? Sin Erkrankungeu, Wuneben. lued. Wchnsebr. 78:1300 

^^19^ Wheeldon T. F., and Main. R. J.: Use of Colloidal Sulfur in 
Treain'ent of Arthritis. J. Bone & Joint Surg. 15:94 (Jan.) 1933. 

^ In' (>cil R L • Rheumatoid Arthritis: New Method of Approach to 
c. T ‘a M A 100:1220 (April 22) 1933. 

^21? Cecil. R.^L.f 'Medical Treatment of Chronic Arthritis. J. A. M. A. 

‘ Sulfur (Colloidal) Therapy in Treatment of 

22. Woldenberg. S. C.- = „ jj 109:161 (Fch. 21) 1934; 

Tr'Sent of Arthritis with Colloidal Sulfur: Report of 250 Cases. South. 

M. J. 38: 875 (Oct.) 1935. Problem of Rheumatism and 

23. Hencln P. S.._, Literature for 1935, Ann. 
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of thirty-three patients having various systemic iniict-. 
including some with chronic arthritis. 

Senturia -s (1934) reported improvement in 75 per Ctrl a 
sixty unselected patients suffering with arthritis and rkuna'.''; 
conditions treated by the intramuscular injection of ccS-i! 
sulfur. He reported a total of 1.035 injections. Heiodn 
difference in the therapeutic effects of intramuscular and i:7i 
venous injections. There was no fever after intravenoiis ia;::- 
tion. but there was an occasional sliglit rise of tempetfr: 
after intramuscular injection, and some pain when any ci la: 
fluid escaped into the subcutaneous tissue. Senturia state i'i 
no other therapeutic measures were used in these asts. ft 
also states that there are no contraindications. 

\\'^Iiccldon -h (1935) reported the use of colloidal snllurhti 
treatment of 892 patients suffering with arthritis. .iVnadra 
of this paper would seem unnecessary, especially since i; ii 
readily available to those who are interested in thesuhjM 
Krestin 8° (1935) reported the results of treatment ci fcn 
patients witli chronic nonspecific arthritis with intrainixir 
injections of sulfur. Eighteen showed good results in iKi? 
cases in which the bony- changes were slight or nioderitt'.t^ 
were so classed among fourteen in which there were ada-m 
bony changes or the patients had osteo-arthritis. Krestinshs 
that it is c.xtremcly difficult to determine the value of any to 
ment in chronic arthritis, for, excluding specific couditions.^^ 
as gout and gonorrhea, striking improvement occurs 
ously occasionally or after the most diverse treatmen • 
discontimicd the use of colloidal sulfur as unsatisfactorj. ^ 
mentions numerous contraindications, including v", 

emaciation, feebleness, nervousness, hysteria 
condition, the presence of organic disease (other tianar 
and obesity (compare Senturia). ,1 

Rawls, Gruskin and Ressa^ (1935) y, 

treatment of 100 patients with sulfur. -mj) 

large doses of colloidal sulfur (from 10 to 30 mg. '' 
arc usually well tolerated but that ‘" 1 “ steP, 

symptoms in some cases; these include .i,. joifli, 

hcadaclic, increased pain, stiffness or jjai ti! 

which usually disappeared in five days. They 
evstine content of tbe nails was increased m ‘ 
it bad been below normal, the improvement bein^^ 
those in wliicb the cystine content had been subno 
believed that colloidal sulfur m a valuable agei 
ment of certain types of arthritis. . , averapf^ 

Sasbin and Spanbochto (1935) 

600 mg. (totals) of colloidal 

ofc«' 


“From our small series ' 


patients. They state: i-iuu. the effirat)' ' 

no definite conclusions can be drau-n as jjo.artlirit» 

loidal sulfur in the treatment of 
This form of therapy deserves further = “^y 

nothing very ‘mP”? .jtitfJ 


Kinsella^a (1935) stated that iium-s pMo- 

accomplished in the treatment of 8°"!^ J orthopedic df 
suffering with rheumatoid n",'e Hospital 

associated with the arthritis clinic 0 joifctions " 

the mere fact that from ° „nt agams' 

given [to each patient] is an indirect a g ^ 

"'llSbl'Ind (.93« 

patients suffering with chronic ^tes ; especiaH)'.;^ 

were high in protein and low in and 

this true of those having the ^botima W'd disaPP^S 

with the improvement indoluria . jo chronic ar^ , 

This suggested that mdole is ^ They sugg^ 

and that a diet rich m sulfur is md.ca_ ^ 

28. Sen.uri. 1 , B..: «^?,V'‘L,l'ldJl'suifSr.' jl 
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F- Use Of CoUcidal Sulfur in Trcatm^i. 

J. Yone & Jol’nl^Surg. YrMlmen/ ' C'wonw 

30. Kreslin. Da™ : Tra'mfnt “ M. J- .'a.: 
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24. Woldenberm S. ';'"“&“Toint"Su7g.''l9 : 1003 (Oct.) 1937. 

Treatment of Arthritis, I- yy C.: Cystine Content of Finger 

25. Snlhvan, M. X., on<l 16:185 (Jan.) 1934. 

Nails in Arthritis, J. ® “"J f Treatment with Sulfur by Intrave; 

26. Argy, W; .Aruirius.^ _ . 

and 
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1935. 
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idoluria may be due to, impaired liver function resulting from 

deficiency of sulfur in the liver. All but six of their thirty- 
,vo patients, and all but two of twenty-two who had rheumatoid 
rthritis, improved markedly, but they were unable to determine 
-hhetber that improvement was due to sulfur of the diet, to 
itamin B or to the low carbohydrate diet. 

' This paper is cited at some length because of the very fact 
hat while it contributes little or nothing to our knowledge of 
ulfur therapy it is more or less characteristic of a type of paper 
■caling with this subject, but it differs from many in its con- 
ervative attitude. 

■ Johnson (1936) reported that 500 patients having chronic 
.rthritis were treated with sulfur at the Freedmen’s Hospital 
luring the years 1930-1935. He presented an analysis of twenty- 
wo cases with complete relief in four, some relief in nine and 
ittlc or none in four. Five refused to continue the treatment. 

. Clark (1937) treated twenty selected patients suffering with 
nixed or hypertrophic arthritis, using total amounts of from 
160 to 1,060 mg. of colloidal sulfur, the latter dose in a period 
of three months. He attributes his success to the relatively large 
loses and states that there was no fever, nausea, loss of appetite 
or other [undesired] reaction. He stated that he had observed 
the clinical course of a majority of the 892 cases reported by 
Wheeldon. ^''arious measures, including diet, iodine, thyroid, 
salicylate, vaccine, neoarsphenamine, cacodylate, vitamin D or 
potassium iodide [not all for any one patient] had been used 
before the treatment with sulfur was begun. It is impossible 
■to estimate the value of this paper, since so many measures were 
employed, and any improvement may have been spontaneous or 
due to delayed effects of other treatment. 

. Parmenter (1937) reported that sulfur tends to normalize 
the body metabolism and vitalize cell tissues by supplying sul- 
fur deficiency, shown by its effects on blood pressure, weight 
and symptomatology. He reported complete relief in 30 per cent 
of his cases and relief from pain and reduction of swelling of 
joints in 58 per cent. [See comment of Hench and others con- 
cerning various theories of the cause of chronic arthritis.] 

Thompson, Wyatt and Hicks (1938) presented an analysis 
of 343 cases of chronic arthritis, with treatment aitd a follow-up 
summary of 274, at the Wyatt Clinic and Research Laboratories 
at Tucson. They enumerate drugs used and state that “sulfur 
and gold have been disappointing in our e.xperience but we have 
noted some beneficial effect with massive doses of vitamin D.” 

It is believed that the foregoing abstracts fairly represent 
the literature relating to the use of colloidal sulfur in the treat- 
ment of chronic arthritis as it is presented by those who have 
actually employed it in their own practice. The remainder of 
this review will be devoted mainly to citations of reviews by 
those best qualified to judge of the merits of the work of others 
in this field. 

Irons (1934) did not mention sulfur in his paper on the 
treatment of chronic arthritis, but he stated ; “Any harmless 
therapeutic measure, whether actually effective or not, will, if 
instituted in the beginning of a natural remission, be followed 
by improvement and thus be credited with a value it does iiot 
deserve.” 

Pemberton ® (1930), who is well known for his long continued 
and intensive studies of arthritis, stated (p. vi) : “Many obser- 
vations and measures of alleged value in arthritis have lacked 
in the past critical scientific basis.” After discussing the work 
of Cawadias and that of Race he says : “On the basis of such 
findings, injections of various preparations of sulfur have been 
used c.xtensively in Europe, though apparently less so in this 
country, but it is not clear that the advantages from their use 
ore other than those which follow nonspecific protein at large, 
according to the work of Reimann and Pucker, It also appears 
that considerable soreness may ensue. . • • Perhaps in^ no 
other disease have so man}* drugs been advocated with so little 
success.” 


35. Johnson P. T.: Clin. Med. & Surf. 43 : 332, 1936. . 

hi. M.: Clinical E.'citeriencc with Colloidal Sulfur in Trc. 
and Hypertrophic Arthritis, Xew York State J. Med. 3 • . St 
(March 15) 1937. 



Joseph L. Miller I (1936) presented a critical review of the 
literature of chronic rheumatism. He stated : “Sulfur Therapy. 
. . . The recent literature contains numerous reports on 
the curative value of colloidal sulfur administered intramus- 
cularly or intravenously. In none of the reports is mention 
made of suitable controls having been used or of a careful 
objective study of the reputed improvement. The period of 
treatment is prolonged, and this gives a'n opportunity for spon- 
taneous improvement.” Miller quotes Osier as follows : “In 
treatment the placid faith of the believer, not the fighting faith 
of the aggressive doubter, is our besetting sin.” And Miller 
adds: “This statement, I believe, may be well applied to the 
therapy of rheumatoid arthritis in the past. It is the aggressive 
doubter who insists that the control method be employed.” It 
may be added that many manufacturers must be reminded of 
this self-ev'ident fact. 

Hench and others presented the Third (1936) and Fourth 
(1938) Reviews of English and American Literature for the 
American Rheumatism Association, based on more than 1,100 
papers and thirty-two books. Several quotations from these 
reviews suffice to show that the authors do not consider colloidal 
sulfur of much importance in the treatment of arthritis. They 
state that Todd (1935) approved of sulfur therapy but that 
Dawson 92 (1935) found sulfur absolutely without [therapeutic] 
effect in twelve cases. 

They 22 state (1936, p. 841) under “Factor of Altered Metabo- 
lism” : “In contrast to the idea of a nonspecific metabolic defect 
from poor articular circulation is the theory that some more 
or less specific metabolic derangement is responsible, a distur- 
bance in the utilization of sugar, of calcium, of sulfur. A defect 
of the last type is now a popular notion, and some believe that 
hypertrophic as well as atrophic arthritis is due to a deficiency 
of sulfur in the body, particularly in cartilage. The majority 
have made no attempt whatever to differentiate the types of 
arthritis in which they found reduced cystine in the nails or 
which improved on sulfur, labeling them “arthritis” or “chronic 
arthritis.” They add: “It is impossible for a critical reader 
to form any conclusion when even the types of arthritis treated 
are not differentiated." Elsewhere they stress the value of 
controls as follows : “Herein, however, lies the difficulty in 
evaluating researches on treatment, for in most cases the mea- 
sure used was but a part of a larger plan of treatment, though 
the writer often fails to mention the fact. Thus the mailer of 
selling up controls is so difficult, yet so imporlaiit." 

The Fourth Report •*» (1938) differs little from the Third 
so far as colloidal sulfur is concerned, as the following quota- 
tions show. With reference to atrophic arthritis they state: 
“Lacking a specific remedy, physicians have too often, like the 
children of Israel, wandered far after strange gods. Although 
some studies on therapy have been well controlled and have 
taken into consideration the natural history of arthritis and its 
tendency to spontaneous remissions, too many have consisted of 
uncritical observations of a few patients for a short time and 
arc of little value. . . . The trend is away from drugs, 
since most of them have not justified themselves.” 

It would seem to be of great significance that not one of the 
leading arthritis clinics of the United States has adopted the 
use of sulfur in the treatment of arthritis, so far as can be 
determined. 

Sulfur may have some therapeutic value in affording tem- 
porarj' sj-mptomatic relief in some forms of arthritis, but the 
literature docs not afford evidence concerning the type of cases 
in which it may be useful. It often induces fever (and other 
symptoms) but it is not known whether the fever will be useful 
or harmful in a given case. There is an almost total lack of 
knowledge concerning the contraindications. The optimum dose 
has not been determined. It is unsuited for e.xperimcntal use 
e.\cept in institutions, or under other conditions in which its 
effects may be followed intelligently and accurately for pro- 
longed periods. 

40. Hench. P. S.. ami others: Present Status of Rheuin.rti-nt .anil 
Arthritis: Keriere of American and Enclisli Literature fer 1936. Ann 
Int. Med. 11S10S9 (Jan.) 1938. 

41. Todd. A. T.t itystem cf Treatment cl Chronic Rheumatism. Prac- 
titioner 133:692 (Nov.) ^1935._ died hy Hench and others” (1936). 

42. Dsvr^cn, .M. H.; .Velscn's Lco*e-Leaf .Medicine, vtl. \\ p. 643. 
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NONMEDICAL FACTORS AFFECT- 
ING HEALTH 


Many factors other tlian the actual rendering of 
medical and allied services may affect the maintenance 
of good health and recovery from disease. Urban 
or rural residence is important in mortality and mor- 
bidity expectation. White infants horn in the country 
today may expect to live about five years longer titan 
white infants born in the city if they arc boys and 
four years longer if they arc girls.^ Typhoid, however, 
takes relatively more than twice as man)' lives in rural 
areas as in cities. Rural residents continue to possess 
definite advantages over urban residents in health 
prospects. 

Housing is a fundamental consideration in the gen- 
eral health problem. Poor housing is often associated 
with poverty, ignorance, inadequate food, long hours of 
toil, hazardous employment, unfavorable climate, unhy- 
gienic living and still other factors which have a more 
direct bearing on health.^ While a house itself ordi- 
narily does not have a significant part in regulating or 
controlling morbidity or mortality rates from com- 
municable diseases, healthful living demands sanitary 
equipment in the environment. Poor housing influ- 
ences the health of the occupants directly through the 
transmission of infection and through the debilitating 
effects of an unfavorable environment. 

Climate is a factor of importance over which we have 
no control. Recent discussions indicate that climate 
may influence the nervous system, = the upper respira- 
tory system “ and rheumatic heart disease,' as well as 
many other conditions.' The importance long attached 
by some to the climate of spas and resorts is a further 
indication of its significance. 


■ — Thf> Amount of HI Health in Rural ai’d 

Climate and the Nervous System, J. State 
Medicine 45 : 9S (Feb.) the Upper Respiratory System, 

4, CharltoUf ^ ’* 

Arch. Otoiaryns. ~6. I U ^ Climate and Rheumatic Heart Dis- 


Disease and quite probably health are also detakk 
related to hereditary or constitutional factors, h: 
hereditary diseases are too well recognized to requre 
reempliasis ; but the role of heredity in cancer,’ ivliid 
now seems to be estalilislicd, as well as its possible phe 
in tiic genesis of other less definitely recognized iieidi- 
tary diseases,® indicates how heredity may affect ga- 
cral health. The importance of diet has been recer.tlj 
rcemjohasized by McLester,' by Laiigdon-Broivn"acl 
by Christiansen, “ who call attention to the reli® 
between nutrition and the liealth of whole peoples. 

The effects of industry and occupation on groups zd 
individuals is also of fundamental consequence, lift 
occupational accidents and hazards of other kinds baie 
received concentrated scrutiny in many industries, fe 
effect of prolonged work under conditions perhp= 
unfavorable to the nervous system is only beginning to 
be recognized. No doubt the role which such facto* 
have in tlie general picture will become clarified in & 
future. Finally the direct effects of povert)' ® 
economic status on tlie incidence of disease cannot 
ignored. Poverty, or at least the deficiencies in c® 
ronment associated witli poverty, are directl) re 
to tire incidence of certain disease and subnormal co - 
ditions. Only recently factors of this nature have 
reported both liere and abroad.’- . , 

Tire whole problem of improving the health 
average life span of the American ® Lj 
u'ith factors which the medical profession 
only indirectly rather than by the empo)ine 
professional services alone. 


VITAMIN C IN THE TONS^ AND 

blood of certain children 

he theory that deficiency of 

jr associated with rheumatic fever ’ . 

ed by clinical, e^^penmental and pd 
Studies of 107 cliildren witli actne 
r in 1936 indicated a greatly ;„fection 

of vitamin C in those who suffer fro.^ 

:h underlies rheumatic fever. , ^oiytk sW 

: recently studied the incidence of hem y 
in tlie tonsils in 


— - - "yr , Cancer • 

,nne, C.: Cancer and Hnman Races, A«. J- 


PoWSoda. Circumstances lO 

f Mother and ChtW. Uancet jti 

Behavior Problems of 1937. j jfe.dty 

Groups, Merit. r 'or- Heart Va ? 5 --/(i 
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vitamin C in the blood and in the tonsils themselves. 
One hundred and twenty-three children had been 
selected by school physicians for tonsillectomy. Five cc. 
of blood was withdrawn from a vein and a quantitative 
determination of the content of vitamin C was made 
the following morning. The tonsils were sent to the 
laboratory immediately after removal and a quantitative 
determination of the vitamin C content was made. To 
determine the presence of streptococci in the tonsils, the 
surface was seared and cut with a sterile knife; then 
from the cut surface loops were streaked on blood agar 
plates. Streptococci thus obtained were subcultured 
for determination of their virulence. These children 
were not acutely ill. They came from families on relief 
or families classed in the lower economic strata. Since 
ninety-six of the children were under observation for 
six months or more after tonsillectomy, it was possible 
to determine also something about the amount of vita- 
min C in the diet and the incidence of respiratory 
infections. 

The vitamin C content of the blood varied from 0.5 
mg. per hundred cubic centimeters to 1.08 mg., while 
that of the tonsils varied from 18.6 to 53.7 mg. Hemo- 
lytic streptococci were demonstrated in about 50 per 
cent of these children. 

There was no constant relation found between the 
amount of vitamin C in the blood and that in the ton- 
sils. Frequently children whose level of vitamin C in 
the blood was low showed an average or above average 
amount of vitamin C in the tonsils and vice versa. In 
a group of thirty-one children whose vitamin C content 
of the tonsils was low, 40 per cent of the tonsils showed 
evidence of hemolytic streptococci, while in a group of 
thirty children whose vitamin C content of the tonsils 
was high only 26 per cent of the tonsils showed evidence 
of hemolytic streptococci. A similar analysis by Kaiser 
and Slavin shows that in the group presenting the lower 
third of vitamin C blood values 55 per cent of the 
tonsils showed evidence of hemolytic streptococci, while 
in the upper third only 10 per cent of the tonsils showed 
evidence of streptococcic infection. There was a signifi- 
cant difference also in the percentage of hemolytic 
streptococci found in the tonsils. Hemolytic strepto- 
cocci were found five times as often in cases in which 
the vitamin C blood values rvere 0.7 mg. per hundred 
cubic centimeters or less than when the blood values 
were 0.S5 mg. or more. Further analyses of the data 
were made by mathematical methods which appear to 
show that the vitamin C content of the blood and of 
the tonsils is lower in children whose tonsils contain 
hemolytic streptococci than in those whose tonsils do 
not contain these organisms. 

The significance of finding hemolytic streptococci in 
the tonsils was not clear, as there were no apparent 
symptoms present in the majority of children in nbom 


the organisms were found. Virulence tests showed that 
40 per cent of the streptococci in the tonsils of children 
having the lowest vitamin C values were virulent and 
that only 10 per cent of the streptococci found in those 
whose vitamin C values were above the average were 
virulent. 

These results suggest that streptococci are less likely 
to be found in tonsils when the vitamin C values of 
the blood are high and that when present in such cases 
they are seldom virulent. While the vitamin C con- 
tent of the blood is probably determined by the amount 
taken in with certain foods, the daily ingestion of a 
reasonable amount of orange juice apparently does not 
assure a high level of vitamin C in the blood in all 
instances. When generous amounts of vitamin C are 
taken daily in the form of fruit juices, the vitamin C 
blood levels are uniformly high or are in the average 
zone. The definite determination that there are fewer 
streptococci present in the tonsils of children with an 
average or better vitamin C content suggests an inhibi- 
tory relation. The desirability of supplying the children 
with more than the minimum amount of vitamin C in 
their diets is obvious. 


Current Comment 


INCREASE IN FELLOWSHIP DUES AND IN 
THE SUBSCRIPTION PRICE OF 
THE JOURNAL 

After careful consideration of all factors involved, the 
Board of Trustees by unanimous vote of its members 
has decided to increase the annual Fellowship dues and 
the subscription price of The Journal of the Ameri- 
can MedicalAssociation to SS after Dec. 31, 1938. 
This decision of the Board of Trustees was taken in 
accordance with the provisions of the By-Laws of the 
Association authorizing the Board to fi.x the annual 
Fellowship dues and subscription price of The Jour- 
nal at a sum not in excess of $8 and to announce the 
amount in The Journal of the American Medical 
Association not later than November 1 of each year. 
This action of the Board, whereby the annual Fel- 
lowship dues and subscription price of The Journal 
will be increased by the sum of SI beginning Jan. 1, 
1939, was made neccssar}- bj- the constantly expanding 
work of the Association and by reason of certain con- 
tingencies that have arisen which will undoubtedly 
require some unusual c.xpcnditurcs during the coming 
year. Annual Fellowship dues and subscription to 
The Journal, under the provision of the Bv-Haws, 
arc payable in advance on the first day of Januarv of 
each vear. 
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“LIFE” AIDS ANIMAL EXPERIMENTATION 
Life for October 24 is for American medicine a new 
and greatly appreciated ally. The benefits which have 
come to mankind through the use of animals are clearly 
presented and the advantages of research on animals 
are shown to the public in a telling pictorial fashion. 
Thus an issue long hidden from public understanding 
is now brought clearly before the American peojjle. 
Perhaps the natural smugness which settles on a com- 
fortable people will be rudely shattered by this exposi- 
tion of factual data. But the people as a whole must 
recognize the difficulties which a small but vociferous 
minority have thrown in the way of medical progress. 
Each of us must assist in every way possible. Encour- 
age patients to study this issue of Life. Amplify the 
statements for them so that they may comprehend how 
modern medicine came into existence through inves- 
tigation on animals. Be prepared to show that the 
discovery of bacteria as a cause of infectious diseases 
not only is the basis of modern surgery, which would 
not exist without a complete understanding of bacteria, 
but is largely i-esponsible for the extension of life in 
our day and generation. Tell your patients that other 
types of disorders have yielded secrets under animal 
investigation, for example, the use of insulin in the 
treatment of diabetes and of liver in tbe treatment 
of pernicious anemia. Explain the powerful roles 
assumed by minute quantities of chemical substances 
known as vitamins and hormones, and indicate that 
these also have been discovered through animal 
investigation. Those physicians who must each year 
hie themselves to the committee rooms of state capitols 
to protect further scientific endeavor in laboratories for 
the good of the people will be relieved that such a 
powerful aid has come to their assistance. Former gen- 
erations looked on animal investigators as monsters and 
blasphemed the people who sought to help them. That 
ancient attitude still prevails in a few places. Remember 
that the “Humane Pound Law ’ is to be voted on by 
the citizens of California on November 8 . Public 
opinion will be formed in the next few weeks. The 
rLponsibility for this opinion rests with the medical 
profession and their biologic colleagues. 


drugs in treatment of ARTHRITIS 
Elsewhere in this issue (page 1657) appears a 
report of the Council on Pharmacy and Chemistrji on 
colloidal sulfur in the treatment of arthritis This 
venort based on an extensive review of the literature, 
pffints’out that studies to date have failed to indicate 
tvne of case in which sulfur may be useful, the 
the t}pe optimal dose. The Council 

contraindi ^ exclusions and voted not to 

concurred m reteree treatment of arthritis 

accept any f»"' f affir,™ that 

at present. The introo ) ^ ^ 

before acceptance ^atistact } employed and 

duced that sufficient controls have^ P J 

that fo”--up periods SUM 

spontaneous remissi preparation may be 


mined, and the chief contraindications, optimal dosage 
and best form and route for use must be defined. Ttec 
criteria as outlined for sulfur therapy in arthritis conll 
well be employed in assessing the value of any otliet 
of the many drugs employ’ed in this chronic and dini- 
cally variable disease. That they have not been si 
emjrloyed, however, is demonstrable by the repeated 
exjrloitation of numerous proprietary remedies witli 
extravagant claims as cure-alls for arthritis of all types. 
While considerable skepticism as to the value of col- 
loidal sulfur in arthritis has previously been e.xpressed 
elsewhere, this report of the Council should serve to 
cry'stallize the objections to accepting this form oi 
therapy as in any' way^ scientifically established. Lih- 
wise, the criteria outlined in the introduction are just ^ 
applicable to other therapeutic agents employed in thi 
chronic disease or for that matter any other long con 
tinned protean disease process. No doubt fimiet 
uncontrolled favorable reports of drug therapy nj 
arthritis will appear in the literature but subsequen 
studies on this subject emanating from reliab e source, 
will doubtless pay more attention to the critical cm- 
deuce required. 


RHYTHM IN EPILEPSY 
In addition to recording the incidence of -r.- 
i in 110 boys and men among 1 ’’^ ® -^5 

igfield Epileptic Colony over 
iXhs and Fox’ noted the effects ^^" 1 ' „[ 
tors on the frequency and time o app 
; convulsions. Charts were cons , • [555 of 

major attacks and minor attacks mvedv^ ^ 
isciousness with or without partia 
idy of the charts showed that Qbser- 

her singly or in groups ^ ,hat many 

:ion of the time of day of fits si i,o,irs 

leptic patients have a predilection or 
their fits. If all fits, both major ancl 
) patients studied (39,929 , 7 ni., tb^^^ 

latest incidence appears between a • 
ng a steady rise from 3 a. m. o , (jmelof 
fall a. S a. .a. The next II 

iaa between S and 9 p. m. ,ff„( .1 

m. These investigators also obse 
mobarbital, bromide, borax, ^ and 

nmonly employed drugs « “rXid. the da)’ 
; able to report a numbei of cases i 
s cleared of fits by pl’f f determination 

a combination of two of constitution'' 

the individual patients ”” ygrable period/* 
le incidence of fits requires a ^cthw 

ervation without any drugs, , distance 

ollowed, inherent rhythms b/' / / ^ 'J in man) 
1 a “time of day” 

“n ol the “time fj* th* 

C of accident and from j bioclienj'Oid 

upation. While further ehnrf 
estigations are indicated fVtrnXvith the recent ' 
y well be linked at some ^u t saffle/|^ 

orted encephalographic^tufcot 

j at/ii™ i" Em 'f 

ths, G. M., anO Eox, J. T.. 
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GRAND JURY INVESTIGATES ORGANIZED MEDICINE. 


On October 17 the special grand jnr}' called in the 
-District of Columbia to investigate organized medicine 
began its study. The attorneys representing the gov- 
ernment include John Henry Lewin, a special assistant 
selected by the Department of Justice, former city solici- 
tor in Baltimore and later the people’s counsel to the 
Maryland Public Service Commission. He is a gradu- 
ate of Johns Hopkins University and the Harvard Law 
School. • In 1933 he became a member of the trial sec- 
tion of the A. A. A. legal division and in 1937 conducted 
the government’s antitrust case in Madison, Wis., 
against the oil companies. Mr. Lewin is 40 years old 
and was for a while editor of the Harvard Law Review. 

His principal assistant in the case is Allan Hart of 
Portland, Ore., who first came to the attention of Mr. 
Thurman Arnold at Yale. In 1926 Mr. Hart was 
appointed assistant United States District Attorney in 
Portland and he was taken from that position to assist 
Mr. Arnold in AVashingon. 

In addition to these two attorneys, the Department 
of Justice is utilizing Grant W. Kelleher and Douglas 
B. Maggs, the latter called to the Department of Justice 
from Duke University specifically for this case. 

The first of the witnesses to be called before the 
grand jury was Dr. Hugh Cabot. It is understood that 
the attorneys for the Department of Justice wished to 
keep secret, if possible, the names of witnesses to be 
called before the grand jury. In interviews with report- 
ers after testifying, Dr. Cabot declined to discuss his 
testimony but, according to the press, while waiting to 
be summoned to the grand jury room he discussed his 
theories of medical service. He deprecated proposals 
to subsidize treatment in the hands of private practi- 


tioners for people unable to afford regular medical 
charges. Apparently Dr. Cabot indicated his conviction 
that medicine is not a “trade.” He is also reported to 
have said “Whether a criminal prosecution is the right 
approach to the problem I cannot say; I am not expert 
on criminal prosecutions. However, I can say that 
other methods which have been employed have not been 
successful; the problem remains tmsolved.” 

The second witness called was Michael M. Davis, 
rvho is still called b}^ the newspapers “a leader of the 
medical profession.” Mr. Davis was associated with 
the Rosenwald Foundation and the Committee on the 
Costs of Medical Care and is now listed as chainnan 
of the National Committee for Research in Medical 
Economics — a body which apparently he has organized. 

The third witness seems to have been Mr. Charles W. 
Taussig, president of the American Molasses Company. 
Mr. Taussig was apparently the only representative of 
capital to take part in the National Health Conference. 
He has not been heard of previously in relationship to 
problems of medical care. 

The fourth witness was one Clem Linnenberg, staff 
economist of the antitrust division of the Department 
of Justice. Reporters indicate that when he entered 
the grand jury room he was accompanied by a large 
chart which was carried by court attendants. 

As we go to press there are indications that addi- 
tional witnesses will be Theodore AViprud, executive 
secretary of the Medical Association of the District of 
Columbia, and AAhlliam C. AA^oodward, director of the 
Bureau of Legal Medicine and Medical Legislation of 
the American Medical Association. 


PROFESSION COMMENDED BY ILLINOIS STATE CONVENTION 


At the Republican State Convention in Peoria, 111., 
August 31, the following resolution commending the 
medical profession was unanimously adopted : 

Tile Republican Party commends the medical profession for 
its fine and sacrificial service rendered mankind. We believe 
that profession should be protected as an independent force 
for human good free from political domination or control. The 


American doctor has earned the praise and acclaim of the world 
by his unselfish efforts administering to human ills. 

The Republican Party pledges protection to a free and inde- 
pendent medical profession. 

To meet the needs of those unable to obtain proper medical 
attention, we recommend that a system of medical care be 
established by the proper state and local medical associations 
assisted when necessary by the state. 


MEDICAL EXHIBITS AVAILABLE FOR LOAN 


Exhibits pertaining to the work of the various 
departments of the American IMeclical Association or 
to subjects in which those departments are interested 
have been prepared and are available on a loan basis. 
The material falls into two groups: 

Exhibits for medical societies and other scientific organi- 
zations. 

Exhibits for the public for use at fairs and e.xpositions. 

Requests for material should be instituted as far in 
advance as possible, so that the proper reservations 
can be made. Requests from groups other than medical 


societies should be made through the secretary of the 
local county or state medical society, or approval of 
such society obtained. Exact shipping addresses and 
dates should be given when the request is made. 

Responsibility for installation and demonstration of 
the exhibits ordinarily must be borne by the organi- 
zation to which the material is lent. The American 
Medical Association does not have the jxirsonncl for 
such duties. 

Expenses include the items incidental to the instal- 
lation and demonstration of the cxhiliit, as well as 
transportation charges. 
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A brief description of each exhibit is given in the 
following list. The notation is made whether the 
exhibit is intended for medical meetings or for public 
audiences; in a few instances both groups ma}' be 
interested. The approximate amount of nccessar}’’ wall 
space is indicated in linear feet ; 30 linear feet could 
be provided in a straight line along the wall or around 
three sides of a booth 10 feet wide by 10 feet deep, 
with the side walls extended to the aisle in front. 
The electrical connections may be served cither by 
alternating current or direct current unless otherwise 
noted ; only 1 10 volts should be used, however. The 
shipping weights given are in approximate figures. 
Shipments will be made either b}' freight or by express, 
according to request. 

Further information may be obtained from 

Director, Scientific Exhibit 
American Medical Association 
535 North Dearborn Street 
Chicago, Illinois. 


1. What the Public Is Thinking Aljout Health. 

An exhibit from the Bureau of Hcaltli Education consisting 
of a mechanical display, summarizing 10,000 questions asked 
by the public ; ten posters each 22 by 38 inches depicting various 
methods of disseminating health information; display files con- 
taining brief paragraphs on 200 health subjects. 

Audience, public. 

■ Space required, 25 linear feet of wall space (booth 10 by 10 
feet with side walls e.xtended out to front of booth.) 

Electrical connections, one outlet, ISO watts, 110 volts, alter- 
nating or direct current. 

Shipping weight, 380 pounds. 


3, The Doctor Prevents Disease. 

An exhibit from the Bureau of Health Education consisting 
of twelve posters, each 22 by 28 inches, showing means by 
which the physician may reach the public for the dissemination 
of health information. 

Audience, medical. 

Space required, about 14 linear feet of wall space. 

Shipping weight, 44 pounds. 


5. Information About Health. 

An e.xhibit from the Bureau of Health Education consisting 
of two mechanical pieces about 45 inches high by 24 inches 
wide with buttons for the visitor to push; six posters on health 
subjects each 22 by 28 inches; three e.xposition files containing 
brief paragraphs on some 200 health topics; three exposition 
microscopes showing bacteria. 

Audience, public. . 

Space required, about 16 linear feet of wall space, with a 
table in front 6 feet long (booth 10 by 1 () feet with side walls) 

Electrical connections, one outlet requiring about 200 watts. 

Shinning weight, 477 pounds. ... u i- • 

Note: One or both of the mechanical pieces can be elimi- 
nated, reducing the weight to 258 pounds. 


6 The Human Factory. 

An exhibit from the Bureau of Health Education consisting 
of three transparencies showing the human body m the form 

0 f factory, L digestive system and the circulatory sys em 
f r nosters each 22 by 28 inches, depicting various F'nrt'ons 

1 “'fartor^’- three models showing the skm, the head and 

1 bladder ; thr^e display files containing brief paragraphs on 
topics in physiology. 

ElfcScai coteHions, six outlets, requiring about 600 watts, 
110 volts, alternating or direct current. 

Shipping weight, about S3 poui 

8 Periodic Health Examinations. 

• -r-. f TTonlfVi Education consisting 

of'oL‘=“sSlS STfect high containing transparencies 


]ki a. K I . 
On, !), iq 


together with a transparent mirror with a button iot din 
to push. 

Audience, public. 

Space required, 8 feet. 

Sliipping weight, 300 pounds. 

9. Dangers of Self Diagnosis and Self Mediafa. 

An exhibit from the Bureau of Health Education coisstir: 
of one piece S feet long by 4 feet high containing transpirencs 
together with a transparent mirror . with a button for ih 
visitor to push; two mechanical pieces to be operated by r; 
visitor; three exposition files containing information about tcce 
treatment, the home medicine cabinet and when to cab ft 
doctor. . 

Audience, public. 

Space required, about 15 linear feet. 

Electrical connections, about 900 watts. 

Shipping weight, 543 pounds. 


10. Nutrition. 


An exhibit from the Bureau of Health Education co«siitir| 
of two transparency cases, each about 45 inches ig J 
inches wide, showing various forrns of 
posters in frames, each 24 by 30 inches, 
aspects of nutrition ; a large number of models o P 
showing calorics and other details, together wi S 
in which the models may be exhibited. to fe 

Audience, medical, public or other groups a o 

demonstration. ,, 

Space required, about 30 linear feet of wa P • 
Electrical connections, five outlets with a 
Shinninc weight, about 400 pounds. 


110 vohSi al®' 


11. Prevention of Accidents. 

An exhibit from the Bureau of Health aptot 

four panels, each 3 feet wide, equipped w h legs ' 5 , 
ady .to set up, on which J 

cidents, Fourth of July accidents, p carn« 

d accidents in the home; for 

propriatc messages; ‘ . two exposiH"” 

sitor to push showing appropriate cart ^ ite® 

es containing brief paragraphs on some > 

lating to accidents. 

Audience, public and special groups. 

Space required, 10 linear feet. 

Electrical connections, two outlets, 300 
ting or direct current. 

Shipping iveight, about 400 pounds. 

J. Infant Welfare and Child Health. 

An exhibit from the Bureau of Health Educ^ 
eight posters, each 22 by 28 ,he like, 

ascs of antepartum care, infant fc S, 
mechanical piece with buttons for the visitor 

Audience, public. 

Snace required, 12 linear feet. 

Shipping weight, about 100 pounds. 

13. Medical Discoveries of a 

An exhibit from Bureau of Hejt.^.^^ Chicago^ 
own at A Century “f ‘“'’l £ 1 ®. 

iting of nine grwps “f . . ^urie, Ehrlich and B 
ster, Roentgen, Theoba d S^._ Cur. , 
ich group IS set in a ea 

Audience, ek (no back wall 

Space required, 16 linear l t j 3 (jO iia 

Edectrical connections, mne outlets 
Shipping weight, about 672 pounds 

14. Individual Health. 

>in» 
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Electrical connections, twelve outlets, using a total of about 
1,000 watts. 

Shipping weight, about 951 pounds. 

16. Your Health: The A. M. A. Broadcast. 

An e.vhibit from the Bureau of Health Education dealing 
with the radio program of the American Medical Association 
consisting of a panel 4 feet wide by 6 feet high ; an automatic 
bulletin board containing various messages ; an automatic bar 
chart showing the number of responses to different types of 
programs; two exposition racks, one containing a Workbook 
for schools and the other for questions. 

Audience, medical or public. 

Space required, about 10 linear feet. 

Electrical connections, two outlets requiring about 200 watts. 
Shipping weight, about 352 pounds. 

17. Information About Syphilis. 

An exhibit from the Bureau of Health Education consisting 
of two transparency cases showing various syphilitic lesions; 
a large exposition microscope showing Spirochaeta pallida; an 
e.xposition file containing brief paragraphs on the subject of 
syphilis together with various charts and posters. 

Audience, public. 

Space required, about 15 linear feet. 

Electrical connections, three outlets, about 600 watts. 

Shipping weight, about 260 pounds. 

18. Increase in Stature. 

An exhibit from the Bureau of Health Education which 
was shown at A Century of Progress in Chicago, showing 
increase in stature 'from 1893 to 1933; one panel 3 feet wide 
by 6 feet high. 

Audience, public. 

Shipping weight, 157 pounds. 

24. Prevention of Eye Injuries. 

An exhibit from the Bureau of Health Education in con- 
junction with the Section on Ophthalmology of the American 
Medical Association, consisting of miscellaneous posters on 
panels ready to set up. The panels are accompanied by a 
transparency case showing transparencies of various eye 
injuries. 

Audience, public. 

Space required, 10 linear feet. 

Electrical connections, three outlets, with a total of about 
400 watts. 

Shipping weight, 240 pounds. 

25. Prevention of Burns. 

An exhibit from the Bureau of Health Education, in con- 
junction with the Milwaukee Children’s Hospital, consisting of 
miscellaneous posters on panels ready to set up and accom- 
panied by a transparency case showing various injuries caused 
by burns. Where suitable arrangements can be made, a motion 
picture film on burns can be used with the exhibit. This will 
not be sent unless specifically requested. Motion picture, 16 
mm., one reel, silent. 

Audience, public. 

Space required, 10 linear feet. 

Electrical connections, two outlets with a total of about 
400 watts. 

Shipping weight, 240 ixmnds. 

31. Information About Hospitals. 

An exhibit from the Council on Medical Education and 
Hospitals consisting of a mechanical model of a hospital entrance 
with doors opening and shutting every four seconds to indicate 
how often a patient enters a hospital in the United States, 
shadow bo.xes and miscellaneous charts. 

Audience, medical or public. 

Space required, 15 linear feet of wall (or more according to 
selection of material). 

Shipping weight, according to material selected. 


32. Medical Education. 

An exhibit from the Council on Medical Education and 
Hospitals consisting of charts showing statistics on medical 
education in the United States, together with miscellaneous 
maps and literature. 

Audience, medical. 

Space required and shipping weight, according to amount of 
material selected. 

41. “Patent jMedicines” and Quackery. 

An exhibit from the Bureau of Investigation consisting of 
three mechanical pieces and twenty-eight posters, each 22 by 
28 inches, with a literature rack for pamphlets. 

Audience, public. 

Space required, about 35 linear feet of wall for the entire 
exhibit, but selections can be made to accommodate a smaller 
area. 

Shipping weight, about 350 pounds. 

42. “Patent Medicine” Testimonials. 

A small portion of exhibit 41 on “patent medicines’’ and 
quackery, which has been expanded, consisting of six posters, 
22 by 28 inches, and two mechanical pieces. 

Audience, public. 

Space required, about 16 linear feet of wall. 

Shipping weight, about 250 pounds. 

46. Food Fads. 

An exhibit from the Bureau of Investigation consisting of 
a mechanical piece; six posters each 22 by 38 inches and a 
“serap-book,” all dealing with some of the popular, but foolish, 
food fads. 

Audience, public. 

Space required, about 16 linear feet of wall. 

Electrical connections, two outlets for 300 watts. 

Shipping weight, 284 pounds. 

47. Mechanical Nostrums. 

An exhibit from the Bureau of Investigation showing a dozen 
fantastic mechanical contraptions for curing human ailments; 
display files containing brief paragraphs on many additional 
mechanical' nostrums. 

Audience, medical or public. 

Space required, about 20 linear feet. 

Shipping weight, 330 pounds. 

51. Work of the Council on Pharmacy and 
Chemistry. 

An exhibit from the Council on Pharmacy and Chemistry 
consisting of miscellaneous posters, each 22 by 28 inches, from 
which selections can be made to fit any space desired. 

Audience, medical. 

Shipping weight, from 40 to 50 pounds. 

52. Work of the A. i\I. A. Chemical Laboratory. 

An exhibit from the Chemical Laborator>-, similar to the one 
from the Council on Pharmacy and Chemistry, consisting of 
posters from which selections can be made to fit any space 
desired. 

Audience, medical. 

Shipping weight, from 40 to 50 pounds. 

53. Work of the Council on Foods. 

An e.xhibit of the Council on Foods consisting of miscella- 
neous posters, each 22 by 28 inches, and an exposition “scrap- 
book” containing the various items of information concerning 
the work of the Council. 

Audience, medical or public. 

Space required, about 10 linear feet. 

Shipping weight, according to amount of material selected. 

54. Work of the Council on Physical Themin’. 

.An e.xhibit from the Council on Phy.tic.al Therapy consisting 
of miscellaneous charts in franjc.'. each 22 by 28 inches, to-’etber 
with selected apparatus. The following groups have bccn"fr.und 
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of interest ; short wave diathermy ; simple apparatus for physi- 
cal therapy ; miscellaneous posters dealing with the work of 
the Council. 

Audience, medical. 

Space required, variable according to Icind of material 
selected. 

Electrical connections, one or more outlets if mechanical 
material is selected. 

Shipping weight, variable according to material selected. 

55. Posture. 

An e.xhibit from the Council on Physical Therapy consisting 
of four charts, each 22 by 28 inches, and si.x charts, each 36 by 
26 inches. 

Audience, public. 

Space required, about 10 linear feet. 

Shipping weight, 152 pounds. 

56. Home Appliances for the Treatment of Polio- 
myelitis. 

An exhibit from the Council on Physical Therapy consisting 
of charts in frames, eaeh 22 by 28 inches ; samples of home- 
made splints and a model of an underwater treatment tank, 
tools (vise, hammer, pliers), wire and padding material out of 
which the splints are made. Charts show the methods of mak- 
ing the splints, using the tools and material at hand. 

Audience, medical. 

Space required, booth about 10 feet wide by 7 feet deep. 

Shipping weight, 100 pounds. 


61. Medical Economics. 

An e.xhibit from the Bureau of kfcdical Economics consisting 
of miscellaneous charts; a rack for literature showing the 
publications of the Bureau, two exposition files containing 
various items of information concerning medical economics, and 
an automatic bar chart showing physicians in various countries. 

Audience, medical or public. 

Space required, 30 linear feet or less, according to the kind 
of material selected. 

Electrical connections, one outlet about 200 watts. 

Shipping weight, 465 pounds. 

66. Basic Science Laws. 

An e.xhibit from the Bureau of Legal Afcdicine and Legisla- 
tion consisting of six charts and frames, each 22 by 28 inches, 
together with a shadow box. 

Audience, medical. 

Space required, IS linear feet. 

Electrical connections, one outlet, 120 watts. 

Shipping weight, 164 pounds. 

67. Medical Legislation and Medicolegal Topics. 

An exhibit from the Bureau of Legal Medicine and Legisla- 
tipn consisting of miscellaneous charts in frames, each 22 by 28 
inches. 

Audience, medical. 

Space required, a booth of IS linear feet. 

Shipping weight, about 60 pounds. 


71. Cutaneous Granulomas. 

An exhibit from the Scientific E.xhibit of the A M. A., in 
roniunction with the Section on Dermatology and Syphilology, 
Sting of some 200 photographs and various granulomas. 
T^^^e photographs are mounted on eight panels each 5 feet high 
^!d 3 feet wide with legs 2^4 feet high, which can be installed 

readily. 

•” = 

Shipping weight, 377 pounds. . 

72 Cutaneous Manifestations of Syphilis. 

I : Uw Scientific Exhibit of the A. M. A., in 

An e.xhibit .f™"’ on Dermatology and Syphilolo^, 

conjunction with 1 e be ‘ ^5 of the various syphilitic 

sirs 


Joci. A. J!. ,l 
Oa 29, is;; 


arc mounted on panels 5 feet high by 3 feet wide with le:, 
2J4 feet high, which can be installed readily. 

Audience, medical. 

Space required, 18 foot back wall by 3 feet deep. 

Shipping weight, 327 pounds. 

73. Plistopathology of Cutaneous Syphilis. 

An exhibit from the Scientific Exhibit of the A. M. .A, h 
conjunction with the Section on Dermatology and Syphilolcg, 
consisting of some seventy-five transparencies showing tli 
liistopathology of cutaneous syphilis. 

Audience, medical. 

Space required, 10 linear feet. 

Electrical connections, three outlets requiring a total ti 
1,200 watts. 

Shipping weight, 327 pounds. 

77. Information About the American Medical 
Association. 

An e.xhibit from the Scientific Exhibit of the A. M. A 
consisting of two displays — one showing the history o e 
American Afcdical Association and the other showing the aclm- 
tics. Several literature racks are available to show the difteren 
publications, pamphlets and books which the Association pt 
lishes. 

Audience, medical or public. 

Space required, about 20 linear feet. 

Electrical connections, two outlets with about 5UU waus. 

Shipping weight, 750 pounds. 


78. Aesculapius, Hygeia and Hippocrates. 

Three plaster plaques in bas-relief from_ 
chibits showing Aesculapius, Hygeia and Hip^ • 
ure is 8K^ feet high, 3 feet wide, and 6 mches hick.^ Beca«^ 
the fragile nature of the plaques, they 
icrc they can be suitably installed. 

Audience, medical or public.^ Hveeia, 3:1 

Shipping weight, Aesculapius, 343 poun , 
unds : Hippocrates, 300 pounds. 

82. Treatment of Early Syphilis. 

An exhibit from the Bureau 

: United States Public Health Service Itjon file 

sters, each 22 by 28 inches,^ together treatme"* 

itaining various items of , jujt can be obtaine'l 

early syphilis. (A duplicate of Service, Wasl'l”?- 

0 from the United States Public Health Serv.c , 

1, D. C.) . 

Audience, medical. 

Space required, 15 linear feet. 

Shipping weight, 125 pounds. 

84. Treatment of Prenatal Syphilis. .ionwith 

An exhibit from the Bureau Exhibits !n^conj,_^^^ 

1 United States Public Health Sc'-vic , fil 

;tcrs, each 22 by 28 inches,^ toge treats® 

itainiiig various , '"f?™ of this exhibit cau^^ 

prenatal syphilis. ■ (A J, ^ Health Seo^ct. 

ained also from the United States Public « 

ashington, D. C.) 

\udience, medical. 

Space required,' about 15 linear 
shipping weight, 81 pounds. 

. Treatment of Late and Latent wi* 

An exhibit from the Bureau “s 
United States Public Health Servwe ...position » 

Iters, each 22 by 28 about the 

itaining various items o duplicate of this e.x ^ ^ 

late and latent syphilis. (A P jj.alth Se 

obtained also from the United States A-u 

ishington, D. C.) 

Audience, medical. f-et 

jpace required, about 15 > 
ihipping weight, 119 pounds. 
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91. Hygeia in Office, School and Home. 

An e.xhibit from the Bureau of E.xhibits, in conjunction with 
Hygeia, the Health Magazine, consisting of five dioramas show- 
ing the use of Hygeia in office, school and home. 

Audience, public. 

Space required, 10 linear feet. 

Electrical connections, five outlets, requiring a total of 300 
watts. 

Shipping weight, about 250 pounds. 

92. Hygeia, the Health Magazine. 

An exhibit from the Bureau of Exhibits, in conjunction with 
Hygeia, the Health Magazine, consisting of two mechanical 
pieces; four exposition files with questions and answers from 
Hygeia, and miscellaneous posters. 


Audience, public. 

Space required, about IS linear feet. 

Electrical connections, two outlets, requiring about 200 watts. 
Shipping weight, about 250 pounds. 

94. Hygeia Displa 3 ^ 

An exhibit from the Bureau of Exhibits, in conjunction with 
Hygeia, the Health Magazine, consisting of a mechanical model 
showing the various features of Hygeia, the Health Magazine 
(rising sun model). 

Audience, public. 

Space required, table 6 feet long bj’ 2 feet wide. 

Electrical connections, one outlet with about 200 watts. 
Shipping weight, 148 pounds. 


OFFICIAL NOTES 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company entitled “Your Health" began 
Wednesday, October 19, and will run consecutively for thirty- 
six weeks. The program is broadcast over the Blue network 
of the National Broadcasting Company each Wednesday at 
2 p. m. eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).i 

1. Owing to program conflicts, there will he no Chicago broadcast of the 
network program. Instead, a recording of the program will be broadcast 
over Station WENR at 8 p. ni. each Wednesday. Tliis recording will be 
an identical rebroadcast of the network program broadcast earlier the 
same day. 


These programs are broadcast on what is known in radio 
as a sustaining basis ; that is, the time is furnished gratis by 
the radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except tliose stations which 
are owned and operated by the National Broadcasting Company. 

The next three programs to be broadcast, together with their 
dates and their topics, are as follows ; 

November 2. Seeing and Hearing Well. 

November 9. Healthier Boys and Girls. 

November 16. Healthful Play. 

Schools in the. Chicago area that are planning to use the 
broadcasts as part of their health teaching program can tune 
in stations on the Blue network in nearby cities. 


MEDICAL ECONOMIC ABSTRACTS 


MATERNAL CARE IN MICHIGAN 

The Division of Public Health Alethods of the National 
Institute of Health of the United States Public Health Service 
has made a study of obstetric practices in Alichigan. An elabo- 
rate questionnaire was sent to every attendant whose name was 
signed to any birth certificate in the state. The replies to this 
questionnaire form the base of tlie study, the results of which 
are summarized as follows : 

The present study constitutes an attempt to determine the 
quality and distribution of maternal health services rendered to 
Micliigan women during pregnancy and childbirth. The data 
consist, first, of approximately 21,000 birth certificates, 
represent the number registered during the first quarter of 
and, second, of 10,000 detailed obstetric histories for a rcasonablj' 
representative sample of these births. Study of the records 
results in the following observations regarding birth attendants 
and maternal services that were rendered : 

Physicians attend 96.5 per cent of the registered births in the 
state, the remaining 3.5 per cent being about equally divided 
among doctors of osteopathy and a group of unspecified persons 
who are nurses, friends, relatives and neighbors of the pregnant 
women. Approximately one half of the physicians in the state 
are engaged in the practice of obstetrics, as evidenced by the 
fact that they delivered one or more babies during the 
quarter of 1936. Physicians listed in the American Medical 
Directory as specialists and partial specialists in obstetriK or 
gynecology represent 9 per cent of the total group o irt i 
attendants; this group delivers one sixth of the total number ot 
births. Physician birth attendants in other medical specialties 
represent 17 per cent of the attendants and deliver another one 
sixth of the babies. Approximately SO per cent of the irt is 
^rc attended by members of the American Medical Association, 
the remaining 20 per cent by nonmembers. _ 

Study of the distribution of maternal services among t ic 
total group of attendants indicates that half of them or css 


than one fourth of the total number of physicians in the state — 
handle about 85 per cent of the births. The other half deliver 
the remaining one sixth of the babies. Afaternal care given by 
obstetric specialists tends to be concentrated in the large cities ; 
in rural areas this service is mostly in the hands of the general 
practitioners, especially those who graduated prior to 1915. A 
very small proportion of women living in rural districts have 
the services of obstetric specialists. 

Antepartum care attaining the level of completeness that is 
advocated as an ideal standard is received by very few women. 
^Yith respect to specific details of antepartum service, 13 per 
cent of the women have no urinalysis during this pregnancy, 
16 per cent do not have their blood pressure recorded, 17 per 
cent have no abdominal examination, 32 per cent arc not 
weighed, 21 per cent do not have the pelvis measured, and 
appro.ximately two thirds are not known to have a serologic 
test for syphilis. Classification of antepartum care into broad 
groups with respect to its relative com[)letcness and adequacy 
reveals that one fifth of the women receive what may be termed 
satisfactory care from a practieal point of view, while one 
fifth receive wholly inadequate or essentially no professional 
antepartum scrviec. Study of the distribution of this care 
shows a very marked correlation between the level of adequaev 
of antepartum service and economic status, the size of the city 
in which the mother lived and her paritj-. In general, women 
who arc poor or who arc on relief, women who live in rural 
areas and multiparous women bear the brunt of the widespread 
deficiency in antepartum services. 

Nearly one half of the women studied are delivered in ho.s- 
pitals: those living in larger cities, tho.se in the more com- 
ffirtably situated classes and those having their first baby arc 
more likely to have hospital care than women otherwise classi- 
fied. Nearly 60 per cent of the mothers living in the larger 
cities, while less than 25 per cent of the rural women, arc 
delivered in hospitals : according to economic status, hospitaliza- 
tion i-arics from 65 per cent among the comfortable, SO per cent 


1668 


MEDICAL NEWS 


among the moderate, 33 per cent among the poor to 28 per cent 
among those on relief. The proportion of primiparas hospital- 
ized is nearly double that of multiparas. 

Technics employed in the handling of labor and delivery were 
found to vary widely and to be related to certain characteristics 
of the birth attendant, to the place of delivery (home or Iios- 
pital), to the size of the city and to the economic status of the 
family. If the procedures adopted by specialists in obstetrics 
are taken to represent standards of good practice, serious 
defects appear in the practices of many of the birth attendants. 
The most striking of these consist in the use of solution of 
posterior pituitary before delivcr3', in manual dilation of the 
cervix, in manual removal of the placenta, in the failure to use 
aseptic technic (sterile drapes and rubber gloves) and in fre- 
quent vaginal examinations and use of forceps. Taken as a 
group, the younger physicians, those who have graduated since 
1925, tend to follow with slight variation the practices of the 
obstetric specialists ; physicians who graduated before 1915, .and 
in some instances the doctors of osteopathy, tend to adopt prac- 
tices which arc employed by the obstetricians with relative 
infrequency. Although questionable, and even dangerous, pro- 
cedures are spread widely over the total group of parturient 
women, a relatively large share of the most serious defects in 
practice fall on poor women, those delivered at home and those 
living in rural communities. 

Postpartum care, measured in terms of postpartum examina- 
tions, is given to less than three fourths of the women. The 
proportion of them receiving such care varies markedly with 
those factors which influence antepartum and parturient care. 

These observations indicate broadly the deficiencies in mater- 
nal service as it exists at present in the state of Michigan. On 
the one hand, they indicate the complexity of the problem with 
its economic implications; on the other hand, they suggest some 
of the directions which attempts to improve material service 
must take. 


Medical News 


(Physicians will confcr a favor nv sendino for 

Tins DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST*. SUCK AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND FUDLIC HEALTH.) 

ADDITIONAL MEDICAL COLLEGE NEWS ArPEARS IN THE 
STUDENT SECTION, PAGE 1707, 


ARIZONA 


Refresher Courses. — Dr. John W. Amesse, associate pro- 
fessor of pediatrics. University of Colorado School of Medicine, 
Denver, and Dr. Wilford W. Barber, Denver, are conducting 
lectures throughout the state under the auspices of the Ari- 
zona Board of Health in cooperation with the state medical 
association. 

ARKANSAS 


Personal. — The following have been appointed consultants 
to the state board of health : Drs. Alexander C. Kirby, pediat- 
rics; Ernest H. White, obstetrics, and Herbert Fay H. Jones, 
syphilis control. All are of Little Rock. 

District Meetings. — The Fifth District Medical Society 
was addressed in Camden October 6, among others, by Drs. 
Thomas D Moore and Robert Lyle Motley, both of Memphis, 
on “Diagnosis and Treatment of Urinary Infections” and “Kid- 
ney Disease: Classification, Diagnosis and Treatment respec- 
thre\v Drs. William R. Brooksher and Sidney J. Wolfermann, 
Tort Smith secretary and president respectively of the state 
^°avil^or;ptv also spoke. Dr. Wolfermann addressed the semi- 
™fme S’ of Second District Medical Society in Bates- 

o, Ail^hpr 10 on "What Constitutes a Good County Medical 
ville October 10 on vt i “Clinical Allergy 

See ir— The Sixth Councilor’ District Mescal 
-T addressed at DeQueen September 13 by Drs. 

Society ® , Dallas, on “Treatment of the Failing 

George L. Carlisle, Danas, National Park, 

Heart”; George B. d Henry King Wade, Hot 

“Mental Park “UrL’ry Infections”: Charles T. 

Springs National Park ^f the Systolic lilur- 

-LoO A»e.. 

thesia in Obstetrics. 


Joi-i. X. M 1. 
On. 21, i;;; 


CALIFORNIA 

University News.— Ground was broken at the Unhen’s 
of _ Soutliern California, Los Angeles, recently for the nei 
building for biologic research, the gift of G. Allan Hancccl. 
The unit will be three stories high and will contain mote to 
100 laboratories for research in zoology, botany and relatd 
fields. 

Graduate Conference in Gynecology.— The coramiileef. 
graduate activities of the California Afedical Association ic:- 
diictcd a graduate conference on gynecology in San Dien 
October 17-20. Lecturers and their subjects included: 

Dr. Daniel G. ^forlon, San Francisco, yfenstrual Disorders and Ciart" 
Cervix and Uterine. 

Dr. William B. Thompson, Los Angeles, Pelvic Infections ifcn t; 
Olistclric Aspect. 

Dr. Eric Henriksen, Los Angeles, Pelvic Infections from tie Cjnn- 
logic Aspect. _ , . 

Dr. Donald G. Tollefson, Los Angeles, Benign Lesions and Ittna: 
Tumors. 


DISTRICT OF COLUMBIA 

Personal. — Miss I. kfalinde Havey, national director d 
public health nursing and home hygiene for the American Rm 
C ross, died in Boston September 8. Miss Havey 'vasdeco^ 
by the British and French governments during tlie world 
for bravery' under fire. 

Society News. — Dr. Philip E. C. Manson-Bahr of j'® 
don School of Tropical Medicine addressed ^ the Ao*®! 
of Medicine of Washington September 28 on _ The Li ■ 
Works of Patrick Afanson, Father of Tropica Med me 
Dr. Harry H. Donnally paid tribute to Dr. Earl B. J 
Icy, one of the founders of the academy, who - 

on the Harevii Cliptcr. At a meeting of the M«*ca ^ 

of the District of Columbia October 12 a sympo*™ 
fever was presented with the following ®P'^akers . ■ . 

E. Dyer, Ralph D. Lillie, Charles R. L. 

Ong .and Joseph F. Raffetto. Drs. peodore J. 

Harry E. Dowling spoke October 19 on pneumonia, 
of recent prophylactic measures il'i" 

Columbia. Dr. Marvin Pierce Rucker, ^ 

cussed “Toxemias of Pregnancy before the Wa g 
colonicnl Society October 22. 


ILLINOIS 


Society News.— The Adams CounB' Medi^SM^^^ 

addressed in Quincy October 10 by -O'; ,q„' Condit^ 

St. Louis, on “Management of Inflan matory ^ _ 

About the Aims and Rectum. before the 

Iowa City, discussed malignancy of the ki i y j^line- — 

Island County iMedical Society, September D 
Dr. Lindon Seed, Chicago, discussed Diseases 
About the Floor of the Mouth” before the St. Lia 
Medical Society, Belleville, October o. 

Chicago ■ 

The Belfield Lecture.-Homer W. 
of the physiologic laboratory, New A lecture 

the tenth annual William T. 27 on “Physio W 

the Chicago Urological Society October 27 on 

the Kidney.” , , , t w^vne will addie'! 

Branch Meetings.-Dr Archibald L. Hoy^^^j^jy 
the West Side Branch of the of 

ber 18 on contagious diseases. _ , . g Preble 

Park Branch October 20 Dr. diseases of ^ 

“Trends in Medicine.’ A ^fore the Cain® 

Sh’ Of » 

SUli Cl**; J. TbfiiS;,?; 

October 25 by Drs. Charles H. Parkes^o R. Hf H- 

Surgery During the Pa^ Procedures,” and Jo . j, 

“EvaluMion of Present Swgmal Procedm^^,, p 

Gilmore, “The Candid Ca before the S°a‘’'j?|5tc2l 

G. Carr discussed E Hertzlcr- 

Branch October 18.- ^Branch October 

Kail., addressed ‘be Aux Plai Thyroid- v 

diotoxic Effect of Nongoi rous and i Allen. 

Charles A. Doan, Columbu • at the 

Minn., will address the No Jlctabohsm and ‘ a 

at 8 o’clock November 3 Extensive Sympa'b' 

States” and “Physiologic Effects ^ , 
for Essential Hypertension respectively 
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IOWA 

Committee on Industrial Health. — The Iowa State Medi- 
al Society has appointed a committee on industrial health. 
Dr. Edward J. Harnagel, Des Moines, has been named chair- 
man and Drs. Aldis A. Johnson, Council Bluffs, and William 
C. Goenne, Davenport, are members. 

Society News. — Dr. William Malamud, professor of psy- 
chiatry, State University of Iowa College of jMedicine, Iowa 
City, conducted a clinic in psychiatry before the Linn County 
Medical Society in Cedar Rapids October 21. Dr. Marius 
Nygaard Smith-Petersen, clinical professor of orthopedic sur- 
gery, Harvard University Medical School, Boston, discussed 
fractures of the hips. Dr. Benjamin L. Knight, Cedar Rapids, 
read a paper entitled “Review of Cancer Work.” 

Annual Fracture Clinic. — The second annual fracture clinic 
sponsored by the fracture committee of the Iowa State Medical 
Society was held in Des Moines October 20. The following 
participated : 

Dr. W. Eugene Wolcott, Des Moines, Arthritis Associated with Frac- 
tures. ' 

Dr. Dwight C. Wirtz, Des Moines, Fractures of the Hip, Blind Nailing, 

Dr. Lewis M. Overton, Des Moines, Fractures of the Spine — Ambu- 
latory Treatment. 

Dr. Douglas N. Gibson, Des Moines, Patellar Injuries. 

Dr. J, Albert Key, St. Louis, Emergency Treatment of Compound 
Fractures. 

Dr, James E. M. Thomson, Lincoln, Neb., Fractures of the Forearm. 

Dr. Walter D. Abbott, Des Moines, Emergency Treatment of Head 
Injuries. 


MASSACHUSETTS 

New England Graduate Assembly, — The first New 
England Postgraduate Assembly will be held at the Sanders 
Theater, Harvard University, Cambridge, November 15-16, 
Nvith the following guest speakers: 

Dr. Hubley R, Owen, Philadelphia: What Are the Duties and Respon* 
sibilities of the General Practitioner in the Treatment of Fractures? 
Unrecognized Fractures; Transportation of Injured and Emergency 
Treatment of Fractures with Special Reference to Fractures of the 
Long Bones and Fractures of the Spine; Skull Fractures and Con* 
cussion. 

Dr. Alvah H. Gordon, ^lontrcal: The Physician's Interest in Gall* 
bladder Disease; Mental Complications in Heart Disease; Diagnosis 
of Diseases with Coincident Enlargement of the Liver and the Spleen. 

Dr. Harvey B. Stone, Baltimore: Preoperative and Postoperative 
Preparation of Surgical Patients; Symptoms and Signs of Intestinal 
Obstruction. 

Dr. Perrin H. Long, Baltimore: Practical Interpretation of Laboratory 
Bacteriologic and Immunologic Diagnoses in Relation to Infectious 
Diseases; Clinical Use of Sulfanilamide in the Treatment of Bac- 
terial Infections; Uses of Newer Derivatives of Sulfanilamide in the 
Treatment of Bacterial Infections. . . 

Dr. Francis G. Blake, New Haven, Conn.; The Value of Antitoxin in 
Scarlet Fever; The Importance of Time in Serum Therapy. 

Dr. Louis A. Buie, Rochester, ^linn.: Office Meiliods of Diagnosis 
of Anal Diseases; Treatment of Common Anal Diseases. 

Dr. Louis H. Nahum, New Haven, Conn.: The Etiology and Treat- 
ment of tile Cardiac Arrythmias. 

Dr. Robert T. Frank, New York: Endocrinology as Now Practiced; 
The Female Sex Hormones. 

Dr. William L. Estes Jr., Bethlehem, Pa.; Acute Traumatic Lesions of 
the Abdomen; Treatment of Open Wounds and the Use of Anti- 
septics, 

Dr. Benjamin P. Watson, New York; When Is Cesarean Section Neces- 
sary and When Is It Unjustified? Treatment of Delayed Labor. 

At the dinner Tuesday evening Dr. Warren F. Draper, 
e.\ecutive officer of the U. S. Public Health Service,^ will 
discuss "Current Phases of the Problem of ifedical Care” and 
Dr. Roger I. Lee, Boston, the private practice of niedicinc in 
the present social order. The assembly was authorized at the 
June meeting of the council of the Massachusetts iledical 
Society following the recommendation of its committee on 
graduate instruction. There will be a registration fee of 53. 


MICHIGAN 


Annual Public Health Conference. — The eighteenth 
annual session of the Alichigan Public Health Conference will 
be held at the Pantlind hotel in Grand Rapids November 
General sessions will be held in the Grand Rapids Givic 
Auditorium. The conference is sponsored jointly by the Michi- 
gan Department of Health and the Michigan Public HealtU 
Assocmiion. Organizations meeting in conjunction 'vitn^ tlic 
conference include the ^Michigan Association of Sanitarians, 
?late Organization for Public Health Nursing and the 
Michigan School Health Association. 


^Society News. — At the opening meeting 
-Ounty Medical Society, Detroit, ' ’ 


..S of tim Wayne 

-Ounty Medical Society, Detroit, for the 193S-1939 season, 
October 3, the speakers were Drs. Henry A. Lncc, Detroit, 
ind Thomas R. K. Gruber, Eloise, on the special session ot 
he House of Delegates of the American ^rcdlcal .Association. 
-Iwrles E. Dutchess, Detroit, the Michigan State .Medical 


Society house of delegates ; Louis J. Gariepy, Detroit, on 
ilicliigan public health legislation, and Sarah S. Schotten, the 

medical picture in Europe. The second Northern ilichigan 

Public Health Conference for the counties of Antrim, Charle- 
voix, Emmet and Otsego was held October 6; the speakers 
included Drs. Carleton Dean, CharlevoLx; R. Philip Sheets, 
Traverse City; Loren W. Shaffer, Detroit, and Jerome T. 
Jerome, Traverse City. ^Dr. Loren W. Avery, Chicago, dis- 

cussed “Diagnostic Significance of the Hemiplegic and Para- 
plegic Syndrome” before the Calhoun County Aledical Society 
in Battle Creek October 4. 

MINNESOTA 

New Health District. — Dr. Floyd M. Feldman, for two 
years head of rural health district 2 in Mankato, has been 
transferred to Rochester to organize a district health unit. 
The new unit will be the third established in Minnesota under 
the state department of health with federal social security 
funds. Dr. Feldman will be succeeded in Mankato by Dr. Fred- 
erick Gunnar Gunlaugson, Minneapolis, formerly epidemiologist 
of the state department of health. For the past year Dr. Gun- 
laugson has been studying at the Johns Hopkins University 
School of Hygiene and Public Health. 

Meeting of Radiologists. — The Minnesota Radiological 
Society held its fall meeting in Rochester October 22. The 
following, all of Rochester, were among the speakers : 

Dr. Charles K. Maytum, Use of X-Rays in the Treatment of Severe 
Asthma. 

Drs. John D. Camp and J. Grafton* Love, Intraspinal Protrusion of the 
Intervertebral Disks*. 

Dr. John L, Emmett, Value of Urography m the Differential Diagnosis 
of Obscure Abdominal Lesions. 

Dr. John W. Olds, Treatment of Peyronie’s Disease Using Radium. 

Drs. Harry M. Weber and Charles Allen Good Jr., A Series of Inter- 
esting Duodenal Lesions. 

Drs. Eugene T. Leddy and John A. L. McCullough, Treatment of 
Inoperable Carcinoma of the Breast by the Method of Multiple Con- 
verging Beams. 

Dr. William C. MacCarty, Rochester, gave an address at 
the banquet on “Something About Specialism and Specialists.” 

MISSOURI 

Health Forum. — Elmer V. McCollum, Ph.D., Baltimore, 
gave the first lecture in the fall series sponsored by the Jack- 
son County Health Forum in Kan.sas City October 26; his 
subject was vitamins. Dr. Arthur T. McCormack, Louisville, 
also read a paper at this meeting entitled “Some Portions of 
Health Work." Dr. William W. Bauer, Director, Bureau of 
Health Education, American Medical Association, Chicago, will 
discuss “Popular Beliefs in Medicine That Are Not So” 
November 16 and Dr. Jay Arthur Myers, Minneapolis, Decem- 
ber 21, tuberculosis. Dr. kforris Fishbein, Editor of The 
Journal, Chicago, will speak March IS. The forum was 
organized early this year under the auspices of tlie auxiliaries 
of the accredited hospitals of Jackson County and is approved 
by the county medical society. 

NEW YORK 

Outpatient Department Fifty Years Old. — The Roch- 
ester General Hospital, Rochester, celebrated the Rlliclb anni- 
versary of the opening of its outpatient department October 21. 
Dr. Albert C. Snell, for many years chief of staff at the hos- 
pital, recalled “Early Days in the O. P. D.’” and Jfr. Ezra 
Hale, president of the board of directors, spoke on “impor- 
tance of the Clinic in the Community Health Program." 

State Industrial Meeting. — The annual meeting of the 
New York State Society of Industrial Medicine will be held 
in Albany at the Ten Eyck Hotel November 3. TIic speakers 
will be: 

Mr. WnUam J. Picard, chairman, board of sUndard*; and appenU, stale 
department of labor, The Dust Control Problem of the Stale Depart- 
ment of Labor. 

Dr. Leroy U, Gardner, Saranac I.ake, The Inhibitory Action of Other 
Minerals in Association with Silica. 

Dr. Richard Kovacs, New York, P/iysical Therapy in Fracture Treat- 
ment. 

Dr. Joseph Buebman, New York, A Resume of the Po^t-Traumatic 
Osteox»oTo5es. 

Dr, Edgar A. Vandcr Veer, Albany, is president of tlic 
society. 

New York City 

First Harvey Lecture. — Guy F. M.arrian, D.Sc., professor 
of bioclicniistry. University of Toronto Faculty of Medicine 
Toronto, delivered the fir.st Harvey Lecture of tlie season 
October 20 at the New York .Academy of Medicine on ".Some 
.Aspects of the Intermediary Metalxilism of tlie Steroid 
Hormones." 
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Friday Afternoon Lectures at the Academy.— Tlie thir- 
teenth series of Friday afternoon lectures at the New York 
Academy of Afedicine will begin November 18 with a lecture 
by Dr. Harold T. Hyman on “Recent Advances in Tlicra- 
pcutics.” Lectures for coming weeks will he: 

Decenibor 2, Dr. Frank Frcinoiit-Sniitli, Influence of Fmolionnl Fac- 
tors on riiysiotogic and PnthoJogic Processes. 

December 9, Dr. Alan DcForcst Sniitb. "Sciatic" Pain. DifTcrential 
Dingnosis aiul Tieatnieiit. 

December 16. Dr. Clarence E. de In ClinpcIIc, jrniiapcnicnt of tlic 
Emergencies in Pntients with Heart Disease. 

Jan. 6, 1939, Dr. Howard Retd Craig, Diagnosis and Treatment of 
Some Diseases of the Newborn Infant. 

Jan. 13, 1939, Dr. Walter C. Alvarez, Rochester, Minn., Functional 
Digestive Distiirhanccs. 

Therapeutic Use of Gases at World’s Fair.— A division 
of pnenmatolog}' lias been created by the New York World’s 
Fair to direct the therapeutic use of gases as they are employed 
for the relief of pain (anesthesia), the saving of life (resuscita- 
tion) and clinical disease (o.xygen therapy). The department 
will function in the double capacity of caring for visitors and 
as a practical demonstration of the mo.st modern nielhods 
employed in this field, which may be studied by institutional 
and municipal groups. Suitable ctiuiiiment will be provided to 
care for the following hazards: asphy.xia from gases, drugs, 
submersion, fire fighting, foreign body obstruction, tumors 
within the airway, electrocution, strangulation, allergy, pres- 
sure due to moving objects, collapse of buildings, poisonous 
gases in manholes and premature asphyxia iieoiiatorum. The 
Society for the Prevention of Asphyxia! Death, Inc., is coop- 
erating in file organization and dweiopment ol this nork. 

OHIO 

Annual Graduate Day in Toledo. — The Jfcdical Institute 
of the University of Toledo prc.sented its fifth annual Graduate 
Day October 28 at the university. The guest lecturers were 
Drs. John A. Toomey, Cleveland, on ‘'Treatment of Meningeal 
Irritations,” "Evaluation of Specific Vaccines and Serums in 
Prophyla.xis and Treatment of Contagious Diseases” and "Man- 
agement of Acute Coma.gious Diseases and Their Complica- 
tions,” and Louis E. Phanetif, Boston, on “Significance of 
Jlenorrhagia and Metrorrhagia," "Pelvic Infection in Women” 
and “Management of Uterine Prolapse.” 


PENNSYLVANIA 

State Medical Election. — Dr. Ciiarlcs H. Hcnninger, 
Pittsburgh, was named president-elect of the Jfcdical Society 
of the State of Pennsylvania at the annual meeting in Scranton 
October 3-6. The following were elected vice presidents: Drs. 
Arthur E. Davis, Scranton; John B. F. Wyant, Kittanning; 
Walter J. Stein, Ardmore, and Arthur B. Fleming. Taniaqua. 
Dr. David W. Thomas, Lock Haven, became president. ’The 
1939 session will be in Pittsburgh. 

Society News. — Dr. Albert F. Doyle, Johnstown, assistant 
director, division of syphilis and genito-infcctioiis diseases, 
state department of health, addressed the Butler County Medi- 
cal Society September 13 on "The Duties of Physicians Treat- 
ing Syphilis.” Dr. James L. Gilmore, Pittsburgh, addressed 

the Washington County ^Icdical Society, Washington, Sep- 
tember 14, on “Obstetrics for the General Practitioner." 

At a meeting of the Westmoreland County Medical Society 
in Latrobe September 20 the speakers included Drs. Thomas 
St. Clair, Latrobe, and John F. Blair, Derry, on “Management 
of Bursitis” and “Management of Common Skin Conditions" 

respectively. Dr. Robert C. Simpson, Ridgway, addressed 

the Elk County Medical Society July 12 on the nieclianisni 
of the electrocardiogram. 

Philadelphia 

Alvarenga Prize Competition.— The College of Physi- 
cians of Philadelphia aiinounces that the Alvarenga Prize for 
1939 will be awarded July 14, 1939, to the author of the best 
memorial or the best unpublished essay on any branch of 

edicine that may be deemed worthjx The coninnttee wdl 
insider recent publications or unpublished typewritten manu- 
Ss submitted to the committee, before ^lay 1 Manuscripts 
not M English must be. accompanied ^a tra^latmn^^^^ 

Pediatric ^c^ty -Related to the Eye" and Rutherford 

"3:itamm P Df ciency Related^m juvenilis.” — 

Dr ^Gerald H. J. Pearson, among others, addressed the Phila- 


Joo. .A t' I 
On 2), I'.i 

dciphia Psychiatric Society October 14 on “The Chrmhb 

Aggressive Cliild.” symposium on allcrs’ nill he 

sented during the winter before all the branch sociefcdii' 
Philadelphia County kfedical Society, as follows: Drs. Efc-i 
A. Kern, '“General Principles of Allergi- and Its Qirr' 
Manifestations” ; Louis Tuft, “Principles' of Diagnosis k 
Treatment: Allergic Methods”; James Ale.xander ari' 
“Bronchial Asthma,” and Harry E. Wiliner, “HayFtwri 

Other Allergies.” Drs. Bernard J. Alpers and Pascal F. 

Lucdicsi addressed, the Philadelphia County Medical Sxe!,: 
October 19 on "Etiology and Pathology of Poliomyelilii" id 

"Treatment of Poliomyelitis" respectively. Dr. Jtsst G, !!. 

Bullowa, New York, among others, addressed the Xordsn 
Medical Association of Philadelphia October 17 on ‘'Th 
Pneumonias.” 

VERMONT 

State Medical Meeting and Election. — Dr. Ednti. I 
Hyatt, St, Albans, was elected president of the Vermont SM 
Medical Society at its annual meeting in Burlington Octdwi 
Dr. Angus C. Black, Brattleboro was elected vice prejiitt 
and Dr. Benjamin F. Cook, Rutland, secretary. The ISJ! 
convention will also be held in Burlington. The guest speaha 
were : 


Ur 


r. AIc,v.in(Ier D, Lannmtiir, Alfiany, A’. V.. Serum Trcllnal d 
Pneumonia. _ . • 

Dr. Wripht Clarkson, Petersfiurj;, Va., Carcinoma ol the Cervix 
Dr. Philip J. Howard. Detroit, Convulsions in Infancy and U- 

1)00(1. . r- • rp. 

Mr. U. F. Catialane, director> Associateii Hospital Senicf, 
Group Hospitalization. s ^ 

Friday morning October 7 a symposium on the gailbbM 
was presented bv Drs. Alvab H. Gordon, Ralph i 

Charles K. P. Henry and Joseph E. Pritchard, all of Mootw 
Canada. In the afternoon a fracture demonstration tits P 
sented by the X''ermont fracture committee of . 

College of Surgeons, with Dr, Fred H. , J 

as the guest speaker on “Destruction Blood a PP) 
Its Restoration in Fractures of the Hip.” 

VIRGINIA 

Medical College Bequeathed One Million Dolls"'' 
The Medical College of Virginia, has . esute 

securities valued at more than a million dollars i , ^ 
of the late Mrs. Bettie Davis Wood. The gift , " 
to the endowment funds, of 'be college and us ^ 
purposes. It will be known ‘be Judd B. oo ^ 
Davis Wood Memorial, named for the late Dr. Moon, 
mond dentist, and his wife. 

State Medical Election.-Dr. Hugh H- 
was named president-elect of the Medical 5 
at its annual meeting in Danville October • stit 

Miles, Danville, and Samuel , B. Iiloor^ jifciimoJil 

elected vice presidents and Miss Ag"os Pokerlson Jt- 

was reelected secretary-treasurer. Dr. ‘ ^ Dr. GWS' 

Staunton, was installed in the presidency, 

F. Simpson, Purcellville. Richmond was chose 
veiition city in 1939. 


i ii/ics reiJLu ten iiiwi ** M 

sengers from Cnribbean ports 
October 3. The action was 


WISCONSIN yj. 

Society News.-Dr. John D. ^ManAgeireni;' 

waukee Academy of Medicine Octob Special RctfG 

■ ’’ulmonary Complications with bpK 


waukee Acaaeiny oi lueuiuiu^ , 

Postoperative Pulmonary Co»''P''9ation5 ^ „ 

to the Use of Intratracheal Suction. j niissif”;! 

showed motion pictures <>f /be , work of meh.« 

in India. Dr. Karl October D' 

the Medical Society of M'bvaukee Com't}. ^ 
“Psychiatric Problems in General Prac 

CANAL ZONE 

Quarantine Against T'eDow ever.^^^^^^ ;„r jii 

Times reported that a nuarantlne against J Bn- 

ports had been cm jjjtP ‘ 


bad been cstabtisi'^ n 

October 3. The action was taken at 

Guadaloupe of the cook of a ^ 'P . “ j j not been deter , 
ports, although the point ot 'ff ti„c requires tb' 

six days for observation, it was statea 
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GENERAL 

Beware of Bogus Agent. — A hotel in Spencer, Iowa, has 
■ cported that a man giving the name A. J. Sutherland recently 
’ nduced the hotel to cash a check for §12.50 by claiming to 
.lell publications of the American Medical Association. The 

■ - nan gave his address as 222 Fourth Street S.E., Cedar Rapids, 

iowa, and claimed that he had just sold medical publications 
:o the superintendent of a Spencer hospital. Accredited repre- 

■ 'icntatives of the American Medical Association are provided 
ivith credentials signed by Dr. Olin West, Secretary and Gen- 

’ eral Manager. 

.Ike Luckman Wanted by Police. — The police department 

■ of the city of New York requests the cooperation of ph 3 'sicians 
in apprehending one Ike Luckman, charged with bribery and 

■' conspiracy. Luckman is 53 years of age and answers the 
. following description : height, 5 feet 6 inches ; weight, 200 
‘-•pounds ; brown eyes and hair ; wears eye glasses, no rims ; face 
' slightly pockmarked; speaks Yiddish and English, and is 
•"neatly dressed. This man has diabetes and is believed to be a 
'-:user of insulin. The police request that when located he be 
held as a fugitive from justice and the detective division of the 

■ department be advised by wire. 

Railway Surgeons’ Meeting. — The forty-ninth annual Con- 
' ■'gress of Railway Surgeons was held in Chicago at the Palmer 
House September 19-21. Among the speakers on the program 
were: 

Dr. John R. Nilsson, Omaha, Transportation and Treatment of Frac- 
tures. 

Dr. Roy W. Scott, Cleveland, Clinical Aspects of Cardiovascular Disease. 
Drs. Chevalier Jackson and Chevalier Lawrence Jackson, Philadelphia, 
: Trauma of the Larynx. 

Dr. Dean D. Lewis, Baltimore, Nerve and hliiscle Injuries. 

Dr. George F. O’Brien, Chicago, Pneumonia in Industry. 

Dr. Austin A. Hayden, Chicago, Conservation of Hearing. 

Dr. Vilray P. Blair, St. Louis, Acute Injuries of the Face. 

Officers elected were Drs. Mathew A. Tinley, Council Bluffs, 
: Iowa, president; Glenn I. Jones, Washington, D. C., Calvin 
A. Walker, San Francisco, and Leonard A. Ensminger, Indian- 
apolis, vice presidents, and Daniel B. Moss, Chicago, secretary, 
reelected. 

Fellowships for Cancer Research. — The Finney-Howell 
^ Research Foundation, Inc., announces that all applications for 
fellowships for next year must be 'filed in the office of the 
. foundation, 1211 Cathedral Street, Baltimore, by January 1. 
Applications received after that date cannot be considered for 
1939 awards, which will be made March 1, 1939. The foun- 
: dation was provided for in the will of the late Dr. George 
, Walker, Baltimore, for the support .of "research work into 
the cause or causes and the treatment of cancer." The will 
directed that the surplus income from the assets of the foun- 
dation together with the principal sum should be e.xpendcd 
within a period of ten years to support a number of fellow- 
ships in cancer research, each with an annual stipend of §2,000 
"in such universities, laboratories and other institutions, wher- 
ever situated, as may be approved by the board of directors.” 
Ten fellowships were awarded in 1938. 

Mortality Statistics for 1937. — The U. S. Bureau of the 
Census recently reported that the provisional crude death rate 
for 1937, as shown by death certificates received from state 
departments of health, was 11.2, as compared with the rate of 
11.5 for 1936. The lowest rate ever recorded was 10.7 in 
1933. There were 1,450,715 deaths, a decrease of 28,513 from 
the previous year. Thirty-three states and the District of 
Columbia showed decreases, si.x states showed no change and 
nine showed increases in rates. The highest rates were Ari- 
zona 16.8, New Mexico 15.2, District of Columbia 13.9 and 
Maine 13.4. The lowest rates were North Dakota 7.7, Okla- 
homa 8.4, South Dakota 8.6 and Arkansas 9. The bureau 
points out that differences in crude rates do not necessarily 
mdicate corresponding differences in health conditions. ^ Areas 
do not all have the same age, sex and racial distributions of 
the population and these factors, among others, partly deter- 
mine the death rate. 

Publishes Index of Research Projects. — .About 
-,UU0 research projects carried on as part of the federal work 
relief program have been summarized briefly in an index and 
digest published by the Works Progress '.Administration, a 
volume of 291 pages. A concise statement of the conclusions 
o e.ach study and an alphabetical index are included. Reports 
Of these projects touch on ncarlv everv field of natural and 
social science and manv of them' have' appeared in scholarly 
lournals in the form of articles. Many, however, are still m 
inanuscript form and arrangements have been made with the 
-■tmcricaii Documentation Institute whereby microfilm copies 


of the original reports will be furnished bt nominal rates to 
research specialists. A small edition of the index volume has 
been prepared for distribution to libraries, government depart- 
ments, industrial concerns and research foundations. A limited 
supply is still available, the administration announces. Requests 
should be addressed to the Works Progress Administration, 
1734 New Y’’ork Avenue N.W., Mrashington, D. C. 

Special Society Election and Council Actions.. — The 
American Academy of Ophthalmology and Otolaryngology at 
its annual meeting in Washington, D. C., October 9-14, aejopted 
a resolution expressing its “unqualified approval of those con- 
siderations relative to the national health program adopted by 
the House of Delegates of tlie American Medical Association 
in its special session held September 16-17.” The academy 
also recommended to the appropriate governmental agencies 
that a nationwide vision and hearing survey of school children 
in the United States, incorporating necessary remedial', mea- 
sures, be undertaken. For such a survey the academy offered 
its technical and advisory services. Dr. Albert C. Snell, Roch- 
ester, N. Y., was chosen president-elect of the academy. 
Dr. George M. Coates, Philadelphia, will take office as presi- 
dent January 1. Vice presidents elected were Drs. William 
W. Pearson, Des Moines, Iowa; William J. Mellinger, Santa 
Barbara, Calif., and Charles A. Bahn, New Orleans. Dr. Wil- 
liam P. Wherrjq Omaha, was reelected executive secretarj'- 
treasurer and Dr. Secord H. Large, Cleveland, comptroller. 
The 1939 meeting will be in Chicago. 

Changes in Status of Licensure. — The ^Massachusetts 
Department of Registration announces the following action : 

Dr. David H. Shulman, Boston, license revoked August 18 iiecaiisc of 
gross professional misconduct in connection with the care of a premature 
termination of pregnancy. 

The California State Board of Jledical Examiners reports 
the following: 

Dr. James H. Beggs, Idyllwild, Calif., license restored March 7. 

Dr. Ralph A. Behrcnd, Keene, Calif., license restored March 8; placed 
on probation five years without narcotic privileges. 

Dr. John V. Cocke, Los Angeles, license restored March 9; placed on 
probation five years without narcotic privileges and prohibition ag.ainst 
indulgence in alcoholic* or into.Kicating liquors. 

Dr. Arthur Lee Davis. Los Angeles, license restored March 9; placed 
on probation five years without narcotic privileges. 

Dr. Thomas Flint Jr., San Francisco, license restored March 9; pl.accd 
on probation five years without narcotic privileges. 

Dr. George \V. Fuller, formerly of Pasadena, Calif., license restored 
^larch 8; placed on probation five years. 

Dr. Ernest D. Weaver, Los Angeles, license restored March 9; placed 
on probation five years without narcotic privileges. 

Dr. Sharon M. Atkins, Los Angeles, license revoked March 9, for 
unprofessional conduct. 

Dr. John Elmer Baker, Los Angeles, license revoked MarcK 10. for 
conviction on an insurance fraud. 

Dr. Paul F. A. Eid, Burlingame, license revoked March 10 for his 
conviction of a crime involving moral turpitude. 

Dr. Oscar C. Long, Brawley, Calif., license revoked :\rarch 10 for 
federal narcotic conviction. 

Dr. Fmnk Adrian Pearl, Los Angeles, license revoked March 10 for 
his conviction of an insurance fraud. ’ 

The Delaware state board reports : 

Dr. Frank R. Palmer, Wilmington, license revoked Tunc 22 for 
performing an illegal operation which resulted fatally. 

The Michigan State Board of Registration announces the 
following action : 

Dr. Leo Charles Donnelly, Detroit, license revoked June 16 for unnro- 
fcssional advertising. * 


The Minnesota State Board of Medical Examiners reports 
the following; 


Dr. Nets G. Mortensen, St. rani, licen'e revoked July 16 for two 
years; he w.ns fouitd cuilty of "immoral, dishonorable and unprofessional 
conduct .and specifically with "procurint;, aidinc and ahettinj: .a crin, 
inal abortion.” “ 


FOREIGN 

Congress of Comparative Pathology.— The fourth Intcr- 
iintiotial Congress of Comparative Patliologjq to be licld in 
Rome May 15-20, 1939, will have tlirce sectioi'is, it w.ns recently 
announced. They will be liuman medicine, veterinary medi- 
cine and pliytopatbology. Papers submitted to any' scction 
must be related to the main topic and lie as concise ns' possible 
A summary of about 100 words should also accompany tlic 
papers, wbicli mu.st be submitted by Marcli 31, lO.Jp. Among 
those listed to take part in the discussious arc Wendell M 
Stanley, PlrD.. Princeton. N. J.; Sir Aldo Casicllani, Rome! 
and Prof. G. Ramon, Paris. 

Deaths in Other Countries 
Dr. Karl Sudholf, for years professor of the bistorv of 
medicine at the Univcr.sity of Leipzig, died in Salzwcrlc! 'Ger- 
many. Octolier 14, aged S4. ' 
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and head of the department of urology in the F.acultc dc 
incdecine (medical school of the University of Paris). Pro- 
fessor Chevassu’s clinic at the Cochin Hospital has been visited 
by many American urologists, and his many contributions to 
the literature of urology have made his worlc familiar to urol- 
ogists all over the world. 

A Curie Postage Stamp 

A new postage stamp, of a denomination corresponding to 
the 5 cent American stamp, has been issued in honor of the 
discoverers of radium, Professor and Madame Curie. It is 
being sold with a .slight additional tax, whir'll is destined to 
aid the work of the International Union against Cancer, whose 
meeting will be held shortly in connection with the anticancer 
week. 

BERLIN 

(From Our licflflhr Corresfondent) 

Sept. 17, 1938. 

The Decline of Consanguineous Marriages 
Prof. Dr. Fritz Lenz, Berlin ordinarius, recently published in 
Rrbarct a report on the incidence of consanguineous marriages. 
Medical geneticists regard such marriages as dangerous because 
of the frequent exaggeration of the transmitted rece.ssivc patho- 
logic characters. Moreover, sueh marriages are of importance 
to research on defective heredity. The problem is approached 
in the following manner: The records of a large number of 
eases of a particular disorder, dcaf-mutism for c.xample, arc 
assembled, and determination is made of the percentage of con- 
sanguineous marriages which have taken place in th.c ascen- 
dencies. To make sure that this percentage is greater than the 
incidence of consanguineous marriages in the population as a 
whole, one must be conversant with the latter figure. But the 
incidence in the population will differ at various times, in various 
localities and in various groups. Acceptable, useful statistics 
arc available from Prussia, where, since 1875, the marriage 

Coiisanijiiincoiis Marriages in Prussia 


Decade 

1875-1884 

1885-1894 

1895-1904 

1905-1914 

1915-1924 

1925-1934 


percentage 
. 0.78 

. 0.62 
. 0.48 

0.43 
. 0.30 

. 0.17 


registries have kept routine records of all marriages contracted 
between first cousins, uncles and nieces, and aunts and nephews. 
The percentages of such marriages to the total number registered 
in the various decades arc shown in the accompanying table. 

In the years 1934, 1935 and 1936 the corresponding percentage 
remained 0.11. Accordingly, in six decades the incidence of 
marriages between blood relations has greatly decreased. As 
the principal cause of this trend, Lenz cites the migrations of 
the population within the reich as well as the greater concentra- 
tions of people in large cities and industrial centers. In the 
rtei coiLunity kinfolk tend to drift apart or lose track of one 
anSiier much more readily than in the country. Another impor- 
tant factor is decreased natality. During the sevenhes the 

average number of births per marriage was five; in the last 
average ^ marriage 

decade -t -- “^i ould ha': on an average twenty female 
every nia e citize eventually marry; but if 

first -“--'“;,/';;:°ehiMren result from a marriage, the 
an ^ ° ^ i., 5 tead of twenty. The probability 

corresponding tigu . , therefore decreased in 

S rX' 

distant relations will not core common ancestors 


generations further back in the ascendency. Accordingly, fe 
decline in the birth rate, which first became substantial arori 
the turn of the century, can have exerted scarcely any inlltertt 
on the incidence of marriages between more distant rdalivis 
although it has already influenced to a certain extent the irci- 
dcricc of the more consanguineous unions. Marriages cl frit 
cousins outnumber the marriages of other near relatives It 
about 10 : 1. 

If one wishes to evaluate the percentage of such marriagh 
ill the parentage of a particular group of sick persons, one miiit 
compare the figures with the average percentage for the deole 
during which the parents in question were married (byreferrat 
to the figures quoted by Lenz). Knowledge of these statetb 
is likewise valuable for the prognosis of the incidence of reces- 
sive hereditary disorders. As about one third of all deaf-innte 
arc children of consanguineous marriages, a recession in tk 
incidence of such unions would he accompanied by a subslanlii! 
decline in the incidence of deaf-mutism. The decreased incidence 
of this condition is of course based also on a decrease in t « 
niorhidity of meningitis, scarlatina and syphilis. Lenz stiles 
further that the majority of recessive hereditary disorders art 
found not in the progeny of close blood relations but m a 
of more distant relatives, even in the offspring of parents 
are thcniselvcs unaware of any kinship yet come roni * 
community or from the same rural group. Since marnag 
more distant relatives tend to decrease in frequency niuci • 
rapidly than marriages of near relatives, the .'j 

incidence of congenital defects transmitted by t le or 
progress at a slower pace than those transmitted y 
At all events, the decreasing incidence decline 

riages should he considered an important factor m 
of recessive licredilary disorders. 

More About the Exclusion of Jewish 
To tbc new decree by which the licenses o ® l,j,e 

dans arc revoked, several additional rules f f P 


been appended. As already reported, a certa 
will still be issued special permits to practice ... 
community, but only in the biggest cities, such as 


:oniniuniiy, uui uin> ^ . 

Vienna, which contain a large J«"’ish popu l ion, 
for example, 200 Jewish physicians 


In Berlin, 
to rejain 
officially stated, to 


Ui * • 1 affirm V 

.n practice after September 30, in or er, praclition^rs- 

prevent a rush of Jewish patients o by 

The special permits ^issued to Jewish VJ 


means approximate the regular medicinO; 

X in the nature of temporary aut loriza ^(.jgDy desigwie'' 
These Jewish practitioners will even be 

lot as •■physicians” _m recently 

(kraiikenbehandler). The latter i ^„n,cipa 

Privy Councilor Dr. Conti, direc or Influence in 

lealth bureau of Berlin and a powerful .emain;” 

:al affairs. The residences of Jewish d t ^jip„|ate(l 




ititiable oy spe-.a. . (jjn Jeivid' 
hat in cities (e.xeept r42ide"Va:ti«A 


ospitals no Jew may engage ^ Hamburg, 
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practitioners.- This is evidenced by a notice that appeared late 
in August in the Berlin Abciidblatt, a Nazi party organ, to 
the effect that a temporary lack existed in the medical service 
available to Berliners, especially in six areas in the northern, 
eastern and southern sections of the city inhabited by the lower 
income groups of the population. A landlord can now on short 
notice break a lease with a Jewish physician who is being forced 
out of practice. The same issue of the newspaper also carried 
a stern and emphatic warning to all landlords in question against 
failure to take advantage of this opportunity to get rid of their 
Jewish tenants within a reasonable time and to reserve the 
vacated premises for new non-jewish practitioners. 

AUSTRALIA 

(From Our Reguhr Correspoudeut) 

Sept. 1, 1938. 

Examination of Men Exposed to Lead 
Criticisms of the estimation of the ratio of large to small 
lymphocytes as a practical laboratory method in the examina- 
tion of men exposed to lead and of the common method of 
estimating the strength of the hand grip were advanced recently 
by Dr. L. A. Windsor-McLean, chairman of the medical (lead 
poisoning) board. Mount Isa Mines, Queensland. The criti- 
cism concerning the former method was that if a division of 
the lymphocytes is made merely on a consideration of absolute 
size (e. g. 10 micromillimeters) too many uncontrollable fac- 
tors are involved for the estimation to be of general use. The 
spreading of the blood film makes a vast difference in the 
apparent size of all the blood cells, and even on one film the 
ratio of large to small lymphocytes was found to vary as 
much as from 9 in a thin portion of the smear to 1.1 in a 
thick portion. Also, contrary to the opinion that the strength 
of the hand grip is the most generally useful test in the search 
for lead poisoning, it is felt by Dr. Windsor-McLean that the 
test is thoroughly unreliable, at least as far as estimating 
the strength of the hand grip, by using a Collins type dyna- 
mometer is concerned. He considers that there is no guaranty 
that the subject is using the maximum effort of which he is 
capable and cites the case of a man applying for compensation. 
Apart from this subjective aspect of the readings, he considers 
that in many cases the maximum reading is determined by 
the pain produced by the instrument rather than by muscular 
strength. Finally, a definite knack may be acquired whereby, 
as a result of a sudden squeeze, a momentarily high reading 
may be obtained. 

DARK FIELD EXAMINATION FOR POLYCIIROMASIA 

In view of Lane's dictum that after e.xposure to lead and 
belore the appearance of stippled cells in the blood a high 
polychrome count is frequently the only change found, an 
original method of examination for polychroniasia with dark 
field illumination has been described. Ordinary thin blood 
films arc made, dried and fixed and then treated with Sellers s 
stain. In a microscopic examination with a “cardiod dark 
ground condenser, the ordinary orthochromatic cells show up 
as yellow rings, while the polj'chromatic cells are pink to 
reddish pink rings. The fact that these pink cells actualh 
correspond to the polychromatic cells has been amply verified. 
It is contended that with practice one can pick out the poly- 
chromatic cells, like the stippled cells, more readily in the dark 
field and that a dark field is certainly much easier on the 
eyes of any one who must do large numbers of count* during 
a day. 

Research in New Zealand 

Under the provision of the health act, the New Zealand 
government has established a medical research council, all the 
members of which are physicians with the e.xccption of the 
director general of scientific and industrial research. A statutorj 
function of the health department is to promote or carr> out 


researches and investigations in matters concerning the public 
health and the prevention or treatment of disease. This council 
will act solely, in an advisory capacity to the minister of health 
and will not control expenditure. Committees will be appointed 
as part of the organization to supervise each investigation, and 
adequate funds will be provided by the government. Preliminary 
research work has alreadj' been done under the auspices of the 
department of health. Subjects for present and future investi- 
gation include nutrition, tuberculosis, goiter, dental caries, 
hydatid disease, cancer and undulant fever. Since 1924 the 
government has provided only £13,239 for medical research in 
New Zealand, and payments have been intermittent. This recent 
move gives promise of medical research on a more definite and 
liberal plan, coordinated with similar work being done in 
England and .Australia. 

Consumption of Dangerous Drugs 
On a per capita basis, the consumption of heroin, morphine 
and cocaine in Australia is much higher than the world average. 
The League of Nations report for 1936 showed that Australia 
consumed 7.S per cent of the heroin and 14 per cent of the 
morphine accounted for. The accompanying table indicates 
the consumption in kilograms per million of inhabitants for the 
years 1931 and 1934. The figures show that morphine and 
heroin are used four times as extensively in Australia as in 
Great Britain and that, although the American figure for mor- 
phine is higher than the Australian, this country uses almost 
400 times the ainount of heroin consumed in America. The 
use of cocaine is twice as great in Australia as in America or 
Great Britain. These figures suggest that the taking of potent 
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drugs is greater here than is generally imagined. Legislation 
to amend the regulations relating to dangerous drugs and poi- 
sons, with a view to more effective control over the consump- 
tion of these materials, is at present under consideration in 
several of the Australian states. 

Dr. W. B. Castle Lectures in Australia 
Primarily at the invitation of the permanent postgraduate 
committee of the Victorian branch of the British Medical 
Association, Dr. \V. B. Castle, director of Thorndyke Memo- 
rial Laboratories and of the City Hospital, Boston, delivered 
six postgraduate lectures. Sub.scqucntly, by arrangement with 
the state postgraduate committees, he gave further lectures and 
demonstrations in Sydney and Brisbane. Dr. Castle look as 
his subjects the pathologic physiology and classification of the 
anemias, the etiology of nutritional deficiency anemias, the diag- 
nosis and treatment of anemias, the hemorrhagic diseases, the 
general consideration of vitamin deficiencies and the clinical 
inanifc5t.ations of vitamin deficiencies. He referred to anemia 
as a physiologic rather than a morphologic problem. 'I'he 
importance of anoxemia as a niarron- stimulant was siresced. 
The function of the spleen is a m\'-tery. Stippling of the red 
cells is a form of reticulocylo-is. The grc.atly increased need 
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for iron in women was emphasized. Chlorosis has not disap- 
peared. Administration of iron is essentia! in the treatment 
of hookworm disease. Condemnation of many of the commer- 
cial iron and liver preparations on the market was expressed, 
and the new “efficiency unit” of liver preparations was 
announced. In the lectures on the hemorrhagic diseases, the 
effect of the recently discovered vitamin K was described. 
Although splenectomy in the treatment of tlirombopcnia 
increase’s the platelets in the circulating blood, it is not other- 
wise a specific measure. The platelets are antigenically related 
to the vascular endothelium. Hodgkin’s disease is a mega- 
karyocyte tumor. The fundamental defect in hemophilia is 
the slow conversion of prothrombin into thrombin. In this 
disease also the platelets arc not backed up by proper fibrin 
formation. 


and in their interior fittings. The interiors of all the Wiii 
m Poland were illustrated. The exhibition was much irq«ri 
by the public, who listened to talks on hygiene with gretintoa 

The Reduction in Prices of Drugs 
To make reasonable the prices of medicines for the poor, 
authorities ordered the pharmacists to cut the prices of all te 
by 10 per cent. In addition there was prepared a list ofifctf 
100 drugs which have to be supplied to the unemploitl it 
cost price. 


Marriages 


The visit of Dr. Castle was valuable not only for the refresh- 
ingly modern understanding of blood pathology that he con- 
veyed but also for the impetus he gave to graduate education 
and study. He also played an important part in cementing 
the medical associations of America and Australia. In his 
concluding remarks he extended an invitation to Australian 
medical graduates to visit the United States and offered to 
facilitate their wishes regarding the institutions or centers they 
might wish to visit. He styled himself a future unofficial 
Australian ambassador in America. It is hoped that Dr. Castle’s 
tour is but a prelude to further visits of- American medical 
scientists of similar higli caliber. 


POLAND 

(From Our Special Corrcsf>ondlcnt) 

Sept. 24, 1938. 

The Prevention o£ Lead Poisoning in Foundries 
In the State Institute of Hygiene at Katowice, Polish Silesia, 
Dr. Jan Adamski lias performed systematic examinations of 
blood smears from 3,000 workers in lead and zinc foundries. 
He studied the percentage of basophilic red cells, estimating the 
number at 200 per million cells as evidence of lead poisoning. 
The results have shown that the percentage of poisoned workers 
is approximately the same in the zinc foundries as in the lead 
foundries, although zinc ore contains much less lead than lead 
ore. The relatively high incidence of lead poisoning in the zinc 
industry is probably due to the inadequacy of health protection 
in zinc foundries in comparison with that in the lead industry. 
The author found that mass blood examinations for basophilic 
spotting of red ceils is the method of choice for discovering lead 
poisoning, especially in the earliest stages of the disease. He 
requires blood examinations to be repeated regularly every three 
months on all factory workers who are exposed to lead. 

Typhoid in Warsaw 

As a large increase in typhoid has been observed in Warsaw 
every autumn, the boards of health have taken prophylactic 
measures. The number of wards for typhoid in the hospitals has 
been enlarged; the hygienic state of food supplies, especially in 
fruit shops and dairies, has been controlled by the health authori- 
ties, and the population has been instructed by popular lectures 
and posters about means of prevention. 

“Epidemic Physicians” 

The Ministry of Labor and Social Welfare has created lists 
of “epidemic physicians." These physicians are sent to places 
where an increase in epidemic diseases has been observed, in 
order to organize prophylaxis and therapy. 

Exhibition of Hospital Organization 

The first exhibition of the Polish hospital organization was 
opened in Warsaw in September. The part played by the hos- 
pitals in public health and their activity in controlling infectious 
diseases were demonstrated. The section of architecture for 
hospitals presented the general ideas in the building of hospitals 


Gradv Cornell Siske, Pleasant Garden, N. C., to 5fii 
Robbie Emily Dunn of Greensboro in High Point, Auguil B. 

Melvin Schudak, Hot Springs National Park, Art, o 
Miss Elaine Kessler of White Castle, La., in August. 

Robert Gordon Johnston, New Haven, Conn,, to Mi^ 
Eleanor Talcott Fisher of Orinda, Calif., Aiigust 12. 

Hugh Cabot, Rochester, Minn., to Jfrs. Elizabelli Co!: 
Amory of Boston, in Hingliam, Mass., October 8. 

John ifcIvER Jackson, Front Royal, Va., to Miss KatM 
Jackson Blytlie at Huntersville, N. C.; in June. 

Walter Henry Jaeschke to Miss Inga Walhus, Wol 
Madison, Wis., in Rockford, III., in September. 

James Robert Shanklin, Bluefietd, W. Va,, to Miss Hel« 
Throck Morton of Arlington, Va., August 10, 

Ralbii Fosdick Spencer, Hudson, N. Y., to iMiss JbO' 
Elizabeth Puleston of Sanford, Fla., August 5. 

James Flournoy Marshall to Miss Mildred Gordon Colo 
man, both of Winston-Salem, N. C., June 4. 

Franklin I. Harris to Miss Alieene Dunker, both of 
Francisco, at Carson City, Nev., August 16. 

David Oscar Smith, Washington, D. C, to Miss 
Henderson of Monroe, N. C, September 3. 

Edward John Purcula, Chicago, to Dr. Rose Hit"" 
Kwapich of Toledo, Ohio, September 27. 

Herman L. Meltzer, Clinton, III., to Miss Elsie T ori) 
of Farmer City in St. Louis, August IS. 

Charles W. Matthews to Miss Thelma Juanita a 
both of New Vienna, Ohio, in August. , 

Tom Hall Mitchell to Miss Afazie F. Afoore, W 
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Clare C. Jones to Afiss Doris Kintz, both of Spence 

in Sioux F'ails, S. D., July 25. 0ar]ts 

Sidney A. Slater, Worthington, Alinn., to 
Moulton Smallwood, June 17. ^ gnii!)' 

Owen Daniel AIoore, Knoxville, Tenn., 

Roberts of Etowah, July 26. ,,j frsnK> 

Harold Lawton Rogers, Albertville, Ala., * 

Love AIcKenzie in July. . xfist; Glairs 

Cecil E. Johnson, Rensselaer, Ind., to Afiss 

of Frances viile, July 28. Cmith, ^ 

Edgar W. Meiser to Dr. AIary Ellex SM. 

Lancaster, Pa., July 23. 5 nja Goret'^’ 

John J. Sazama Jr., Brookfield, Ilk, to AHss 
of Chicago, August 20. B*""' ‘ 

Paul R. AIiraglia. Consholiockcn, Fa, 

De Alarino, June 4. 
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Deaths 


Andrew Johnson Crowell, Charlotte, N. C. ; University of 
Maryland School of Medicine, Baltimore, 1893; member of the 
House of Delegates of the American Medical Association, 1909, 
I91S, 1922, 192S, 1926, 1929, 1930 and 1931 ; member of the 
Medical Society of the State of North Carolina; past president 
Df the Mecklenburg County Medical Society and the Tri-State 
(Carolinas and Virginia) Medical Society; member of the 
American Association of Genito-Urinary Surgeons and the 
American Urological Association; fellow of the American Col- 
lege of Surgeons ; past president of the North Carolina Urologi- 
zal Association; past president of the state board of health; on 
the staffs of the New Charlotte Sanatorium and the Presby- 
terian Hospital ; at one time secretary and treasurer of the 
North Carolina Medical College and professor oi genito-urinary 
surgery; aged 71 ; died, September 21, in a local hospital of car- 
cinoma of the stomach. 

Franz John A. Torek ® New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1887 ; member of the American Surgical Associa- 
tion; fellow of the American College of Surgeons ; past presi- 
Jent of the American Association for Thoracic Surgery; 
idjunct professor of surgery at the. New York Post-Graduate 
Medical School and Hospital 1899-191S ; consulting surgeon 
and formerly attending surgeon to the Lenox Hill Hospital; 
for many years attending surgeon to the New York Skin and 
Cancer Hospital; originator of the Torek operation for unde- 
scended testicle; contributor of a chapter on thoracic surgery 
in Johnson’s “Operative Therapeusis” and on esophagectomy in 
"Cyclopedia of Medicine” ; aged 76 ; died, September 19, in 
Vienna of bronchopneumonia. 

Winfield Scott Farmer ® Nashville, Tenn. ; Vanderbilt 
University School of Medicine, Nashville, 1890; rnember_ of 
the American Psychiatric Association; instructor in clinical 
psychiatry at his alma mater; medical superintendent of the 
Central State Hospital ; aged 71 ; died, August S, in the Vander- 
bilt Hospital of bronchopneumonia and carcinoma. 

John Francis McCusker, Providence, R. I.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; fellow of the American College of 
Surgeons; formerly connected with the U. S. Public Health 
Service; aged 72; died, August 27, in the Rhode Island Hos- 
pital of cerebral hemorrhage. 

Edward Taylor Hull, New York; Columbia University 
College of Physicians and Surgeons, New York, 1904; fellow 
of the American College of Surgeons ; on the staff of the Lincoln 
Hospital ; aged 58 ; died, August 29, in the Lenox Hill Hospital 
of hemorrhage into the thalamus due to hypertensive cardio- 
vascular disease. 

Carroll D. Evans, Columbus, Neb.; College of Physicians 
and Surgeons, Baltimore, 1882; member of the Nebraska State 
Medical Association ; fellow of the American College of Sur- 
geons ; on the staffs of the Columbus and St. Mary’s hospitals ; 
aged 82; died, August 12, of gangrene, sepsis and arterio- 
sclerosis. 

Joseph Aspray, Spokane, Wash.; Tufts College Medical 
School, Boston, 1902; member of the American Roentgen Ray 
Society and the Radiological Society of North America ; served 
during the World War; aged 59; died, August 20, in the 
Sacred Heart Hospital of uremia, arteriosclerosis and hyper- 
tension. 

Robert Wayne Nosker ® Columbus, Ohio; Ohio State 
University College of Medicine, Columbus, 1917 ; served during 
the World War ; aged 44 ; on the staffs of the Grant Hospital, 
St. Francis Hospital, Children’s 'tospital and the White Cross 
Hospital, where he died, August 26, of rheumatic heart disease. 

Isaac Eldridge Huff, Roanoke, Va. ; College of Physi- 
cians and Surgeons, Baltimore, 1892 ; member of the Medical 
Society of Virginia; past president of tlic Roanoke Academy 
of kledicinc ; on the staff of the Shenandoah Hospital ; aged 
72; died, August 17, of coronary thrombosis and pneumonia. 

Czar Clinton Johnson ® Lincoln, Neb. ; John A. Creighton 
hlcdical College, Omaha, 1907 ; lecturer on industrial hygiene at 
his alma mater; fellow of the American College of Surgeons, 
served during the World War ; on the staff of St. Eliz.abeth s 
Hospital; aged 57 ; died, August 21, of coronary* thrombosis. 

John Thomas McDonald, Erawley, Calif.; University of 
Louisville (Ky.) kicdical Department, 1900; served diiring the 
World War; at one time connected with the L. S. Veterans 
Bureau and Veterans Administration; aged 64; died, July j 1, 
in Los Angeles of arteriosclerosis. 


Clyde Achillis Eckler, Dry Ridge, Ky. ; Miami Medical 
College, Cincinnati, 1902; member of the Kentucky State 
Medical Association; past president and secretary of the Grant 
County Medical Society ; aged 61 ; died, August 10, of hyper- 
tensive cardiovascular disease. 

William Wallace Cornog, Lavonia, Ga. ; Atlanta kledical 
College, 1888; formerly ma}*or and chairman of the school 
board; served during the W'^orld W'^ar; aged 73; died, August 
25, in the Veterans Administration Facility, Atlanta, of myo- 
carditis and arteriosclerosis. 

George Nelson Heilig, McClure, HU; Barnes Medical 
College, St. Louis, 1902; member of the Illinois State Medical 
Society ; member of the board of education ; aged 61 ; died, 
August 16, in the Southeast Missouri Hospital, Cape Girardeau, 
Mo., of angina pectoris. 

James Morgan Ballew, Memphis, Texas; Louisville (Ky.) 
Medical College, 1891 ; member of the State Medical Associa- 
tion of Texas; served during the World War; aged 75; died, 
August 12, in a sanatorium at Excelsior Springs, Mo., of con- 
gestive heart disease. 

Frank H. Hancock, Norfolk, Va. ; University College of 
Medicine, Richmond, 1896; member of the Medical Society of 
Virginia ; served during the World War ; formerly county health 
commissioner; city physician; aged 65; died, August 15, of cir- 
rhosis of the liver. 

George Preston Wintermute, Berkeley, Calif.; Jefferson 
Medical College of Philadelphia, 1893 ; formerly clinical instruc- 
tor in surgery (otology, rhinology and laryngology) Stanford 
University School of Medicine; aged 67; died, July 15, of 
coronary occlusion. 

Martin Lewis Tirrell, New York; University of the City 
of New York Medical Department, 1893 ; member of the Medical 
Society of the State of New York; aged 74; died, July 31, in 
St. Luke’s Hospital of pyelonephritis, chronic cystitis and bron- 
chopneumonia. 

Victor Leo Arthur Langenderfer ® Toledo, Ohio; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1909;' aged 51; formerly on the staff of- St. '(Hneent’s 
Hospital, where he died, August 7, following an operation for 
appendicitis. 

Monsell Ray Bell, Keyser, W. Va.; University of Mary- 
land School of Medicine, Baltimore, 1903; member of the 
West Virginia State Medical Association; aged 59; died, 
August 31, in the Allegany Hospital, Cumberland, Md., of 
myocarditis. 

Walter E. Mitchell ® Bushnell, Fla.; Southern College 
of Medicine and Surgery, Atlanta, Ga., 1914; secretary of the 
Sumter County Vfedical Society; aged 54; died, August 24, in 
a hospital at Atlanta of cerebral hemorrhage, arteriosclerosis and 
nephritis. 

Francis B. Fite, Muskogee, Okla.; Soutliern Medical Col- 
lege, Atlanta, 1886; fellow of the American College of Sur- 
geons; at one time mayor; on the staff of the Muskogee 
General Hospital; aged 76; died, August 13, of cerebral hemor- 
rhage. 

Joseph R. Brown, Lavonia, Ga. ; Georgia College of Eclec- 
tic kfedicinc and Surgery, Atlanta, 1899; member of the Medi- 
cal Association of Georgia; aged 68; died, August 19, in a 
hospital at Atlanta, of pulmonary hemorrhage and bronchiec- 
tasis. 

W. Clinton Linville ® Goldsboro, N. C. ; University of 
Mao'land School of Medicine, Baltimore, 1903; at one time 
member of the state eugenics board; medical superintendent 
of the State Hospital; aged 59; died, August 30, of tuberculosis. 

Eugene Monroe Allee, Speed, Vfo.; Beaumont Hospital 
Medical College, St. Louis, 1892; member of the Missouri 
State Medical Association; also a druggist; formerly county 
coroner; aged 71; died, August 28, of cerebral hemorrhage. 

Hugh L. Berry, Memphis, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1900; member of the Tennessee 
State Medical .Association; aged 65; on the staff of St. Joseph’s 
Hospital, where he died, .August 23, of hypertensive heart disease. 

Leonard Allen Baker ® Middlcboro. Mass.; Harvard 
University Medical School, Boston, 1905; formerlv a member 
of thc_baard of he.altli; on the staff of St. Lukc'’s Honntal ; 
aged 57 ; died, .August S, in Boston of coronary heart disease. 

Lewis Jones Blake ® Spartanburg, S. C.; Universitv oi 
Pennsylvania Department of .Medicine, Pliiladclphia, IrTH;’ for 
many years president of the city Ivaard of health; aged' 74; 
died, .-Xugust 28. of myocarditis, cystitis and pyonephrosis. 
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Peter Hoffman Jr. ® Jersey City, N. J.; University of 
the City of New York Medical Department, 1882; for many 
years police physician; formerly on the staff of St. Francis 
Hospital; aged 77; died, August 1, of gastric carcinoma. 

Granville B. O’Roark, Grayson, Ky.; Kentucky School of 
Medicine, Louisville, 1890; member of the Kentucky State 
Medical Association ; on the staff of the J. Q. Stovall Memo- 
rial Hospital; aged 77; died, August 17, of lieart disease. 

Milton Morris Abeles, New York; University and Belle- 
vue Hospital Medical College, New York, 1930; member of 
the psychiatric division of the Bcllcr’ue Hospital; aged 32; was 
killed, August 13, in an airplane accident in Germany. 

Charles Edwin Blomgren ® Chicago; Rush kfedical 
College, Chicago, 1899; on the staff of Augustana Hospital; 
aged 67 ; died, July 6, at his summer home in Lake Geneva, 
Wis., of coronary thrombosis and arteriosclerosis. 

William Craw Gill, Cleveland ; Western Reserve University 
Medical Department, Cleveland, 1900; veteran of the Spanisb- 
Anicrican and World wars; aged 63; died, August 3, in 
St. Alc.xis Hospital of arthritis and arteriosclerosis. 

Charles Wells Cropper, Jersey City, N. J.; Bellevue 
Hospital Medical College, New York, 1876; member of the 
Medical Society of the State of New Jersey; aged 90; died, 
August 8, of myocarditis and arteriosclerosis. 

John Hampton Patton, Northport, Ala.; kfaryland Medi- 
cal College, Baltimore, 1902; member of the Medical Associa- 
tion of the State of Alabama; aged 59; died, in August, of 
injuries received in an automobile accident. 


juonticejio, i\. y.; Bd'm 
Hospital Medical College, New York, 1876; aged ffi; ^ 

carditfs^’ Hamilton Avenue Hospital of dironic np 


_ Royal Wells Amfdon, Chaumont, N. Y.; College ol Pod- 
Clans and Surgeons, Medical Department of Columbia CoSti, 
New York, 1877 ; aged 84; died, July 8, of coronarj' thromlBn. 

John Cotton Henry ® Athens, Ohio; Jefferson Me£al 
College of Philadelphia, 1929; past president of the Alia 
County Medical Society; aged 34; died, August 9, of pnEimori 
Charles Dougald Black, Lansing, Jlich.; Kansu Cir 
Homeopathic Jifcdical College, 1891; at. one time city physVm 
and health officer; aged 85; died, August 19, of heart isca 
Warren Elsworth Danley ® Union City, Mich.; Korfi- 
western Medical College, St. Joseph, Mo., 1889; formerly halt) 
officer ; aged 73 ; died, August 10, of cerebral hemorrtase. 

Edwin Louis Brown, Latta, S. C; Medical Colleg! d 
South Carolina, Charleston, 1886; aged 79; died, August 11 
in a hospital at Charlotte, N. C., of coronary occlusioa 
Wilber J. James ® Excelsior Springs, Mo.; EdecticMdf 
cal Institute, Cincinnati, 1894; aged 70; died, August B, in lit 
Excelsior Springs Sanitarium of bronchopneumonia. 

Edwin Porter Linfield, Brockton, Alass.; Daitootfi 
Medical School, Hanover, N. H., 1879; member of the MaiS' 
chiisetts Medical Society ; aged 82 ; died, July 24. 

Oliver Joseph Miller, Sanford, Fla.; Jefferson Mw 
College of Pliiladelpliia, 1905; aged 55; was found dead, Augu' 
3, of carbon monoxide poisoning self administered. 


Norman Almon Burgess, Rock Creek, Ohio; Cleveland 
College of Physicians and Surgeons, Medical Department of 
Ohio AVeslcyan University, 1904; aged 59; died, August 8, 
of hemiplegia, arteriosclerosis and nephritis. 

Otis Little Cameron, Indian Hill, Ohio; Medical College 
of Ohio, Cincinnati, 1886; formerly county coroner and mem- 
ber of the board of health in Cincinnati; aged 76; died, August 
21, of arteriosclerosis and angina pectoris. 

Everett Allen Anderson, Georgetown, Ky.; kfcdical Col- 
lege of Ohio, Cincinnati, 1889 ; for many years connected with 
the United States Army ; aged 71 ; died, August 31, of car- 
cinoma of the lungs, liver and prostate. 

Thomas E. Longshaw, Pliiladelpliia ; Jefferson Medical 
College of Philadelphia, 1901 ; member of the kfedical Society 
of the State of Pennsylvania ; aged 63; died, August 31, in 
Atlantic City, N. J., of acute myocarditis. 

James Foster Merrit, Hot Springs National Park, Ark.; 
Dallas (Texas) Medical College, 1901 ; member of the Arkan- 
sas Medical Society; health officer; aged 69; died, August 11, 
of undulant fever and heat e.xhaustioii. 


Albert James Nute, Boston; Harvard University Medical 
School, Boston, 1902; at one time connected with the U. S. 
Public Health Service; served during the World War; aged 
62 ; died, July 25, of heart disease. 

Mary Elizabeth Jones, Boston; Woman’s Medical College 
of the New York Infirmary for Women and Children, New 
York, 1890; aged 83; died, July 14, in the City Hospital of 
a hip fracture received in a fall. 


Walter C. Palmer, Ranger, Texas; Columbian Medical Col- 
lege, Kansas City, Mo., 1899; formerly a pharmacist; served 
during the Spanish-American and World Wars ; formerly health 
officer; aged 60; died, July 7. 

William S. Lockert, Ashland City, Tenn. (licensed in 
Tennessee in 1898) ; county health officer ; formerly member 
of the state legislature; aged 85; died, August 15, of uremia, 
arteriosclerosis and nephritis. 

Ira Willis Ballard, Forest Park, Ga. ; University of Ala- 
bama School of Medicine, University, 1919; member of the 
Medical Association of Georgia; aged 54; died, August 5, of 
streptococcic pneumonia. 

Tonathan Shelton Hollis, Covin Ala. ; Medical College of 
Alabama, Mobile, 1884; member of the Medical Association of 
the State of Alabama; formerly member of the state legislature; 
aged 82; died, July 28. , tt j 

Alfred Augustus Wheeler ® Leominster, Mass.; Harvard 
Uffiversity Medical School, Boston, 1894; on the staff of the 
Leominstw Hospital; aged 68; died, July 22, of carcinoma of 

r, rhiirrhill Crabtree ® San Diego, Calif.; Uni- 
Michigan Medical School, Ann Arbor, 1928; aged 
3r:^died, July 14, in the Mercy Hospital of subacute bacterial 
endocarditis. 


Gaylord McElroy Andrews, Auburn, Neb.; 

College of ^ledicine, St. Louis, 1898; aged 67; died, Juj > 
Minden of carcinoma of the mediastinum. 

John Perry Martin ® Oakland, Calif.; 

College, San Francisco, 1903; aged 67; died, July 4, o 
nephritis, heart disease and hypertension. 

William Edwin Morgan, Phi'ade>P'''a; H®'"’'"’?™. 
cal College and Hospital of Philadelphia, 1900, aged i 
July 26, of carcinoma of the pharynx. xr r-ifil- 

Richard Henry Howard, Chicago; 
lege, Nashville, Tenn,, 1916; aged 49; died, August 22, m 
Provident Hospital of heart disease. Tiniwrslld 

John Sorensen, Pasadena, Calif. ; 
Laegevidenskabelige FakuUet, Denmark, 189- j S 
July 20, of pulmonary tuberculosis. „ ^ 

Charles Bell White, Walton, N. jiy 

Medical College, New Y’ork, 1883; aged 8 , i 

a self-inflicted gunshot wound. . Pnefnn Uni''"’ 

Edward Harvey Ellis, Marlboro, . ,„e(j 81; 

sity School of Medicine, 1879; bank presiden , = 

August 2, of pneumonia. Medical C®'’ 

Emily M. Luff, Oak Park, Iff; ^^KT-^ied, Augu*' ^ 
lege and Hospital, Chicago, 1894; aged 75, 
of cerebral hemorrhage. ure^fkal CoUtS'' 

Sa!fScS^.°'l90?’; .'n the F- 

^ CMrence L. Marlatt, M^napolis ; Centraj^^CgS'^.^ 
Physicians and Surgeons, Indianapolis, IbW , 

^“senjamin Franklin Schofield, Fall Rwer,Ma»^^^ 

of Physicians and Surgeons, Boston, 189 , 

July 13. . . . r . reorgia Colkg'J 

William A. • Webb ipifl; aged 

Eclectic Medicine and Surgery, Atlanta, D . 

'te^ben Nyswander, Gra^ 

College, Chicago, 1904; aged 60; died, Au„ 

^'Tafayette A. Craft, Herrick j’gofdkd! J* 

College of the City of New York, 188 , g y f£rr| 

Ellen Bernadette Lysaght 
Medical College, New York, 1901 , g jfedical 

William Bradshaw 61 ; died, Ja’l' 'fA Cch 

Medical School, Raleigh, 1901, aged . t 

Reese Edwin Reese Fresno, C Id,. ,, 

leee, San Francisco, 18Jo , a„eu 
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IONITE 

A Fraudulent “Consumption Cure” 

Ionite was the trade-name of a “patent medicine” sold from 
Salt Lake City as a cure for tuberculosis. Five men were 
involved in the matter: (1) Jesse F. Barnhill, (2) James W. 
Morris, (3) Dean V. Johnson, (4) Asa L. Eddy and (5) Marcus 
Eddy. All five men were indicted on the charge of having used 
the United States mails in furtherance of a scheme to defraud. 
The two Eddys pleaded guilty; the other three went to trial. 
Morris and Johnson were acquitted; Barnhill was convicted 
and appealed. On April 12, 1938, the Circuit Court of Appeals, 
Tenth Circuit (Judges Phillips, Bratton and Williams), affirmed 
his conviction. 

Barnhill seems to have been the king-pin of the cruel fraud. 
According to the testimony in the case he and Morris owned 
property in Nevada on which there was some clay. This clay 
was shipped to Salt Lake City and turned over to the Eddys, 
who had a drug store. Asa L. Eddy, the father of Marcus, 
was, according to information in the files of the Bureau of 
Investigation of the American Medical Association, a pharmacist 
who had previously owned a drug store. Marcus Eddy was not 
a registered pharmacist but, according to information received, 
had been a railway brakeman. 

The Eddys took the clay shipped to them by Barnhill and 
proceeded to make a “consumption cure” out of it, by adding 
some "salts” to it, together with a small amount of potassium 
I iodide, some glycerin, flavoring it with vanilla and sweetening 
it with saccharin. The finished product, according to Asa 
Eddy’s testimony had the following composition: 


Clay 20 pounds 

Glauber's (horse) salts 8 pounds 

Epsom salt 8 pounds 

Potassium iodide 3 ounces 

Glycerin 1 gallon 

Water S gallons 


This, according to Eddy’s testimony made 108 bottles of 
“Ionite,” each of which sold for Two Dollars ($2.00) 1 At the 
time the post-office officials investigated the case 3,348 bottles 
had been sold. 

Dean V. Johnson, although to the uninitiated apparently one 
of the chief factors in this swindle, seems to have been a stool- 
pigeon used by Barnhill as a “front.” What, if anything, he 
got out of the fraud does not appear in the appellate court’s 
review of the case. Long letters signed by Johnson were sent 
out on stationery bearing Johnson’s name and address (Pleasant 
Grove, Utah) stating that he, Johnson, had been a sufferer from 
tuberculosis for some years and that the best efforts of physi- 
cians had completely failed to cure him. But after taking Ionite 
he claimed he was restored to normalcy! Accompanying the 
letter was an affidavit, also signed by Johnson, to the same 
general effect. It was brought out at the trial that Johnson 
was still tuberculous, and that whatever improvement he had 
shown was due to a pneumothorax performed by a reputable 
physician in a hospital. It was also proved that the letters and 
affidavits sent out in Johnson’s name were dictated by Barnhill 
and sent out from Barnhill’s office. 

Nor was this all that stool-pigeon Johnson was used for. 
Large advertisements were published in the Denver Post in 
April, May and June 1935 all signed by Johnson and headed in 
large, black type : “All TuBERCULAns— Notice.” These adver- 
tisements, in general, repeated the same fairy story about John- 
son and his alleged experience with Ionite that appeared in the 
Johnson letters and affidavits. One of the advertisements was 
a vituperative attack on the medical profession in general and 
the American Medical Association in particular. The facts 
were that the advertisements were prepared and paid for by 
Barnhill, who admitted to post-office officials that he paid for 
everything.” 

Two additional advertisements that appeared in the Denver 
Post in 1936 and 1937, respectively, were not signed by Johnson 
but appeared under the name of “Ionite Products. ’ These arc 
of interest in view of the fact that by May 1936 Johnson evi- 


dently had lost faith in Ionite. For in that month he wrote a 
letter in which he admitted that he did not know of a cure for 
tuberculosis and advised his correspondent to go to the best 
physician he could afford. A month later — in June 1936 — 
Johnson wrote another letter in which he admitted that he had 
tuberculosis ! 

Johnson was not the only stool-pigeon used by Barnhill in 
his fraudulent exploitation. Another affidavit was sent broad- 
cast from Barnhill’s office, signed “Mrs. Helene Greene.” 
According to Mrs. Greene’s affidavit she had a son. Delane, 
who for two years had suffered from tuberculosis and all efforts 
on his behalf by physicians had failed. But, Ionite had restored 
little Delane to perfect health. This affidavit was also dictated 
by Barnhill and when Barnhill’s attorneys put Airs. Greene on 
the stand she practically repudiated it although admitting that 
she signed it! She admitted that “the doctor did not say any- 
thing about her son having tuberculosis,” nor bad any x-ray 
e.xamination ever been made, nor did she ever have her boy 
examined by “three specialists” — all of which the affidavit, 
signed by her but dictated by Barnhill, had affirmed. 

During the trial a woman testified that having read the adver- 
tisements in the Denver Post she had ordered Ionite to give her 
tuberculous husband. The poor fellow took two bottles, got 
much worse and, some months later, died. Another witness, a 
man, testified that his tuberculous wife after reading the Johnson 
(Barnhill) advertisement in the Denver Post began taking Ionite 
and bought between IS and 21 bottles. When she started taking 
Ionite she was walking around and doing her housework but 
soon began to lose weight until she had to go to a hospital. 
When the husband wrote asking for a refund he received no 
reply. 

The Barnhill swindle, like many another consumption cure, 
worked the “refund” racket. The advertisements stated that 
if the purchasers were dissatisfied with the results the concern 
would refund the price of the first two bottles. In fact, this 
point was largely the basis of Barnhill’s appeal, his attorneys 
arguing that the trial court erred in failing to instruct the jury 
as to the effect of a promise to refund the price, if made and 
carried out in good faith. This, too, in spite of the fact that 
Barnhill’s attorneys at the trial made no request for such instruc- 
tion. The Court of Appeals met the point admirably. Judge 
Williams, who wrote the decision, emphasized the fact that the 
"refund” was a most limited one; it applied only to the price 
of the first ttvo bottles. Said the judge: 

“It is highly probable that a man seriously affected with 
tuberculosis, and groping for a straw to save his mortal 
existence, for psychological reasons might reasonably at 
first be deceived into believing he was receiving benefits. 
Furthermore, it is likely that a person in such a condition 
of health would purchase more than two bottles and the 
refund offer might be considered a part of the scheme to 
induce such a person to get started in order to sell him many 
bottles of Ionite and make a nice profit even in face of a 
refund for two bottles.” 

The individuals found guilty of this cruel piece of medical 
fraud were actually small fry fakers. But what shall be said 
of a great metropolitan newspaper that accepted advertisements 
of such a fraud as Ionite and remained not only immune to any 
legal reprisals but seemed equally oblivious to any moral implica- 
tions? 


Medical Mythology.— Isis was the great goddess of medi- 
cine. It was she who gathered up the slain body of Osiris. 
Her sisters Nepbthys and Neith were queens of the night ami 
protected mortals from the pains that trouble tlicm after d.ark. 
Scklimct, the wife of t!ie medical god Ptah, had the head of a 
lioness. She was tlie bone-setter and therapeutist, and saved 
from fire as well as from sickness. Bes, the smiling little god 
with a Mon.golian face, presided over tlie birth house at tlie 
temples where the women were confined, and Hatlior fed tlie 
infant and cured sterile motlicrs. Ubastet. Scklimct's sister, was 
an obstetric goddess, and Mcsklicnct had charge of the hot .stones 
over which women crouched in labor. — Hurd-.Mcad, Kate Camp- 
Ik- 11: .\ History of Women in Medicine. Haddam, Conn tlm 
Haddam Press, 193S. ’ 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answers here runtisiiED have been brepared by coiirETEUT 
AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


THERAPEUTIC MALARIA AND TRANSMISSION 

To the Frequently I use malaria inoculation for patients with 

dementia paralytica. 1. How soon after^llic inoculation can the mosquito 
carry their malarial infection to others? *2. How soon should they he put 
under screens? 3. What is the daiifrcr if they arc allowed parole or 
visits? What difference is there in the activity of the mosquitoes between 
day and nigln? ^ _ Cnliforni.-,. 

Answ'er. — 1. Experience witii inoculation malaria has shown 
that, following intravenous inoculation, Plasmodium vivax may 
be demonstrated in the blood of the recipient three days after 
the injection. In the majority of patiwtts the plasmodium is 
present by the fourth or fifth day, usually front eighteen to 
thirty-six hours before the first chill. 

2. The patient should be placed in a screened room imme- 
diately after inoculation, if all precautions to prevent dissemi- 
nation of malaria are employed. 

3. The danger of parole or visits during the incubation 
period lies in the (1) dissemination of malaria, (2) acquiring 
of intercurrent respiratory infections which may lead to pneu- 
monia, (3) injudicious taking of drugs such as any of the 
coal tar products which may abort the malaria, and (4) devel- 
opment of inoculation chill and fever, which may appear from 
six to fifteen hours after the inoculation in patients who are 
mentally dull and which may lead to various complications 
as well as to misinterpretation of the chill. 

The infected anopheles mosquito can transmit the plasmo- 
dium cither during the day or during the night, but as this 
type of mosquito is a night feeder, it is more active during 
the night and the likelihood of transmission is greater, there- 
fore, after sundown. 


!!,i 

On. 2>, 1:3 

A few years later F, S. Lee and J. D. Vaak« 
E.xammation of Certain Proposed Tests for Fatigue Aiij 
Physiol. 63:185 [Jan.j 1923) tried out Schneider’s f«t in fe 
case of a professor and three undergraduate students to te- 
mmc the effect of unusual physical exercise; a walk o( akt 
fourteen miles a day on several work days, interspcrsol m 
rest days. They were unable to find that Schneider’s test k 
a reliable criterion of daily physical fatigue, although it sfg: 
have "value in the detection of pronounced physical deteriontr: 
amounting often to a pathological condition, or of falijw b 
masses.” 

_ Thus it would seem that Schneider’s test of physical Ete-, 
like many others, must be interpreted with considerahle ranfa 
When, however, a distinctly low rating is obtained it is ate:?; 
certain that the individual being tested is in poor condith 
Under such circumstances the poor physical condition mat h 
obvious without the test ; but still the test gives sometEinj d 
a quantitative measurement and so may he of some use. 


SCHNEIDER'S INDEX 

To the Editor 1 — I should like a discussion of Sclmcider's index. 

M.D., Illinois. 

Answer. — In 1920 Edward C. Schneider of the Medical 
Research Laboratory, Air Service, Mitchel Field, Long Island, 
New York, published a paper entitled “A Cardiovascular Rating 
as a Measure of Physical Fatigue and Efficiency” (The Jour- 
nal May 29, 1920, p. 1507), which proved to be of some value 
in weeding out the distinctly physically unfit among the indi- 
viduals tested. He presented the plan in the first sentence of 
his paper; "The need of a measure for physical efficiency 
whereby degrees of fatigue, physical fitness and health may be 
determined has been felt alike by tlie medical profession and 
instructors in physical education and school hygiene.” In the 
fifth paragraph he made the significant comment ; "The cardio- 
vascular changes during altered physical fitness have been studied 
most, and it is these that are considered in this paper. The 
tests here discussed should not be confused with functional heart 
tests We are concerned with the cardiovascular changes only 
so far as they give evidence of fatigue and health changes in 

^''Toward the end of the paper he presented in detail the scheme 
of study which consisted of the determination of the heart rate 
reclining and standing, the number of beats the heart rate 
increases when the standing and reclining postures are com- 
Dared, the acceleration in the pulse rate after exercise, the time 
taken bv the pulse to return to normal and, lastly, the^ rise or 
faff in the systolic blood pressure on standing. A scoring sys- 
tem was used, based on these determinations. A perfect score 
was 18. For the details of the scoring the reader is referred 
to the original article by Schneider- , 1 • ei’ 

Schneider concluded ; “That there may be value in ass^bhiig 

I® under 

Z .r'Sto of S”.p1rV"» ,•« «« 

88.8 per cent had sc a%t:ore of 9 or less is characteristic 

figures seem to indicate that a score 01 u 

of physically unfit men. 


ABSORPTION FROM URINARY BLADDER 

To the Editor ; — Has any work been done or anything published rthw 
to the capacity of the human bladder to concentrate urine?^ dise 
observation and some crude experimentation I believe it is 
water can be resorbed from the urine in maintaining the water 
of the tissues, which to my kno-wledge has never been ascribed to t 
have never seen anything in the literature pertaining to this 
have always seen the bladder described as merely a resen-wr and '■» 
else. If any work has been published relative to this or the 
will you inform me? , M.D., Conotetitet 

Answer.— The possibility of absorption from fhe orinij 
bhiddcr has been considered by many observers and a P 
variety of experiments have been made to defernime tne » 
of absorption. A review of this work is included, j,.', 
of references, in a paper written by Mann and Ma^un 
“Absorption from the Urinary Bladder" (Am. I. M. o • ■ 

fjulyj 1923). Using phenolsulfonphtbale.in as the t«! ^ 
stance in a series of experiments, they came to the ■ 
that when the dye was placed in the urinary bladder i PP 
in the excreted urine in relatively small amounts. ) 
eluded that, while absorption undoubtedly f f ,, , .-i to 
urinary bladder, it occurs to such a limited ede 
little or no practical significance. , 

These deductions are corroborated, by ™e 'VO 
and Marshall in a paper entitled ‘‘Permeability 
Bladder to Urea and Sodium Chloride Cf",'-./. 

[Nov.j 1924). They_ concluded from their 

urea and sodium chloride are possibly absorbe I 

but only to a slight degree. Although cafe 

estimate to what extent water is ^ . w iidk. 

the impression that it could concentrate the 


OPERATIONS FOR STERILITY IN j;,,!,! 

To the Editor.-— A woman aged 36 wants to jfcc bai! W’ 

both fallopian tubes resected three 

pregnancies terminated by induced abortion , , . jjvisaW' ^ 
L writing to ask whether surgical he chances of 

to allow her to become pregnant again. ■ .q full lerm? , j 

both in her becoming pregnant and m her ^4 dulies i”''* 

the nature of this operation and what are the ^ ^ .^^,y 

once she has become pregnant? * ’ 

... -jther 

ANSWER.-Since the patient f to a 

tube, file choice of operation [he ® /i 

lies between implantation of one ovary ms^ jo,ncr= i 

and implantation of half an OYary • yg [he uterine^ ■; 
the uterus. The insertion of an ovary ^ 

has few adherents because the associated 

are remote and there are too m y . ]„atation ol a pa . 
On the other hand, the oP^Yation of impl^^^^ phis', 

an ovary on the uterine cornua, successes. iwitd 

is followed by a small Percentage of succes 

Von Graff (lotca SMc J. ivas ^ 

sixty-six cases in which a gr jle reporfco 

on a uterine horn or on :„„^t},e5e 

pregnancies (21.2 per cent) -.p-nancies went to te ’ ijpf 

Son^r onf w 

Tom: hi two cases was 

series of forty-one in u nch 

into the uterine wvify, only P c«iB 

resulted, of which one went I G- ' 

other two ended in abortion. Keipncn i 
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Gyn'ak. 104:1 [No. 1] 1932) collected 200 ovarian transplants 
of all types and reported only five pregnancies (2.5 per cent) 
following these operations. Estes (Surg., Gyncc. & Obst. 38: 
394 [March] 1924) followed up twenty-seven of eighty-eight 
patients on whom he had performed his ovarian transplanta- 
tion operation and found that pregnancy had occurred in four 
of them (IS per cent). In a later article, Estes (Am. J. Surg. 
24:563 [June] 1934) reported that, in a series of fifty patients 
whose case records were complete, only four became pregnant 
(8 per cent). Two of these women had abortions and two had 
full-term babies. 

Sovak (quoted by Greenhill ; Am. J. Obst. &• Gyncc. 33:39 
[Jan.] 1937) states that four pregnancies resulted after the 
six Estes operations he performed. Three of these women 
had induced abortions but the fourth patient had a spontaneous 
abortion. 

Should an operation be performed to overcome this patient's 
sterility and should a pregnancy follow, the patient will have 
to be watched closely during pregnancy and particularly in 
labor. Serious complications have occurred after these opera- 
tions just as they have taken place after plastic operations on 
the fallopian tubes to overcome sterility. 


EARLY HAY FEVER— COSEASONAL TREATJIENT 
To thC'Bditor ; — From August 4 to 11 I had three patients who started 
having hay fever earlier than usual. Please give a list of the flowers 
that pollinate in New England at this time. Is there any possibility 
that the unusual wet weather has caused some ragweed to pollinate early? 
Please outline a tentative series of ragweed injections to be given now to 
a man 38 years of age who is already having a vaccine composed of 
various bacteria to which he is skin positive and which apparently causes 
a severe asthma in the winter. He is one of the patients who has reac- 
tions to ragweed but has already begun to have severe attacks of sneezing. 

Oliver S. Hayward, M.D., New London, N. H. 

Answer. — The ragweed hay fever season started earlier in 
sections where there had been considerable rainfall. There was 
a fair amount of pollen in the air in some sections, August 5, 
In New England as in most of the northern and central parts 
of the United States the ragweed constitutes the main cause 
of hay fever at this time of year. It is possible, of course, 
that this particular patient was extremely sensitive^ and hence 
had symptoms early. In addition, sometimes handling flowers 
of composite families brings on symptoms early, 

The best method of coseasonal ragweed therapy consists of 
giving intradermally weak extracts of ragweed pollen, begin- 
ning with about 5 units and increasing slowly every day or 
every other day. After the season is over, the injections 
should be given subcutaneously about once every two weeks 
with the usual increases of from 25 to 50 per cent. No increase 
should be given if there is any considerable reaction. 


SUBLUXATION OF SACROILIAC— DISABILITY 

To the Editor : — A man aged 40 sustained a severe trauma which 
resulted in a right sacro-iliac subluxation. In spite of treatment the 
joint remained after nine months painful and extremely tender to deep 
palpation along the site of the joint, and the patient is unable to bear full 
weight on the right leg without limping and severe pain. Will this ever 
return to normal so that he can do heavy laboring work without recurrence 
of symptoms so severe as to force him to discontinue? Is he permanently 
and totally disabled for pursuing his occupation of hard labor ? bat is 
the prognosis for ultimate cure? 

David Kramer, M.D., Silver City, N. M, 

Answer. — ^To answer this query one should have additional 
information. Treatment which has been carried out for the 
patient is not mentioned. It would be of some help to know 
whether or not the pain has been localized to thc^ sacro-iliac 
joint or has radiated along the course of the sciatic nerve. 
Most injuries of the tj^pc referred to heal, with complete restora- 
tion of function, if the back is adequately protected for a^ suf- 
ficiently long time. If subluxation can be definitely established 
citlicr by clinical examination or by roentgcnograpln’c studies, 
manipulation should be carried out with the patient fully^ relaxed 
by a general anesthetic. This manipulation consists principally 
of forced flexion of the thigh, with the knee completely extended, 
and abduction and hyperextension of the thigh at the hip. In 
view of the fact that the patient has been disabled for mne 
months, a bilateral body and leg cast should be applied 
the manipulation and worn for three weeks. The cast slioiild 
then be bivalved and the patient given daily heat and massage 
to the low back region. In addition the ^ pl'iv** ']^1 therapist 
should teach the patient exercises for contracting . . strengthen- 
mg the abdominal and the gluteal muscles. Six weeks from the 
date this program of treatment is begun, the patient ma> be 


allowed up wearing a back brace. Activity should be stopped 
short of fatigue or recurrence of the pain. If tliis program is 
followed, functional recovery may be anticipated approximately 
three months from the date of beginning treatment. The back 
brace should be worn for a full year as a safeguard against 
recurrent attacks of the pain. A few of the patients with low 
back injuries of the type described may -not respond to tlie 
treatment outlined. These patients are entitled to the benefit of 
an arthrodesing operation on the joint affected. 

Orthopedic procedures such as those described should afford 
a favorable prognosis so that the patient may eventually do 
heavy laboring work. He should not be permanently and totally 
disabled from pursuing an occupation of hard labor. The 
prognosis for ultimate cure depends largely on the type of 
treatment and the thoroughness with which it is carried out.. 


SPEECH DEFECTS IN FAT^IILY 

To the Editor : — In a family of three bo 3 ’s and five girls of healthy 
parentage, with no history of syphilis or nervous diseases, the boys have 
defective speech which consists of inability to enunciate certain words or 
parts of words containing certain combinations of letters. For example, 
they say “trotlight” for spotlight, “vou” for you, “houslie” for house. 
The defect is generally known as tongue-tie. However, the frenum of 
the tongue is normal and there is no malformation or defect in any part 
of the vocal apparatus. The males of the family are all intelligent and 
successful business men, two of them being married and having children. 
One of these men, married to a healthy mate, has three children: one 
girl, who talks well; a boy aged 5 who is apparently - above the average 
in intelligence but who shows the same defects that his father has in 
speaking, and a younger boy not old enough* for abnormality of speech 
to be delected. Is this a hereditary defect? Why does it appear in the 
males and not in the females? Beginning in the formative stage of life, 
could this defect be overcome by intelligent home training by a patient and 
persevering mother? Are there any institutions devoting special attention 
to correction of speech defects located in this or near by states? Please 
refer to any available literature on this subject, especially that bearing on 
home training for correction of defective speech. The father does not 
want his son to go through life handicapped as he is. Georgia. 

Answer. — The problem of the influence of heredity on speech 
defects is still uncertain. Some speech deficiencies certainly 
run in families, but one cannot eliminate the influence of mimicry 
by cliildren when they hear a parent manifesting a speech defect. 
There is furthermore no relationship between intelligence and 
the speech defect, so that the fact that some of tlic males in 
the family are successful business men and also the fact that the 
men have a defect and not the girls is not at all unusual, for 
where there is a disorder which is of hereditary origin, such as 
color blindness and hemophilia, it is not uncommon to find sc.x 
linking, whereby the females of the family carry the trait but 
do not manifest it, whereas the males manifest it and do not 
necessarily pass it on to their children. However, one would 
not judge from the degree of this tjqie of defect that it is likely 
to be truly hereditary in origin because mispronunciation of 
words in a characteristic fashion is too complc.x to follow the 
usual genetic pattern that one would c.xpect. In cases of speech 
difficulty training seems to be the most promising approach, 
and certainly the earlier the training is undertaken the more 
promising the therapy becomes. Alcrc drill sometimes is use- 
ful, and if the physician is too far away from a large university 
where there is a special department of speech analysis and 
correction he may attempt to do this with the younger members 
of the family. However, the psychologic and physical problems 
in the dynamics of speech arc so complicated that it would seem 
dubious whether the physician could justify himself in making 
a thorough study of the whole problem iu particular reference 
to a case, and it would probably serve his patients better, or at 
least the younger members of the family, to get in touch with a 
highly specialized department of speech difficulty, like the depart- 
ments at Northwestern University or the University of Michi- 
gan. Definite speech clinics do not seem to be prevalent, at 
least in the South, hut assistance might be obtained from the 
director of the Family Welfare Society Mental Hygiene Clinic 
in Atlanta, or the Grady Hospital Ncuropsycliiatric Clinic in 
that city. .As far as literature is concerned, it is vast and con- 
glomerate, but the following might be referred to; 

Tnitnijcr, Eflnin Jl., .'.nil Nr.lliznt,in. V.-i!c S.: C'-rrccli™ of Srcc'-I, 
DcfccU, riiibdclphia. I’. Bin! Sun A- Co.. 

TnwU. I.cc n.: Sjccch rMholc*;:y, New Ycrk. D. Apultlrn-Ctntury 
Company, 1931. 

Stinchfield. S. M.: Speech Di*':rdcr5, N'rw Vork, JLarcourt Bncr A- 
Ca. 1933. 

WV'-t, R. \V.: Di':cri!cr< of and Vcicc, Mc'Iiao*:, WI*,, Crllc'*'* 

Typinc Cemp-uy, 1935. * ’ ^ * 

Diacnr«»« of Disorder* of Speech. 1936. 

Blantm, Mr.rjr'.rct Gray, r.r.'! r.bnii-n, S*ni!cv; Sroe-h (c- 

ChtHren: Thr H'picrc cf Speerrh. New S’crlr. Centurr C‘m'':nv 
1919 cMer h n~t ctT^^r.eTe'l up to thlc). ' 
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QUERIES AND MINOR NOTES 


TRECOCIOUS SIENSTRUATION 

To^thc Editor: I have a patient who is imitiuc so far as my thirty 
years general practice is coiiceined. This girl, just a little over 2 years 
oi age. has been menstruating lightly for several months, hut for the last 
three months she has mciistruateil more freely at regular intervals. Other- 
wise she i.s a normal child. Please advise possible cause, treatment and 
prognosis. , p jj Riciiakoso.n, JI.D., Cushing, Ofcla. 

Answer. Cliildreii may show signs of premature inenslrua- 
tion or precocious maturity when there is iio tiiseovcrable cause. 
In those iiistniices in which flic menstrual flow takes place at 
more or less regular intervals, secontlarv manifestations of 
sc.xnal and somatic precocity may occur, nlthoiigh such cases 
have not been frequently recorded. Some of tbe.se little girls 
continue to menstruate for a certain period and then the flow 
stops entirely. Others have been observed to continue until 
the usual menstrual period. 

A foriu of menstruation sometimes occurs in newborn babies, 
though in these cases tlie bloody discharge is usnaily small in' 
amount and last.s only a short time. It lias been thought that 
it bears some relationship to endocrine products of the placenta, 
and its cause may be compared with the enlargement of the 
breasts in newborn infants. Cases have been reported in which 
precocious menstruation has occurred as a result of ovarian 
tumor, though in this connection it should he recalled that 
ntimerotis patients have been ob.scrvcd tvith ovarian (tiniors wilii- 
out premature sexual development or precocious menstruation. 
R. T. Frank recovered female sex hormones in the urine dur- 
ing the menstrual period of a girl 3 years of age. He concludes 
that, if the hormone is present in the urine, it indicates an 
ovariqn tumor. 

Precocious puberty in girls may also be the rc.siilt of hyper- 
secretion of tiie anterior lobe of the pituitary gland. In little 
girls of thi.s type, mental development is slow and they tend to 
show c.xcessivc growlli and increased sexuality. 

The treatment depends on the underlying cause. The child 
should be kept under observation until the diagnosis is estab- 
lished. Little or nothing is to be expected from endocrine treat- 
ment in these cases. 

The parents should he warned that, on account of premature 
sc.x development, impregnation may occur. In a case reported 
by Haller, menstruation began at 2 and a pregnancy occurred 
at 8 years of age. 

rOSSIBRE DANGERS FROM BOILER CLEANER 

To the Editor : — Might there be deleterious effects on the henith of 
cnrollccs as a result of the use in CCC camps of a boiler cleaning 
compound known as Industrial Boiler Water Treatment, manufactured 
by the Industrial Products Company, St, Joseph, Mo. 

Oscar D, Grosiiart, Fort Worth, Texas. 

Answer. — This inquiry does not furnish statements with 
reference to the conditions of water use from which injury 
might he anticipated; that is, through water drinking or bath- 
ing, or from the manipulation of chemicals used in water treat- 
ment. For this reason the reply made is general and is without 
reference to any one particular product. The number of sub- 
stances that are used in boiler treatment is legion and include 
sodium silicate, caustic soda, soda ash, trisodium phosphate, 
disodium phosphate, potassium salts, acetic acid, sodium phos- 
phate, lime soda, calcium hydroxide, sodium aluminate, phos- 
phoric acid, hydrochloric acid, zeolites (which are complex 
silicates of aluminum and alkali metals), cyanides, ferrous 
sulfate, sodium bicarbonate, tannic acid, gum catechu, hemlock 
bark extract, cactus juice, starches and fats. Almost any of 
these substances brought directly in contact with the skin might 
produce a dermatitis, so that boiler room workers are those 
most likely to be affected. Whenever other persons are damaged, 
this usually results from the misapplication of chemicals, and 
particularly the use of treated waters without due regard for 
the necessity of boiler and pipe flushing.' Since fairly large 
amounts of some of these chemicals may be used in scale removal 
from boilers and pipes, it becomes clearly possible that negligence 
in thoroughly removing all these chemicals might ead to wide- 
snread injury to persons consuming the water and particularly 
in a restricted water system such as in a smal carap._ One 
consideration in this situation is with respect to the solution of 
lead in lead pipes and lead compounds that have been aplied to 
pipeioinv. 


Joa .f S I 
On. a : 

introdticcd. TJie chemical content of a watc. supply pwri-i 
introduction into boilers stands in some relation to tlii ar- 
of cleaning agents and the possibility of ensuinj injaq. ‘ ' 
In .some instances boiler water supplies are coalk'-'- 
treated with chemicals, use being made of practices mt r"’. 
those employed m the softening of waters by munickl&i; 
genera! household use. Particularly, this process, when prqtn 
applied, IS unlikely to lead to damage. So many factors ca 
inllucncc the possibility of injury under the circumstancti r.> 
tioned that in any one given instance it is not practical tori: 
precise claims. In the present instance the water skull ft 
analyzed for lead, chromates, acidity or alkalinity from s3ir;'s 
taken at times and places most likely to be associated ki 
injury. 


SI.MULTAXEOL’S ADMINISTRATION OF DIGimiS 
AND THEOCALCIN 

To the Editor: — B.iscd apparently on the reports of death fctWhjd; 
intravenous ndniinistration of calcium in patients receiving tjipuUr'- 
tain physicians in thU vicinity are of the opinion that it is dingervAi? 
RH'c thcocalcin an<! <ligitali.s at the same time to cardiac paticcts. In 
of the opinion that tlic calcium present in the theocalcla taWet is ncU.tn 
as such and tliat tliere is no danger of a cardiac standstill resuldoj fi:’ 
Ihc use of tlic two drugs. Please discuss this problem. 

B., 2kk32-':s 

An.swek. — I t is improbable that digitalis and theocaldn p'ta 
at the same time in therapeutic doses will produce any imtoiud 
results. This combination has been given thousands cl tfci 
ami no report of unfavorable action has been found in Iheliwi- 
ttirc. Tlieocalcin is calcium theobromine with calcium saliqb'e 
It contains about 10 per cent of calcium. The average dost “ 
thcocaicin by mouth (it is impossible to give it any other war) b 
2 Gm. (30 grains) daily in divided doses. This dose contirr 
about 0.2 Gm. (3 grains) of calcium. The largest recorantfw 
dose of 5 Gm. (75 to 80 grains) daily contains about 0.5 uo 
(8 grains) of calcium. It is doubtful that such amoanUP' 
by the oral route in divided doses wilt produce ^ny , 
the blood calcium level. In the cases of sudden death re^ = 
by Bower and Hengle, calcium was given intravenously. “ 
c.xpcrimcntal work concerning digitalis and calcium, the no 
was likewise given intravenously. In the 
showing the effect of calcium on the heart muscle * , jjj 
was introduced intravenously or by perfusion. In such i ■ 
there will be an appreciable elevation of the Wood ’ [j 
the calcium enters the heart muscle Wmost irnmcdtato). 
the case of tlieocalcin the calcium is absorbed slow . 
gastrointestinal tract, passing through other organs W™ . 
ing the heart, and indeed it seems likely that some o 
cipitnted in the intestinal tract in the ^ 9 ™ o inso ™c^ 
and is not absorbed at all. The theobromine is 
dieiit. Neither reason nor experience points to any 
tion to the simultaneous use of these drugs. 


SINUSITIS AND BACTEREMIA „e.- 

To the Editor.— I would greatly tippreciafe 
ing the incidence of pneuniococcic and_ other buctmm ^ 
coniplic.ited and uncomplicated nasal sinusitis. ' ^ yc:t 

ture would be appreciated. Saul Solomon, 

ANSWER.-Not much work has 
incidence of bacteremias following sinusitis. Bac 
^e .,.,-,,rr,r,i:eutpri Sinusitis occurs rarely 


uecil even . 

each patient. , rot only hi 

The possibility of a bacteremia Tbuf.’!? 

■ complication, but a so^ 


also OH vnw . g py 

thrombosis; ostN; 


didxide in water may distinctly influence the solubility of lead 
that may be present. In times past, soda water fountains exten- 
pWnLd lead nines through which carbonated water passed 


ticus in eleven cases, P"f“" “^eunmeoccus tyP= 

S«L“aTid'st^pl-!ococcusaur^^^^^^ 

associated systemic disorder. Ol course. 
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•■/liether the bacteremia is dependent on the severe sinusitis which 
auses the complication or whether the blood stream invasion 
' - ; from the secondary focus. 

.* Larsell, Veazie and Fenton, working experimentally with cats 
; nd rabbits whose sinuses and draining lymph nodes they inocu- 
. ited with hemolytic streptococci, recovered the organism from 
he heart’s blood, spleen and liver, thus showing conclusively 
hat there was a hematogenous phase to the infection, the route 
' leing the pretracheal lymphatic vessels to the great veins and 
hen into the right side of the heart and into the pulmonary 
'apillary bed. However, it appears even in this experimental 
vork that the blood stream is pretty well cleared of organisms 
n about twenty-four hours, the lymph nodes draining the sinuses, 
he lungs, the spleen and the Kupffer cells of the liver acting 
IS filters. 

. References : 

. Goldman, J. S., and Schwartzman, Gregory: Ann. Otol., Rliin. & 
Laryng. 44:961 (Dec.) 1935. 

-• Goldman, J. L.: Laryngoscope 46:500 (July) 1936. 

• - Larsell, Olof; Veazie, Lyle, and Fenton, R. A.: Streptococcic Infection 

of the Lungs from the Paranasal Sinuses, Arch. Otolaryng. 27: 143 
(Feb.) 1938. 

DEATH FOLLOWING BLOW OVER LARYNX 
To the Editor: — Recently I was called on to make a postmortem 
examination of a white man aged 28 who had been in a brawl and who, 
according to reports, had received one blow on the side of the face and a 

- second about one inch below the larynx. Following this he was reported 
* to have dropped dead. My examination gave essentially negative results 

.-•except for bruises on the face and lips and a small bruise over the 
. trachea in the spot before mentioned. There was no hemorrhage in this 
area except a small spot under the skin. There were no fractures of the 
. laryngeal cartilages or of the tracheal rings and there was no gross 

- edema. There was no cord injury. Would it be possible for a blow in 
" this area to cause death? If so, please explain the mechanism involved. 

M.D, Indiana. 

Answer. — ^Deaths have been reported following single sudden 
'.blows on the larynx or trachea. They have been explained as 
'.arising from pressure on the carotid sinus or from insult to the 
'vagus nerve, causing reflex cardiac paralysis. In most cases, 
in. young persons with no cerebral or cardiac disease, the victim 
'has been profoundly alcoholic. However, these cases are so 
■ rare and the explanation so theoretical that the observations 
■'are looked on with suspicion. Continued pressure on the larynx 
or trachea may produce asphyxial death, leaving little or no 
local evidence. 

TREATMENT OF HEMANGIOJIA IN INFANTS 
^ To the Editor; — Please give the proper technic of using carbon dioxide 
snow or dry ice in the removal of a hemangioma which is just starting to 

• ' grow on the abdomen of a baby 6 months old. 

’ Harry C. Barber, M.D., Normal, 111. 

To the Editor: — I have been informed that the treatment of small 
hemangiomas of the skin of children is best accomplished either by radium 
or by carbon dioxide snow. What is the technic of using carbon dioxide 
snow? Would not freezing by means of ethyl chloride, which seems so 
much simpler, be satisfactory? One patient has a growing hemangioma 

• of the scalp partly overlying the anterior fontanel. The patient is 7 
, weeks old. Would treatment endanger the sagittal sinus? 

^ M.D., Montana. 

' Answer. — Freezing the skin by means of ethyl chloride for 

1 a brief period does not cause destruction of the skin. It does 
, not compare with carbon dioxide snow in its ability to lower 
, temperature and it is impossible to use pressure with ethyl 
' chloride as with the snow. Without pressure a layer of gas 
forms below the snow and protects the skin, preventing adequate 
^ freezing for the purpose desired. 

The snow is obtained by releasing liquid carbon dioxide into 
a ciiamois skin folded to make a bag. Tiie sudden lessening 
of pressure allows the liquid to turn to the gaseous form so 
' quickly tliat a great deal of licat is rendered latent and a small 
amount of liquid carbon dioxide is frozen. Tliis snow is col- 
lected in a cylinder of the desired size and packed down by a 
ramrod. The warmth of the hand loosens the pencil of snow 
and it is removed from the cylinder and shaped on a flat surface 
of a heavy metal object like a flat iron. When of the right 
shape, it is pressed firmly on the lesion for from three to fifteen 
seconds, seldom longer in a baby, whose skin reacts more readily 
than that of an adult. The hair must be shaved froni the scalp 
to get good apposition. Over a foundation of bone it is much 
easier to m.aintain pressure than on a soft surface as^ over tlie 
fontanel. It is not likely that there will be any injury to 
the sinus, for the effect of snow in this dosage is superficial, 
the fears of the mother must be considered, however. In treat- 
tng a baby it is well to begin with a minimal dose and laigthen 


the time of freezing until sufficient to cause a bleb. This will 
probably burst and should be kept as clean as possible, by' cleans- 
ing with hydrogen peroxide and dressing with sterile borated 
petrolatum. After healing the treatment can be repeated if 
thought advisable. ' Better results, with less scarring, are 
obtained from repeated small doses rather than a few large ones. 

If the angioma is cavernous-, radium treatment is preferred. 


MYOTONIA CONGENITA (THOMSEN'S DISEASE) 

To the Editor : — What is the treatment for myotonia congenita (Thom- 
sen’s disease) ? In our hospital quinine hydrochloride is used for symp- 
toms, but my case requires a minimum daily dose of 1 Gm. and the 
resulting tinnitus is worse than the disease. What is the etiology? Is it 
an endocrine or potassium-calcium imbalance or excess of acetylcholine? 

Arthur Gaebler, hf.D., Illinois, 

Answer. — Myotonia congenita (Thomsen’s disease) is at 
present considered to be a disease of the muscle or myoneural 
junction. The etiology is unknown. Quinine is thought to be 
effective by destroying or preventing the action of the vagus 
stuff at the myoneural junction. In this respect it is supposed 
to act in a manner opposite to prostigmine in myasthenia gravis. 
In some cases there may be endocrine factors. This aspect 
should be investigated and if found the factors should be 
corrected. 

Quinine hydrochloride is usually well tolerated by these 
patients. It may be well to try to establish tolerance with a 
total daily dose of 0.3 Gm. and then gradually increase the dose 
to the point at which the symptoms are controlled. 


CHRONIC GONORRHEAL URETHRITIS 

To the Editor : — A patient who has had a chronic posterior gonorrheal 
urethritis for many years has had about everything that has ever been 
utilized in the treatment of this condition. He has had several recur- 
rences. In spite of weekly prostatic massages and the use of sounds for 
tile past few months he continues to have a tickling sensation in the 
meatus. The latter symptom improved for a wliilc after I began using 
sounds but it recurred a few weeks ago. Not knowing what else might 
be done for him, I am wondering whether sulfanilamide, which has been 
recommended so highly for a variety of infectious processes, might not be 
used. IVhat dosage of sulfanilamide is given the first day or two, how 
much daily the rest of the time, how long should it ho continued and 
should alkali he given with it? D Illinois 

Answer.— The presence of a tickling sensation in the meatus 
in the course of a chronic gonorrheal urethritis may be due to 
a narrowing of the meatus, a soft or hard urethral infiltration, 
a verumoiitanitis, granulation of the posterior urethra or a per- 
sistent prostatitis. 

It may be necessary to do a small meatotomy to enlarge the 
meatus. The urethral caliber varies, but at least a No. 25 F. 
should be taken. Urethroscopy is indicated to ascertain a Icsioii 
of the verumontanum, which, if found, may he treated with 
increasing strengths of silver nitrate, beginning witli a 1 per 
cent solution. 

Prostatovcsiculitis must be treated by massage and local instil- 
lation as well as by clicmothcrapj-. It is best not to massage 
more often than one or two times a week. 

The use of sulfanilamide in these cases is frequently of value. 
Dosage varies with age and general condition. The average 
ambulatory male will tolerate 2.6 Gm. (40 grains) a day for 
two or three days, with gradually decreasing dosage for a period 
of from two to three weeks only. Sodium bicarbonate 2.6 Gm. 
a day should be given with the sulfanilamide for the entire 
course of treatment. It is important to give no other medication 
with these drugs. Saline cathartics arc especially contra- 
indicated. 


IM.MUNITY IN GONORRHEA 

To the Editor ; — I should like information on immunology in its relation 
to gonorrhea. JoSEni .\. SroAE, .M.D.. Roslon. 

.Answer. — There is little known at the present time about 
immunity and its relation to gonorrhea. Beyottd any doubt 
some patients when infected with this organism will have a 
mild form of the disease and others will liavc a severe form. 
Experimentally it has Itccn sliown that the virulence of the 
numerous strains of gonococci varies greatly. This has been 
adequately tested as regards the thermal death point o[ the 
various strains. Qintcally these facts arc again brought out. 
Individuals known to l>e infected with the same organism" 
usually respond in a similar way to treatment. No doul)t 
personal immunity does play some part in gonorrhea hut it 
seems to Ijc slight. 
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TIME OF CIRCUMCISION— COAGULATION TIME 
IN NEWBORN 

To the Editor : — Wliat is tlie optimum time for circumcision of a new- 
horn baby? Is the coagulation of the blood greater at birth than a few 
hours or a day or so later? If so, please give references to the literature. 

M.D., Kentucky. 


Answer —According to the ancient cu.stom, circumcision was 
performed on the eighth day after birtli, though some tribes 
performed the rite at the second week. According to the custom 
of the present day, the operation is usually performed at the 
end of the first week after birth but is sometimes deferred to a 
week or ten days later. . . , , 

The coagulation time of the blood in the newborn is pro- 
longed for the first days of life, after which there is a decrease 
in the coagulation time, which reaches a level .about the tenth 
day of life. At birth the coagulation time is nearly always at 
about the normal adult level but is prolonged somcwh.at in the 
presence of icterus. The greatest increase in coagulation tune 
is noted on the third day of life. 

References; . . t 

Iuc -11 W p.- Dcaring. B. F.; llooblcr. II. R,; Cox. Amm; Jones, 
^ Manlm R , .ami Smyth, F. C.: Blood Studies tn the Neivhorn, Am. J. 
nis Child 22: 5d5 (Dec.) 1921, . . 

Fodds F C- Studics withaNewMcthodforDctcrmuung thc CoaBU- 

lelion Time' of the Blood in the Newborn, ihid. 19 : 269 (April) 1920. 


SODIUM BICARBONATE DEPOSIT ON STERILIZER 

‘sydugel “we 'L?riho™ugIdrw.ashed '27 scr!d,hcd the sterilucr d.ady 
^ 1 time*? Tjlnccd large amovrnts of hone ncid solution m the 

"erilirer in .an .attempt to remove^ the 

Iwtlfa thin nlm‘onhrpowder’.as well .as '''J 

Can you suggest other means of removing lltc fo" ^ Virginia. 


Answer.— Washing in large amounts of distilled water sliould 

remove both pc^°ccnt Mrocldork aciT soluUon 

fnftrfwcd bv rin^ng well with distilled water should remove till 

aS iuSc. i, ==«; I, cm lap w.KP ...<1 » M aol™ 
bicarbonate. 


bittek skin from drugs? 

n.ails avhen t.aken over a pc either of these drugs be 

digitalts and » „2e of these drugs c.ause this symptom, 

n Taoccihle c 3 USoti\C ngenr • _ _ ^ Ohio 


.T possible causative agent? If m 
what are some other possibilities. 

. Tlmrr is a nossibility of dermal elimination of sub- 

ANSWEU.--There IS a poss ^ ^ 

stances, such as alk^ btockman in 190G (Edinburgh M. J. 

extensively investiga . salicyl in the sweat and Vinci 

2:103, 4'240, 1905) found salicyi in all org.ans 

(Bwchem. Zenit am. tissues; 

2d secretions; saheyhe acid per se o 


number of interrelated factors, the most important oinKcliirt 
the ground formation, , wet and dry weather with resulting fit 
and fall of the ground water level, the length of the set li 
dry periods, the viability of the ' bacteria under the condScs 
of moisture, food supply and pn that may obtain. Lateq 
experiments indicate that the typhoid bacillus maymravttn 
or three weeks in unsterilized ground water. 


as ; sahcylic aem per - t,,, condition 

buffer action P''‘^2f2ursr be due to elimination of the sweat 
!'2±rs?v%fodred^dies and h m_ay be well ^ inveMt- 


S erdoUusly Projuef and k rn^^y 9e well to mws 

in .pi.« of di.c,.li»..nce of tl.o rncmccc. 


erPTIC TANK AND SURVIVAL OF BACTERIA 
SEPTIC l 

To the Bditor>~-l plannj g efficacy of a septic tank in relation to 
I should like te^ from deep down in the Lake 

contamination of feet from shore. I understand that if 

of the Woods approximately fifty t distributed under ground over 
ttiquid draining rom ^ become killed. Any inWa- 

- reasonably large area tlie uaci Illinois, 

tion will he appreciated. 


EFFECT OF IODINE FUJIES ON SKIN 
To the Editor:— A man in Los Angeles is entlrasiistic tw i 
vaporizer in which he uses iodine crystals and sprays tie fii*s fesj 
on the skin or other involved portions of the body, cliiiiffls aL; 
iodine lints applied has a therapeutic effect not olherwue otai • I- 
ndvocates its use in carbuncles, boils, sore throat, acne and rapnli. 
there any proved worth or merit in such a procedure. 

JI.D., tos Mpr. 


Answer.-No. There is no possibility 
could have better effect than that which 
apjilied to the skin in equivalent concentration b) other icei- 


ALU.M IN DIPHTHERIA TO.NOiD 
To the Editor.— Cm you advise me of any 'to p.v! 

given liypodcrmic.aIIy? What would be the = *flnr 

each patient receives that is given a dose of . 

Cipitalcd ? C. W. Besox, M.D„ t'?- 


Answer. — The quantity of alum in “‘v"— .j., jj y 


diphtheria toxoid 


precipitated docs not cxcceu n.b. v-— , ^ 

likelihood that alum given 'fPodcrmicall) « |,j 

value in any disease. It would ^ 

subcutaneous tissue if employed in , »„j|sty, whicli ii 

tiott. This is due to its protein P/_ pr«fi- 


3 its protein -nci':- 

2scnt when it is used in ‘^'P'X"'®fre7orma\i'on of ‘Ws 
tant action has been neutralized in the f 


.N-RAVS AND RADIUM IN ME j 

To the Editor.— What effect 4 o72rays m.*? 

uterus for six hours, or the of age? Which «“« J*. 

desire .and orgasm in a Y'rmrnorSa (not pathologic bat 
radium or .x-rays, to control menorrhagia ( P ^ ^ Icuiin® 

to hypochromic anemia)? • 


to hypochromic ancimo^i the 

radium in equivalent doses for the 
menorrhagia. 


OBESITV AND Dl'PEBTENSiON-BACIA ^ 

incidence of liyperteosion. 


M.a. 




Si7» a'lhewe .JP, •"XSSS.S'Sr oS 

in the same individuals. Th s diabetes. U 

is more common ,Xrte2ive disease reri 

affects the prognosis and hkelihood of earher 

is greater cardiac strain 

depreciation. racial dif^^t’etices 

i There are no .^vell Jfin<id rac. 

dence of eLh case is individual, it 

ttonally ''anable one and e_^ generalizations, 
and precarious to indulg 




ion will he apprecimeu. _ 

Tr -e nM definitely known how rapidly pathogen c 
ANSWER.- It IS not tank. Although it is probable 

bacteria disappear m a X'^rvive any great length of time, 
that these organisms do not particularly if circulation in the 
they may appear *0 0 ® ’ Movement of fecal pollution m 

tank is relatively rapid. I ke mov 
‘ground water has b^n sfmd, u th^^ ^ 

i; ni.a 


To the Editor :-A - “Jhi; chest. ;2sirir:«;‘'{ ‘ 

covering more than ^ ^ me a* 

by this or any other remedy. , 


,...g 


it is not a safe proo““ this means. . f tempof’;;. 


iiatr. 'vicnAP.- , g at tne juvd....- j ^ jsc 
it is not a safe P^o™ means, f ’ .j, tempof’; 

2T2ic5‘2r2om^^ alviseTas tboroosl'ly - 

but there are none xMuen 


UUt. ' 

permanent. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Alabama: Montgomery, Jan. 3*5 and June 20*22. Sec., Dr. J. N. 
Baker, 517 Dexter Ave., ISIontgomery. 

Arizona: Basic Science. Tucson, Dec. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Medical (Regular). Little Rock, Nov. 3-4. Sec., State 
Medical Board of the Arkansas Medical Society, Dr. L. J. Kosminsky, 
Texarkana. Medical (Eclectic). Little Rock, Nov. 3. Sec., Dr. Clarence 
H. Young, 1415 Main St., Little Rock. 

California: Reciprocity. Los Angeles, Nov. 16. Sec., Dr. Charles B. 
Pinkhara, 420 State Office Bldg., Sacramento. 

Colorado: Basic Science. Denver, Dec. 7-8. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Connecticut: Medical (Regular). Hartford, Nov. 8-9. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., ^leriden. Medical (Homeopathic). 
Derby, Nov. 8-9. Sec., Dr. Joseph H. Evans, 1488 Chapel St., New 
Haven. 

Delaware: Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. iMcDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9*10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W, Bowers, 301 State House, Indianapolis. 

Kansas: Topeka, Dec. 13-14. Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 North 7th St., Kansas City. 

Kentucky; Louisville, Dec. 6-8. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, Nov. 8-9. Sec., Board of Registration of ^ledicine. 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, Dec. 13-16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Massachusetts: Boston, Nov. 8-10. Sec., Board of Registration m 
Medicine, Dr. Stephen Rushmore, 413*F State House, Boston. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 
Board of Health, Dr. R. N, Whitfield, Jackson. 

Nebraska: Lincoln, Nov. 25-26. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. . 

Nevada; Carson City, Nov. 7-9, Sec., Dr, John E. Worden, Capitol 
Bldg., Carson City. . 

New Hampshire: Concord, March 9-10. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 23-26. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. _ 

North Carolina: Reciprocity. Raleigh, December. Examination. 
Raleigh, June 19. Sec., Dr. William D. James, The Hamlet Hospital, 
Hamlet. 

North Dakota; Grand Forks, Jan. 3-6. Sec., Dr. G. M. Williamson, 
4H S. Third St., Grand Forks. . . ^ tv nr 

Ohio: Columbus, Dec, 7-9. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma City, Nov. 30. Sec. of State, 
Hon. Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma Citj’, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon; Basic Science. Portland, Nov. 19. Sec., State Board of 
Higher Education, Mr, Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania: Philadelphia, January. Sec., Board of Medical 

Education and Licensure, Dr. James A. Newpher, 400 Education Bldg., 
Harrisburg. 

South Carolina: Columbia, Nov. 8. Sec., Dr. A. Earle Boozer, 505 
Saluda Ave., Columbia. . , _ . 

South Dakota: Pierre, Jan. 17-18. Director of Medical Licensure, 
Dr. B. A. Dyar, State Board of Health, Pierre. 

^ Texas: Houston, Nov. 14-16. Sec., Dr. T. J. Crowe, 918-20 Mercantile 
Bldg., Dallas. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. W. Scott Nay, Underhill. 

Virginia: Richmond. Dec. 14-16. See., Dr. J. W. Preston. 30kS 
Franklin Road, Roanoke. , , 

West Virginia: Bluefield, Oct. 31-Nov. 2. See.. Public Health 
Council, Dr. Arthur E. ^IcCliie, State Capitol, Charleston. _ - „ , 

^ Wisconsin: Basic Science. Milwaukee, Dec. 3. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Jlilwaukce. Medical. Madison. Jan. 
10-14. Sec., Dr. Henry J. Gramling. 2203 S. Layton Blvd., Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, October 22, page 1587. 


Pennsylvania July Examination 
Dr. James A. Nc\Yphcr, secretary, State Board of Medical 
Education and Licensure, reports the examination held at Phila- 
delphia and Pittsburgh, July 5-9, 193S. Four hundred and ninety 
candidates were examined, 487 of whom passed and three failed. 
The following schools were represented: 


School ■ passed 

College of Medical Evangelists 

Manlord University School of Medicine. ...•••• • 
licorpe ashington Universitv School of Medicine 
v.rorpctown University School’ of Medicine. , (1936) 
mvard Lniversity (Tollege of Medicine 


Y’car 

Number 

Grad. 

Passed 

....(193S) 

1 

....(1937) 

1 

..(1937, 8) 


(1937. 14) 

15 

..(1937. 3) 

o 


University of Georgia School of Medicine (1933) 1 

Loyola University School of Medicine (1937), (1938,5) 6 j 

Rush Medical College (1936), (1937, 3) 4 

State University of Iowa College of Medicine (1937, 2) 2 

University of Kansas School of Medicine... (1928) 1 

University of Louisville School of Medicine (1937) 1 

Johns Hopkins University School of Jledicine. . (1936), (1937) 2 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1937, 6) 6 

Harvard University Medical School (1936,3), (1937,2) 5 

St. Louis University School of .^ledicine (1937, 5) 5 

Washington University School of Medicine (1937, 2) 2 

Columbia Univ. College of Phys. and Surgeons (1935), (1936) 2 

Cornell University Medical College (1937) 1 

New York University College of Jledicine (1937) 1 

Duke University School of Medicine (1936), (1937) 2 

Eclectic Medical College, Cincinnati (1936), (1937,2) 3 

University of Cincinnati College of Medicine (1938) 1 

Western Reserve Univ. School of Medicine. . (1936), (1937, 2) 3 

University of Oregon Medical School (1936) 1 

Hahnemann Medical College and Hospital of -Phila- 
delphia (1936, 3), (1937, 69) 72 

Jefferson Medical College of Philadelphia 

(1935,2), (1936,19), (1937, 65) 86 

Temple Univ. School of Jled. , . (1933), (1936,11), (1937,56) 68 

Univ. of Pennsylvania School of Jled. . . (1936, 39), (1937, 44) 83 

University of Pittsburgh School of Medicine (1937,60) 60 

Woman’s Med. College of Penna. . . (1935), (1936. 2), (1937, 9) 12 

Medical College of the State of South Carolina. (1936), (1937) 2 

Baylor University College of Medicine.;. (1937) 1 

University of Texas School of ^ledicine (1936) 1 

!Medical College of Virginia (1937,4) .4 

Dalhousie University Faculty of Medicine (1937) 1 

University of Toronto Faculty of Medicine (1929) 1 

McGill XJniv. Faculty of Medicine. . (1931). (1934), (1937) 3 

Medizinische Fakultat der Univ. Wien. . (1936, 3), (1937, 3) 6 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 

England _ (1927), (1936) 2 

Ludwig-Maximilians-Universitat Medizinische Fakultnt, 

Munchen (1923), (1936), (1937) 3 

Universitat Rostock Medizinische Fakultnt (1924) 1 

Regia Universila degli Studi di Roma. Facolta di 
Medicina e — •“ j 

Licentiate of 
Royal Collej 

Royal Faculty of Physicians and Surgeons, Glasgow. . (1936) 1 

University of Glasgow Medical Faculty (1933) 1 

Universitat Basel Medizinische Fakultdt (1935) 1 

« . pAiLTD Vear Number 

School FAILED 

Hahnemann Med. College and Hospital of Philadelphia. . (1937) 1 

University of Pennsylvania School of Medicine (1936) 1 

Regia Universita degli Studi di Roma. Facoltd di 

Medicina c Chirurgia (1936) 1 

Forty-three physicians were iicensed by reciprocity and nine 
physicians were iicensed by endorsement from February 18 
through September 12. The following schools were repre- 
sented : 

School LICEN-SED BY RECIEROCITV 

Georgetown University School of Medicine..... (1934) New Jersey 

Loyola University School of Medicine (1935) Indiana, 

New York 

Northwestern University Medical School (1928) Michigan 

(1930) Iowa 

Rush Medical College (1936) Illinois 

University of Illinois College of * Illinois 

State University of Iowa College ' low.n 

University of Kansas School of ' . Kansas 

Johns Hopkins University Schoo “ Maryland 

University of Jlaryland School < 

lege of Physicians and Surgeons (1929) Ohio, (1937) Maryland 

University of Minnesota Medical School (1933) Minnesota 

University of Nebraska College of Medicine (1920) New York 

(1928) JIassachusetts * 

Columbia Univ. College of Physicians and Surgeons .. (1932) New York 
New York Homeopathic Med. Col. and Flower no«p..(192S) New York 

Syracuse University College of ilcdicine (1928), (1934) Ncav York 

University of Cincinnati College of Medicine (1934) Ohio 

Western Reserve University School of Medicine (1934) Ohio 

Hahnemann Medical College and Hospital of Phila- 
delphia (1934) Maryland, (1932), (1937) New Jersey 

Jefferson Medical College of Philadelphia (1931) N. Carolina 

(1934) Ohio, (1917). (1932), (1936,2) (1937) New Jersey 

Temple University School of Metlicine (1932) California 

(1934) New Jersey, (1936) Connecticut, Utah 

University of Pennsylvania School of Medicine (1931) Delaware 

(1932) New Jersey, (1934) New York * 

Medical College of the State of South Carolina (1934) .S. Carolina 

Medical College of Virginia (1930) N. CaroIin.a 

University of Virginia Department of Medicine 0903) New ler^cv 

(1936) West Virginia ' 

Year Endorsement 


LICF..VSED RV rXDOR^LMEXT 


Grad. 


of 

B. M. Ex. 
B. M. Ex. 
B. M. Ex. 


School 

College of Metlical *' ‘ 

University cf Michii " 

Duke University Sell ■ 

TciTcrson Medical College cf j'hiladclpl-ia 

<1932), (1934), (I937)N. B. M. Et. 

Temple Vniver*ity Schof-1 of Medicine n935)N. It. M. Kx. 

Unix-ersity of Pcnns>lvania Seb-'icd cf Medicine (I931)N. B. m! K^* 

Woman’s Medical CcHegc cf Penn’j Ivr.nia (1935)N. B. m! 
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EXAMINATION AND LICENSURE 


Jot>, A. 5!. 

Oct, ;J, [ 


Maryland June Examination 
Dr. John T. O’Mara, secretary, Board of Medical Examiners 
of Maryland, reports the written examination held at Baltimore, 
June 21-24, 1938. The examination covered nine subjects and 
inciitdcd niiicty questions. An average of 75 per cent was 
recpiired to pass. One hundred and ninety-five candidates were 
examined, 179 of whom passed and sixteen failed. The follow- 
ing sebool.s were represented : 


SdjDol 


TASSRO 


Venr 

University of Southern Cnlifornin School of Medicine. .. 0938) 

Yr\le UnivetMty School of Medicine <i93fi) 

George Wnshington University School of ^fcdicitic 0937) 

8x1, SJ.5, 0938) 81.3, ^AA, 85, 90.3 

Georgetown University School of Medicine ,..fI938) 

Howard University College of MccKctnc x 1938) 

I.oyob University School of Medicine (19.38) 

Kush Medical CoHcpe- (1937) 

School of Medicine of the Division of Uiologicnl Sciences, 0937) 

Johns Ttopkins Univerjtiy School of Medicine ....(193-}) 

(1935) 81.4. (1937) 78. 81.1. 85. 85. «%. 89. (1038) 

79. 79.5, 80. SO. SI, Si, Si, Si.l. 83. 83. 8.3, 83, 83, 

83.1, 83.2, 83.5, 84. 84, 84, 84.1, 84.2, 84. S. 85, 85. 

S5, S5. 85.1, 85.1. 85.4, 86, 86. 86.2. 86.3, 86.5, 86.5. 

86.5, 87, 87, 87.1, 87.2, 87.4, 87.6, 88, 88, 88.1, 88.2. 

88.5. 88.6, 88.6, 89, 89.2, 89.3, S9.6, 90.1, 91. 91.2, 

91.3, 92.3 

Univer.‘?ity of Itlaryinnd School of Mtxlieinc ami College 

of Physicians and Surgeons. ... (1937) 

84, (1938) 78.4, 80, 80, 80, 80.3, 80.5. fil. 81. 81.2, 

82, 82, 82, 82. 82.4, S3, 83, 83.2, SX3, S3A. S3A, 84. 

84, 84. 84, 84.3, 84.5, 84.6. 85. 85. 85.1. 85.4. 85.5. 

86, 86, 86.2, S6.i, 86.4, 86.4, 87, 87, 87, 87, S7.1, 87.1. 

87.2, 87.4, 87.5, 87.6, 88, 88, 88.1, 88.2, 88.2, 88xx1, 

89, 89, 89, 89.1, S9.3, 89.4, 90.1, 90.3, 90.4, 90.4. 90.5, 

91, 91, 91, 9U 92, 92.xl, 92,3, 94 

Tufts College Medical School. (1937) 

Ihuversity of ^tinnesota Medical School 

Cornell University Medical (College 

hong Isl.and College of Medicine (193f») 

University of Rochester School of Medicine. . , . 

University of Okhahom.n School of Medicine ..(19,1S) 

JefTevson Medical College of Philadelphia (1937) 

Temple Univcr.sity School of Medicine ...(1937) 

University of Pennsylvania School of Medicine (1937) 

University of Virginia Department of Medicine (1934) 

University of Wi.sconsin Medical School... 0935) 

Kherhanl • Karls • Universitat Mc<Iizinische FakuUat, 

Tilhingen (1936) 

FricdrichAVilUclms-Univcrsitiit Mcdizinische Fafcukat, 

Hcrlin v: 0933) 

Johann Wolfgang Coclhe-Universitat Medizinische Fakid* 

tat, Frankfurt-anvMain (1924) 

Regia UnivcrsitA degli Studi di Bologna. Facolt^ Oi 

Mcdidna c Chirtirgia ......0935) 80.5, 

Regia Universita degli Stwdi dl Roma. FacoUa di >fcdi* 

dna € Chirufgia...,. 0935) 77, 0936) 77,3, 77.4, 

Regia Universita di Napoli F*acoUd di Jtfedicina c 

Chirorgia (1936) 

UniversUe <le Geneve FacuUe dc 3tcdcci«e (1936) 


Per 

Cent 

87 

88 

82.2, 


89.2 

8S 

84. S 

87.5 

87.1 

87.6, 


78.7, 


...(1937) 

85.3 

...(193*) 

87.4 

...< 19.18) 

82.S 

. ..(193f.) 

79 

...(1914) 80, 

85 

.,.(19.38) 

84 


84.1 

85.5 

83 

81 

81 


85.6 


79.5 


84.5 


S2.3 


82 


81 

79.1 


School 


FAIl.ED 


Year 

Grad. 


George Washington University School of Medicine 


.0937) 


^Iciiarry Medical College 0938) 




I([edmtiCschc Akadeir* 

Universitiit Rostock 
Regia Univcr.sha deg 

Chirurgia . • • / * • • • j • * • • • • • *,.♦ 

Regia Universita degh SUuU di Catama. 

ChirwTRta ............. • • • • • • « 

Regia Universita degh StmU di Firenze. 
Chirurgia 

Regia Universita degU Studi di Jfessijjn. 

Chirurgia :/ ' 

Regia Universita degli Studi di Roma. 
Cliiriirgia 


(1932) 
0928) 

di iMcdicina e 

...0937, 3) 

FacoUd di 3ledtcina c 

(1936) 

Facoltd til jlfedicina e 

(1932) 

Facolta di jVfcdicina e 

(1936) 

FacoUii di Medicina e 

0936) 


Regia UniWrkti di Napoli Facolta di Medicina e Chirurgia. .. .(1935, 2), 


UnVv”tuiit Basel Me&mische (193<5) 

Universitat Zurich Jtcdmmsche FahuIUt I 


.(1937) 


Twenty-tlwee physicians were licensed by reciprocity and • 
oi-rht nhysicians were licensed by endorsement from January 20 . 
through July 29. The following schools were represented ; 

Year Reciprocity 

LICENSED.BV.nECXrROCnV - - 


School 

College of Mcdic.'vt F . . 

Georgetown Universi 


Gra<!. with 

,(3925) - California 

(3935) Dist. Colwm. 

nemietrWcdic.a! Colhii^. i ! i ;U916) IIlEois 

Sbo coiicKe of ■ nunoi., 

TViirtltwcstern University Jtcdieal (1934), (1936) Illinois 

■Rush Medical College. . Xf '{iri’n, (1930) Illinois 

University of ....(1953) N. Carolina 

T-f...., TTetnl'tnR umVCTS«> CoUcgC 




Univcriiify . 

of Physicians and 
St. Umtis Umvers'jty^ 
Washington Umvefsu 


fio'if*') jf. Carolina 
I Penna. 
Missouri 


Temple Univcr<.ity School of Medicine. (192$), (j9J3) 

University of Pennsylvania School of Medicine.. ...,.( 19 ) 0 ) 

Raylor University College of Sfcdicine x...,...,(t93Q) i 

Univcr.sity of Texas ScWl of Medicine...... ..(1^6) 7i 

M cfheal ^ College ^ of Virginia .......... ..... , (1933) Yirj 

University of Virginia Department of Medicine (1934) Vir? 

University of Toronto Faculty of Medicine...’ (1930) Xntl 

LcopoM-Franzcns-Univcrsilat Medizinische Fahuhat, 

InmJjruck (1^36) Mr) 

J. 1 CE^' 5 F,D BY ESDOaSEMENT 

College of Medical 
Yale University Scl 
Georgetown Univers 
irnivcrsity of Louis* 

Johns Hopkins Univ '■ 

University of Okhalu 
Temple University S 


National Board of Medical Examiners 
TJic Nationai Board of Jvledicai Examiners reports tbt 
certificate was awarded to 5l7 applicants who were succe;; 
in the e.vaniinations m Part III held during June and J 
3938. The following: schools were represented: 

Year Nfls 

School n. 

University <*-* • (1936) 

College of- ^ ?! 

Stanford University School of Medicine. \ 

I’uiversily of CaUfornin Medical School.... (1937, 2), {|9Jb; 
Univer.sjty of Southern California School of s 

Univ. of Colorado School of Med.. . (1935), (1936, 3), (1937, ) 

Yale University School of Medicine., « 
(1932). (1933,2), (1934), (1^.3) 0936 !()). 0^ 
George Washington Univ, School of Med. (1936,4), (193 , / 
(I»Tgc.uiv«U,.ivgr.i,xSctol^c|^M 5 diciuc.^ « 

Howard University College of Medicine. .....•(l9J4), ( Z‘'Pt , 

Emory University School of Koi?’?) 2 

University of Georgia School of Medicine..., i 

Loyoh University School of/''’’ ’ 10 

Northwestern University Mcc jO 

Rush Medical College,.., ••• ,,y,y u, f 

School of Med. of the Division ui j>Ji>iugicaJ *cienus j 

University of Illinois College of •L*o5^\“/I037.2) ^ 

State Univ. of Iowa College of ^Mcdicme. , (1936), 3 

University of Kansas School of Medicine. •••*1 - - $ 

Tulnnc Univ. of Louisiana ScUmI of Med. (J936, -)f I 9 ^ a 
Tohn Hopkins Univ. School of Med. /1934), (1935, 2 ), 

Boslon University School ^nf^iMicme. J 

Tufts ColIcBO Afedtol Sf?^ij;Yl 933 )Vu 93 fi:sF««:.f» 

University of Michifian Mctlicai School 7'. (1937) ' 

Wayne University Ciollege of Memcme. . . . . . • 

University of Minnesota ^ 

St. Louis University School . . s 

Washington University SchoM 

University of 1 1^1 

Albany Medical C 3 

Columbia Univers . . vxzou, x;/, h-;; ' A 3 ^ 

cSfvniEXI^ci{i^^Ca9?Iha93S), (1936, J 

Medical Collego . . . . • c’\V,j;rVn'e (l' 936 , 2 ), (1937, 31 j 

New Yorfc University Co kse of ’ \ ( 5936 , 2), (1937 

Syroctise University College of ( 1932 ), ( 936 , 

University of Buffalo Seboo! »/ "'Sdne 

University of RiKhester School j5 

Duke University School^of^ Jfedie ^ ) , 

Western Reserve University ’School ' I , 

University of Oklahoma School .ftW-tl , 

University of Oregon J^Iedicai j 

Hahnemann ^fed. College 5 ”“ - ^ 

Jefferson Medical College of U ^ 

Temiiie University School o' ■ . . ) 

Univ. of Pennsylvania School ^ , ■_ . . ■ 2 

Woman’s Medical !,■ ■ ■ fi<n7) i 

Medical Coliette of the State c . ■ ( , 

Jleharry Medieil nf" Medicine \’"/dv S) t 

o 1 ^IrmSu cSieg/of 6 

Medic.al College of _V ■ ■ ... .■^/lo))) ; 

Marquette University : .-.ilj 2 ) t 

University of Manilot - Medicine ' (19’37> ■ ; 

Dalliotisie University r acui > Medicine ',\"rio17 -•) 1 

University of Toromo FfeiiUy of^,__..., ,TiOir.,,U. } 

McGill University Kreidty , .. .... , > 

Mcdizinisciie PafcuUat dcr yJ , 

West China Union Umvers ■ p ■ Pacolta "‘,, 935 ) . 

Regia Universiti . degli Studi di_ r ! 

Medicina e U * ' Ytv of Medici^f 

University of Edinburgh Faculty ot 
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Book Notices 

The Culture of Organs. By Alexis Carrel and Charles A. Lindbergh. 
■ )lh. Price, $4.50. Pp. 221, with 110 Illustrations. New York: Paul 
Hoeber, Inc., 1938. 

This book illustrates the advances that may be expected in 
;dicine when ample research funds make possible the col- 
ooration on a single research project of experts in many 
(ferent fields. The technic of cultivation of whole organs 
the Lindbergh pump is described in detail, and the results 
some of the cultures of whole organs are described and 
ustrated as proof of the efficiency of the method. The 
■scription of the construction, principle, manner of assembly, 
spection and operation of the apparatus are by Charles A. 
: 1 ■:;'.;indbergh. The description of the perfusing mediums, the 
r -eparation of operating material and antiseptic solutions are 
' ' ‘ )rrowed from the book by R. C. Parker, Methods of Tissue 
' ' ulture (New York, Paul C. Hoeber, Inc., 1938). The intro- 
~jction and chapters on preparation of organs and anatomic 

igions and on behavior of organs outside the body and the 

Dnclusions are by Alexis Carrel. 

The principle of the method is the forcing of a pulsating 
.ream of sterile perfusion medium through the artery of the 

■ xcised organ and out through the veins by pulsating gas 
. ressure. The sterile fluid is filtered through platinum filters 

j - ud sand and returns through an equalization chamber to the 

■ eservoir chamber of the perfusion pump, from which it is 

umped again through the organ. The apparatus used is 

lechanically ingenious but extremely complex and, in its 
resent state of perfection, obviously expensive to construct 
.nd practical to operate only when the collaboration of a highly 

. killed surgical team, mechanic, glass blower, biochemist and 
echnician is possible. The authors give credit to fourteen 

- killed assistants in the preface of the book. The apparatus 
lermits control of systolic and diastolic pressures, pulsation 

■■ 'ates and maintenance of sterility during continuous circulation 
of as much as 400 cc. of perfusion medium over prolonged 

■ jeriods. The apparatus as now constructed will permit per- 
. tusion of a 200 mg. organ for as long as a week and as a 

result of changing organs from one perfusion pump to another 

• a few organs have been kept alive in part for as long as from 

• thirty to forty days. Most of the work has been done on 

cat thyroid tissue, but cat ovaries and testes, the hind leg of 

.a guinea pig fetus, and various other small organs from cats, 
„ chickens and rabbits have also been cultured, as well as small 
_ ' fragments of human thyroid. The illustrations consist of photo- 
graphs and diagrams of the apparatus, and black and white 
..reproductions of photomicrographs of the tissues cultured and 

• their controls. It is well printed and bound but, unfortunately, 

lacks an index. It should prove indispensable to any one 

to repeat the authors’ work, of value to any one doing 
, , ' tissue cultures, and of great interest to physicians and scien- 
. , lists who are interested in the fundamental problems of the 
T'. nature and functions of living tissue. 

The meticulous attention to detail evidenced throughout the 
' book illustrates again the truth in the adage that “genius 
■ means an infinite capacity for taking pains.” 

. Die "postvaccinalc Encephalitis” nach amtiichen Ssterrelchischen Oaten. 
^ ton Dr. Marins Kaiser, Jllnisterlalrat Im Bundcsmlnlstcrlura fUr sozinic 
■•■ I. t crnalUinp, imd Hofrat Dr. Julius Zappert, Unlrersitiitsprofcssor In Wien. 
, I.iper. Price, 4.S0 marks. Pp. 07. Vienna; Julius Sprincer, 193S. 

, , This monograph is crowded with interesting epidemiologic 
::y and clinical observations. In 1801 and 1802 the official reports 
' r , for Bobemia listed in a series of 10,090 vaccinations thirty-five 

- ^oscs of a central nervous system disease which today would be 
' . ' diagnosed as postvaccinal encephalitis. Between 1925 and 1935 

•■40 cases of this complication with a mortality of seventy-three 
. . (30.4 per cent) were diagnosed in .-Vustria. Although the 
( ■ malady had reached a low level in England and the Netherland.s 
forty c.ascs were seen in 1933- It is noteworthy that the sus- 
. ^^Pf'bility for this complicatit/i is low during the first five yc.ars 
?! despite the large numfcer of vaccinations. It reached its 
:■ I . ugliest incidence in the age groups 7 to 9. A greater liability 
of the females is shown in the relationship of 113 nmlcs to 127 
cmalcs. A seasonal predominance during May to July with a 


peculiar regional frequency for e.xample in the Tyrol suggests 
a “locality factor” which may or may not be related to other 
postinfectional or primary forms of encephalitis. The authors 
could find no connection between the degree of the vaccinal reac- 
tion and the development of the complication. In fact, they 
believe that the disposition of the vaccinated and not the quality 
of the vaccine lymph is of importance. Neurotropic properties 
were not demonstrable in the Austrian vaccinia. The “incuba- 
tion time” — ^the period which elapsed between the vaccination 
and the symptoms of encephalitis — averaged 10.8 days. Pre- 
dominantly an encephalitic process proved clinically and by 
forty-five carefully conducted necropsies, meningitic, myelitic 
and even bulbar types have been observed. Causal treatment 
w'ith convalescent serum has been tried but no definite data are 
recorded. Under prophylaxis, the primary vaccination during 
the first year of life receives special emphasis. 

A History of Dentistry. By Arthur Ward Lufkin, D.D.S., Assistant 
Professor of Dental History In the Collece of Dentistry, University of 
Southern California, Los Angeles. Cloth. Price. $2.73. Pp. 255, with 
90 Illustrations. Philadelphia : Lea & Fehlger, 193S. 

The best chapter of this history is the first one, on the 
antiquity of dental disease, included in the section devoted to 
the first era, which covers the period up to the time of the 
Arabian invasion of Europe. Scant sixteen pages are devoted 
to the second era, entitled the Dark Ages. This is unfortu- 
nate, as herein is laid the foundation for the modern period, 
or third era. The material for this last period is assembled 
in three chief portions, entitled France, Great Britain and 
the United States. In these chapters too much attention is 
paid to legislation and education. The text is arranged for 
the most part in the form of short encyclopedic paragraphs 
and without much continuity of thought. The point of view 
of the last chapter, on the crystallization of a new concept of 
dentistry, is narrow and should either be eliminated or greatly 
modified. The author assumes that his readers will have a 
background inadequate to orient dental history with world 
history and therefore from time to time inserts material of 
a general character. The compilation of facts, data and biblio- 
graphic material apparently has been done with great care, as 
no noteworthy errors have been detected. It would seem that 
the author has missed a real opportunity to supply a greatly 
needed, condensed but adequate history of dentistry for use 
in schools and by persons interested in dentistry and its 
background. 

Traits de pharmacic chimique. Tar P. Lcbe.iu, professour .4 la PaculliS 
(Ic pharmacic de Paris, ct G. Courtols, assistant il In Pncultu rtc pliar- 
macic de Paris. Tonic I; ChImIe mlncr.ilc ct clilnilo orenninue (Scrlc 
acycllquc). Tome H; Clilmlo org.inlque. Fascicule I: Series cycllquo ct 
terpenique, derives azotes acycllqucs ct cycliquc.s, \ltnmlucs ct horinoncs. 
composes organo-minernux : .scrlc Iicterocycllquc. mallcrc.s colorautcs, 
alcaloTdcs, glycosides et alhunilnoldcs. Fascicule 11 : Seric Ii$tcrocycllquei 
maticres colorantcs, alcnloides, glucosldcs ct alhunilnoldcs. Second 
edition. Cloth. Price. Tome I, 230 francs; Tome II (2 fascicules), 4C0 
francs. Pp. I,20C; 1,0C3; 1,001. Paris: JInsson & Cle, 1938. 

In spite of the size of this work the authors say it remain's 
both a lc.xt and a reference book; that the student may find 
in the heads of chapters .and in the principal articles all that 
corresponds to the program of instruction in chemical phar- 
macy given by the Faculty of Pharmacy in Paris. 

The object of chemical pharmacy is the study of chemical 
elements and compounds used in therapeutics. The student 
should have adequate knowledge concerning their manufacture, 
origin of primary materials, process of preparation and national 
production. To show the rapid growth of chemical pharmacy 
they point out that the French Codex in 1837 contained 187 
medical chemicals (galenicals excluded) while in 1937 it con- 
tains 355 and the cxtrapharmacopcial products in use number 
more than 2,000. 

Volume I deals with inorganic, and the acyclic scries of 
organic, chemistry. Commencing with hydrofluoric acid, which 
is described rather fully, the authors list sixteen fluorides and 
give their solubilities and the pn of their saturated solutions. 
For the usages of sodium fluoride they say "It is used for the 
lavage of wounds, as a surgic.al antiseptic, for lavage of the 
bladder (1 in 500) and in obstetrics (1 in 600).” In discussing 
tin they say “Tin in the form of a powder is indicated as a 
vermifuge in dose of 10 to 15 grains." The pharmncoIn,gy, 
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which is a secondary object, is definitely a weakness of the 
work. Under mercury, the addition of the metal itself, sixteen 
inorganic combinations and more than twenty of its organic 
compounds are described, and perhaps as many more organic 
compounds under the corresponding anions. This explains why 
the work is voluminous without the subjects being treated 
e.xtensively. The acyclic series is rather fully described in 
the order usual in chemical textbooks. The whole volume has 
been carefully read and a list of errors (which arc few) is 
given with corrections. 

Volume II is divided into two parts: Part I deals with 
medicaments furnished by the cyclic scries and tcrpcncs, nitro- 
gen derivatives acyclic and cyclic, and organic combinations 
with minerals. Vitamins and hormones arc included in this 
part. As an indication of the inclusivcness of this work, they 
discuss the following salicylates: Na, Li, Mg, Zn, Cd, A1 
(basic), Hg (basic), Bi (basic), Ti (basic). The therapeutic 
uses of these are given. In addition to these they say that 
some therapeutic uses of the following have been established, 
for which they give the chemical formulas and solubility in 
water; K, NH,, Ca, Ba, Fc, Ur, Pb and Cu. Part 2 includes 
medicaments furnished by the heterocyclic series, coloring 
matters, alkaloids, glucosidcs and albuminoids. 

From the medical point of view it is deplorable that chemists 
and pharmacists feel they must include so many drugs of 
questionable value and that arc quite unncccssao'. Vet the 
practicing physicians are to blame. If physicians paid more 
attention and limited themselves to oflicial or accepted drugs, 
pharmacy would be less onerous and <|uite as valuable. One 
gets the definite impression from this work that French chem- 
istry and pharmacy arc far superior to French pharmacology. 
Chemists and pharmacists accept statements of therapeutic uses 
that pharmacologists would reject as based on insufficient evi- 
dence. Again the inclusion of such therapeutic uses in a book 
on chemical pharmacy by prominent authors is accepted by 
many physicians and acts as a vicious circle to perpetuate the 
use of many drugs of little or no value. 

As a reference book in medical chemistry, this work is 
reliable and has considerable value; but for American workers 
it is not indispensable. The references are numerous but not 
complete; the authors state frankly that this is a task almost 
impossible to realize. As a te.xtbook it seems too voluminous 
for chemical pharmacy alone, yet it contains much extratopical 
matter that is decidedly valuable for general information and 
education. The student who masters its contents in a passable 
degree must have a wide knowledge of chemical pharmacy. 


siOn is particularly recommended to dermatologis 
who have occasion to treat superficial Ufyst 
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Central Narcotics IntelllBence Bureau. Esyotian «lil S' 

Report for the Year 1937. Paper. Price P. T. 10. r-P 

trntlons. Biiliiq. Cairo: Govt. Press, 1938. fit 

The first four chapters of this report deal ^ jppreherA' 
of the application of new narcotic Ja^s jjjjt 

and punishment of traffickers in °P^^. quantity oi 

Fundamentals of Biochemistry with Laboratory Experiments. By Carl Many case reports are given nationalitiei \ 

L. -V. Schmidt, JI.S., Ph.D., Professor of Biochemistry, University of ’ — — ‘“'1 names ana tnc , 


California, and Frank Worthington Allen, Ph.D., Instructor In Biochem- 
istry, University of California. Cloth. Price, $3. Pp. 388, with 29 
illustrations, ifew York & London; McGraw-Hill Book Company, Inc., 
1938. 


As indicated in the title, this is a combination of textbook 
and laboratory manual. Naturally, considerable abbreviation is 
necessary to cover the subject matter in a book of this size. 
This is rather unfortunate, because the treatment of the discus- 
sions and laboratory instructions are frequently so condensed 
that the student no doubt is either forced to consult other text- 
books or to repeat experiments in order to obtain correct results. 
The order of presentation appears irregular in part; thus, 
neutrality regulations in the body, enzymes, mineral metabolism, 
vitamins and the chemistry and functions of the endocrine secre- 
tions are discussed before the chemistry of the lipids, carbo- 
hydrates and proteins is considered. The chemistry of these cell 
constituents is discussed briefly and in an elementary manner 
and the laboratory treatment is equally condensed. Although 
the discussions on hydrogen ion concentration and neutrality 
regulation in the body are well presented, the experimental pro- 
cedures for the measurement of hydrogen ion concentration and 
nf alkali reserve in plasma are not adequately described The 
mod rn maLmetric methods are not referred to In the dis- 
the effect of traces of carbonate in the titration of 
cussion on l,vdrnxide bv standard hydrochloric acid it is 

standard so lu y - j jl, phenolphthalein when 

stated that the produced by the carbonate ion. 

Whrnofsfy it is due to the hydrolytic dissociation of the sodium 
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and opium poppies within Egypt- ^ 


It appears that Egypt’s problem will be a di c 
of the fact that most of the - 

its sources to its several destinations t^_^^ this <ltfe 
Canal, and the danger of smuggling por 
Egypt while en route constitutes a ^ severe . 

Egypt. There follow reports on | reduction 

tries in the treatment of addiction and 
national traffic in opium and hastoh. w 
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carbonate into sodium, bicarbonate and hydroxyl ions: t; 
difficult to explain why so unimportant a reagent as Bide;! 
solution is described and used but no mention made of Ftfc'i 
solution, furfural reactions, imidazol reactions, ninhydrin,ii,A 
amino acid reactions and the detection of phenols ar.d hr:- 
globin. On the other hand the laboratory instructions tniiin: 
more than usual the physiologic type of experiments, ran c 
wliich are good but which can be satisfactoiy only sda id 
conducted and of necessity therefore time consuming. Tlefii 
closes with a valuable chapter on dietary data and ilhte'e 
problems in biochemistry. 


An Introduction to Dermatology, with a Chapter on the Tturi ri 
Technique of X-Ray and Radium Therapy. By E. H. MoIe!«aS,H. 
CIi.M., Lecturer in Diseases of the Skin, University ot Sjdntj. 1.' 
word by Professor Josef Jadassohn. Cloth. Price, 25s. Pp.Sh.vt’in 
Illustrations. London : J*. & A, Churchill, Ltd., 1337 . 


Molesworlli’s textbook opens with a foreword by tit h’ 
Prof, jbsef Jadassohn, and the influence of his teaclib; 
noted in the text. The discussion on allergic diseases ectr.'S 
eczema, occupational diseases, urticaria and purpura. Ha' 
also a discussion of sensitization and desensitiafiw i- 
remarks on cutaneous testing, including patch testing^f" 
entire section occupies fifty-seven pages. For some une^ir.- 
rcason the author includes urticaria pigmentosa 
general heading of allergic diseases. The remarks on 
ment of the various described dermatoses are consen-atnt r- 
practical. The book is well illustrated, but the P j**'®**'^,^ 
reproductions, on the whole, do not compare in e-Wt 
those in our better American te.xtbooks. 
tion treatment is excellent and contains the fruit o £ ^ ^ 
wide experience in the treatment of carcinoma o ■ y 


author lias attempted with considerable success 


condition occurring with great frequency ,i( 


simple physical problems of **^^^***1'”*',,, to tf-:’ 
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‘■'.le drug, and the source. It appears that India is the chief 
' "::ce of hashish, followed by Syria, and that China furnishes 

■ 'h of the opium. The bulk of the heroin seized could not 
' c raced to its source. 

■ . ' study of the incidence of addiction revealed greater nutn- 

■ •- near the Suez Canal and the Palestine frontier. Hashish 
‘■-ne drug of choice, followed by opium and heroin. Abun- 

tabular data give information on addicts and traffickers, 

• . . r characteristics, convictions, social effects, methods, adul- 

tion and profits. 

ilritional Physiology of the Adult Ruminant. By Ernest G. Ritzman, 
'.’''^arch Professor In Animal Nutrition, New Hampshire ABrlcultiiral 
^ ’iriraent Station, and Francis G, Benedict, Director, Nutrition Labora- 
■ Carnegie Institution of Washington, Carnegie Institution of Wash- 
-Sn Publication No, 494. Paper, Pp, 200, with 5 illustrations, 
'-'dungton, D. C., 1938. 

■' f 'his volume presents portions of the results of fifteen years 
' —cooperative research by the New Hampshire Agricultural 
•■.periment Station and the Nutrition Laboratory of the Car- 
-;-de Institution. A large number of observations are sum- 
. ..rized and discussed, providing a useful digest of current 
, ,_)wledge. Numbers of cows, steers, bulls, goats, sheep and 
ses were studied particularly from the point of view of 
exchange and diet utilization. The results are of prac- 
‘A1 as well as theoretical importance. One is impressed by 
■_ fragmentary knowledge of the physiology of domestic ani- 
' Is of economic importance, as compared with the more com- 
’■'■■de knowledge of dogs, cats, rabbits and rodents, which are 
1";; more usual laboratory animals. The need for more inten- 
e study of the farm animals is made apparent. Fragmentary 
-r'ta on urine, feces, heart rate, respiratory rate and body 
-.-mperature are given. 

^ standards for the Diagnosis and Treatment of Cancer. By the Execu* 

• ’3 Cancer Committee of the Iowa State Medical Society. Paper. Pp. 
.•'TH. Iowa City, Iowa: Athens Press, [n. d.]. 

'■'Admittedly for the purpose of reference on the part of the 
^ neral practitioner, the cancer manual developed by the Execu- 
Cancer Committee of the Iowa State Medical Society is 
^‘^■actical, clear and concise. After a brief introduction in which 
cooperation of medical and lay educational campaigns against 
' mcer is urged, the authors take up briefly some general con- 
derations. In this section, as throughout the manual, the 
:l*^nguage used is simple and avoids, so far as possible, com- 
icated terminology. This is, of course, a valuable charac- 
:ristic of the book from the point of view of the general 
T''ractitioncr. In cancer therapy as in most other branches of 
I' ledicine there is a tendency to develop specialists. Valuable 
the services of these highly trained men may be, there is also 
r^'eed of enlisting the support of the members of the profession 
r'dio cannot restrict their practice to the field of malignant 
-;5:.ro\vths. To the latter group the manual should be of great 
■ Assistance, for it presents for each location and type of cancer 
,^;lie early and late signs, the diagnosis and differential diagnosis, 
treatment and tlie prognosis. There are two brief appen- 
^dixes. The first deals with grades of malignancy as described 
the clinic and pathologic laboratory. The second is a dis- 
,.:mssion of radiation therapy, a valuable section for those who 
jjJcsirc to understand the simple major premises of this type of 
^-reatment. It would be splendid for cancer control for a copy 
3f the Iowa manual to be in the hands of every new alumnus 
our medical schools on graduation and on the desk of every 
A'Scneral practitioner in the country. 

' ^ ^l^nients du pronostic dans Ics maladies algues: Notes de pratique. 

A.-B. Marf.an, rrofcsscur honoiairc a la Faculle dc medccinc dc 
./laTls. Paper. Price, 20 francs. Pp. 77. Paris: Masson & CIc, 1938. 

.y Tiiis short treatise deals with practical clinical aids useful 
i'- for prognosis in the acute febrile illnesses. Typhoid, the pneu- 
nioiiias, diphtheria, scarlet fever, endocarditis, pericarditis and 
^'’meningitis are the diseases discussed. The book has little that 
IS new. Such signs as pulse rate and character, the appearance 
r 01 the longue, presence or absence of abdominal distention, and 
Quantity of urine arc the features stressed in discussion of 
' ni-cumonia and typhoid. Many of the prognostic signs mcn- 
/ lioned arc of little value now, owing to new modes of therapy 
/ y uch have altered the course of these diseases, as serum thcrap> 
■:' P'lcumonia or sulfanilamide in meningitis. 


Diagnostisch'therapeutlsche Technik fiir den Chirurgen. Von Dr. nied. 
Rudolf Geissendbrfer, I. Assistent der Chimrgischen UniversitiUs-KlInlk 
Breslau. Mit einem Geleitwort von Professor Dr. K. H. Bauer. Paper. 
Price, IG marks. Pp. 509, with 130 Illustrations. Leipzig: Johann 
Ambrosius Barth, 1937. 

This is a new book and is written for the use of surgical 
residents and interns in the surgical services in hospitals. It is 
a practical work, intended for daily use, and presents an abun- 
dance of useful information in compact form, in a volume of 
such size that it can easily be carried in the pocket. The 
material covered includes information on diagnosis, indications 
for surgical treatment, and preoperative and postoperative man- 
agement of the various surgical conditions. The diagnostic 
information includes and particularly presents the laboratory 
data on the urine and the blood, the x-ray appearances and the 
special diagnostic tests. The book is extremely practical and 
the material is strictly down to date, as is evidenced by the 
bibliography also, most of the references being to papers pub- 
lished since 1930. The author has succeeded in liis goal, wliicli 
was to present a work suitable as a textbook for the younger 
assistants, a welcome reference work for older surgeons, and 
a pocket sized book of reference for interns. 

Medical Relief In Michigan — A Study of the Experience in Ten 
Counties. By Nathan Sinai, Marguerite F. Hall, V. 31. Hogue, and 
Miriam Steep. Paper. Pp. 14G. Ann Arbor, hlichigan : Edwards 
Brothers, Inc., 1938. 

A detailed study of ten Michigan counties, based on a montli 
by month analysis of all reports and statements, presents a val- 
uable summary of many features of medical relief in Michigan. 
While the divergence of conditions and methods of administra- 
tion made it difficult to give results applicable to all the coun- 
ties, the tabulations of costs, services and all otlicr features 
should be helpful to any one seeking to develop plans for 
medical care for the indigent. The divergences were so wide 
that in several instances two counties were excluded, and many 
of the conclusions are based on eight counties only. For these 
eight counties the total calls per illness averaged 1.9. “The 
median cost per person on relief in the eight counties during 
1934” was §11.44. However, it is recognized that tlie records 
so tabulated did not actually include all costs, and tlierefore 
it is concluded that “if tlie total cost of medical relief, includ- 
ing all hospital care, is charged against the population on gen- 
eral relief, as a suggested method of estimating future costs,” 
the results would be the following table: 


Medical care (homes and offices) $ 3.01 

Medical care (hospitals) 3.88 

Hospital 6.40 

Dental care 

Nursing care 50 

Eye care 15 

Drugs 1.07 

Surgical appliances, etc 11 

Transportation 06 

Administration (10 per cent) 1.55 

Tot.il -. $17.09 


Step by Step in Sex Education. By Edith Hale Swift, M.D. Cloth. 
Price. $2. Pp. 207. New York: Macmillan Company, 1938. 

This is not just another hook attempting to gain the atten- 
tion of the doctor and the parent. It is an excellent work 
that will serve both parent and physician. The physician who 
wishes to have constantly at his dhow a valuable aid to give 
to the perplexed parent will find this volume ideally suited 
for that purpose. The parent who wishes to improve his 
technic in answering the ever •present questions of the child 
will find the answers to almost all the questions any child has 
ever asked. The hook is divided into three parts : the first 
deals with sex in childhood, the second with puberty and its 
manifestations; the third presents the sc.xual aspects of adoles- 
cence through and into the preparation for marriage. The 
author presents c.xcellciit arguments for early sc.x education. 
That sex education should be continuous is well brought out 
in the various steps. Not all children will ask tlie questions 
that the mythical Bert and Jane in this hook have asked, but 
the p.arcnt will find practically all the questions that children 
ask ingeniously and excellently, yet easily, e.xplaincd. It is 
not a book to give to the child but rather a tc.xt for father 
and motl’.cr. The adolescent will enjoy reading the hook for 
himself. 
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‘-“"5«"‘>''>erkulose bel Kinderit und Jusendllchcn: Ein 
Tn.r„ Tii , f Tubereulose und Konstitution. Von Professor Dr. Kurt 
^“^‘=f’'’'*'®se-KlnaerMlnnt Prlnzregent-Luitpold Schel- 
irf® Bolinlng. Paper. Price, 13.50 ni.irks. Pp. 

104, with 91 illustrations. Leipzig: Georg Thleme, 1938 


In this work tlie illustrations are mostly made from roentgeno- 
grams of chests. The authors have made an extensive study of 
tuberculosis among children and young adults. They call 
attention to the dangers of exposure to persons with open tuber- 
culosis with reference to the development of first infections. 
They report eighty-five deaths from tuberculosis in the entire 
group under their observation. Only four of these deaths 
occurred among children under the age of 12 years and only 
two under the age of 11 years. Thus, their experience with 
reference to mortality beginning with the development of adoles- 
cence and thereafter is very similar to that reported in this 
country. Much emphasis is placed on other factors than the 
tubercle bacillus with reference to the development of clinical 
disease in young adults, for example, such factors as constitution 
and color of hair. Although many will disagree with the 
author’s conclusions in this respect, the work is well worth 
reading since it contains a large amount of valuable data. 


SypblKs, Gonorrhea and the Public Healfh. By Kcls A. Nelson, B.S.. 
M.D., F.A.P.H.A., Director, Division of Genltolnfcctlous Diseases, The 
5fnssachuset(s Department of Public Health, and Gladys L. Crain, R.N., 
Epidemiologist, Division of Genltolnfcctlous Diseases, The Massachusetts 
Department of Public Health. Cloth. Price, $3, Pp. 359, with 9 illus- 
trations. New York : Macmillan Company. 1938. 

In the foreword the authors call attention to the fact that 
they have written this book for public health nurses, social 
workers and physicians. This idea has been carried out well 
in that the book contains much more technical information than 
the recent books on syphilis for the general lay reader. For 
this reason the volume is recommended highly not only to 
public health officials, both professional and lay, and to social 
service workers, but as a textbook for nurses and those who 
have more than a passing interest in the genito-infectious dis- 
eases, a term which the authors recommend. The technical 
features of the book are readily understandable and are couched 
in terms which are intelligible to the nonprofessional group. 
The authors give due credit for the source of the material 
and acknowledge the work of the Cooperative Clinical Group as 
a basis for the modern treatment of syphilis. The book is highly 
recommended as an authentic guide to those interested in the 
problem of syphilis and gonorrhea, both lay and professional 
workers, and it is of particular value to the lay group who 
work with patients having these diseases. The patient who 
is receiving treatment for syphilis would also find much of 
value in the book. 


Diseases of the Skin tor Practitioners and Students. By Georce Clinton 
Andrews, A.B., JI.D., Associate Protossor of DcrmatoloBy. College of 
Physicians and Surgeons, Columbia University, New Vorb. Second edi- 
tion. Cloth. Price, $10. Pp. 890, with 938 illustrations. Philadelphia 
& London; W. B. Saunders Company, 193s. 
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differential diagnosis between heredopatbies and malfonnatioi 
not due to germinal factors, determination of the time factor 
the origin of the malformation and tlie results of e.xperimenf; 
teratology. 11. Experiments on the embryo directed partkubrl 
towart influencing the development of the nasal apparatii 
111. the malformations and anomalies of the nose. IV Tl; 
malformations and anomalies of the nasopharynx. Despite tli 
complexity of the subject and the vast amount of material pre 
sented, the book is not difficult to read. To the research workc 
and the anatomist it should^ prove of inestimable value fo 
reference. To the laryngologist who still retains some intercs 
m embryology the book siiould provide interesting and valuabli 
reading, for nowhere else can he find as complete a story of tlii 
rarer anomalies which are occasionally encountered as in tlii: 
work. The illustrations are helpful and the bibliograpliy a 
veritable mine of information. 


Psychiatric: M«tlicale, physiologique et expSrimenlale: SemUoIojIt- 
tn6rapeutique. Par H. Baruk, Medecln cn chef de la Malson national 
cle Cliarenton. r,iper. Price. 220 francs. Pp. 827, with 123 Illustrations. 
Paris; Masson & Cle, 1938. 

This is not a fe.vtbook of psychiatry but a long personal report 
of the author’s researches, his interpretations of the psychoses 
and his methods of treatment and, finally, remarks on the organi- 
zation of psychopathic hospitals, particularly the National Hos- 
pital at Cliarenton, France, of which he is the physician in cliief. 
Baruk has done extensive work on catatonia, psychoses with 
brain tumors and exiierimental convulsions. These and other 
papers appear in the first part of this volume. Then follow 
clinical cases from his wards, with methods of study and treat- 
ment. In the latter part of the book historical material is 
introduced, particularly on Royer-Collard, Bayle, Esquirol and 
other French psychiatrists who have worked at Cliarenton. 
Finally, the author gives some details regarding hospital admin- 
istration. The book is well written and illustrated. The voluine 
should be read by all physicians caring for patients with mental 
disorders. The account of Cliarenton will be appreciated by 
medical historians. 

Agostino Bassi in the History of Medical Tlioughi— A. Bjssi «nil U 
Pasteur— The Contagium Vlvum Theory Throughout the CwurKs- 
Aspects and Considerations. By Giovanni P. Arcierl, M.D. Paper res 
before the illedicat Sioif of llic Parkivay Hospital In New York at J 
meeting of February 23, 1938. Preface by Prof. Cesare FriiBonl. Paper- 
Pp. 30, ivlIJi porlr.'ills. New Tori: City; Vigo Press, 1938. 

The main purpose of this brief historical sketch is to for- 
ward the thesis that Spallanzani, Acerbi, Valli and especially 
Bassi were more important founders of the science of micro- 
biology than were Pasteur or Koch. While some facts con 
cerning their contributions, especially those of Bassi, are 
certainly not appreciated, the tendency to belittle the contribu- 
tions of Pasteur, Koch and others is to be deplored and no 
in keeping with the true scientific spirit. The anther Ms, 
nevertheless, contributed some interesting facts of hisloric.i 
importance to the subject. 


This is an e-xcellent readable treatise on dermatology with 
numerous superb illustrations. There is a chapter on derma- 
toses due to vitamin deficiency, and the chapter on roentgen 
rays is excellently done and contains a wealth of practical and 
technical information. This chapter together with the one on 
radium and radon should be read by all dermatologists and 
by those who may use these agents in dermatologic therapy. 
The discussions on treatment are replete with prescriptions to 
aid the general practitioner in his attempt to treat cutaneous 
diseases. 


Die Missbildungcn und Anomalien der Nase und des Nasenrachenraumes. 
van Dr B'aither Stupka, Privatdozent fttr Oto-Blilno-Laryngologle an der 
umversitUt f Innsbruck. Paper. Price, 30 marks. Pp. 310, with 
1?^ mustrations. Vienna: Julius Springer. 1938. 

TLrrn have been few books in recent years on congenital 

worris therefore most timely. The author has made a 
y IS subject and has painstakingly combed 

up to the m malformations in general, which 

^braces studies of developmental errors from various causes. 


A Synopsis of the Diagnosis of the Acute Surgical Discm« 
Abdamcn. By Jol.n A. Hardy, B.Se., M.D., F.A C-S ^ J*;:, ’,938. 
Pji. 345, ■with 92 Illustrations. St. Louts ; C. V. Jiosby Comp 

This is a small pocket sized textbook 
tally only with the diagnosis of the acute surgical co t 
Df the abdomen. It is written in clear, simple, N 

.vith the purpose of providing “quick, 3““^? ^-ith 
neans for the study of these urgent diseases. Bcgnm 
ihapters on surface localization of the abdominal organs, t 
ind importance of physical examination ana 
ng a detailed history, the ensuing thirty-eight 
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Libel: Attributing Authorship of Medical Article to 
Physician Not the Author. — The defendant, tlie Ethical 
Publishing Company, publislied in its periodical, American 
Medicine, an article entitled “Therapeutic Uses of Colloidal 
Sulphur.” It attributed the authorship of the article to the 
plaintiff, a physician, when in fact he neither wrote it nor had 
anything to do with its preparation or publication. The plaintiff 
brought suit for libel in the city court of New York, New York 
County, against the defendant company. The actual author of 
the article, a physician, was joined as defendant. At the trial, 
the defendant physician admitted he had prepared the article and 
had read the galley proofs before publication and that the plain- 
tiff had refused to write an article on colloidal sulfur, because 
the plaintiff thought the time not yet ripe for a definite statement 
on its uses. The plaintiff claimed the article had held him up 
to ridicule and contempt among his friends and professional 
acquaintances. 

The illegal and unauthorized use of the plaintiff’s name in the 
published article, said the court, made the article libelous per se. 
The plaintiff considered the publication of the article contrary 
to professional ethics and he had refused to have his name 
associated with such advertising of colloidal sulfur. The adver- 
tising features of the article, in the judgment of the court, 
held the plaintiff up to severe criticism in his profession. He 
was an impressive witness in court and appeared to be sincere 
in the practice of his profession and imbued with the proper 
respect for medical ethics. The court concluded that the nature 
of the libel, the social and professional position of the plaintiff 
and the tendency of the article to injure him in public esteem 
entitled him to compensatory damages, which the court fi.xed at 
$250. Judgment for $250 was directed against the defendant 
Ethical Publishing Company, which was given judgment in the 
same amount over against the defendant physician who wrote 
the article . — Gersimin v. Ethical Pub. Co., Inc., ct al. (A^. V.J, 

1 N. y. s. (2d) m. 

Workmen’s Compensation Acts: Trauma in Relation 
to Tuberculosis of Knee Joint and Lungs. — Nyberg was 
employed by the defendant corporation. He was 53 years old 
and had led an active life. The published record does not show 
affirmative evidence of any illness prior to the accident under 
which this case arose but does show affirmatively that he had no 
disorder of his left knee until after the accident. On Nov. 16, 
1926, Nyberg, in the course of his employment in one of the 
defendant’s quarries, rvas in a squatting position, holding with 
both hands the handle of a “bull set,” a tool used in cutting 
and trimming stones. This tool, as was customary when it was 
in use, was being struck repeatedly with a sledge-hammer by 
a fellow' workman. One of the blow's jarred the handle of the 
tool and jerked Nyberg’s left elbow, which was resting on his 
left leg near the knee, and a stinging sensation in the knee 
followed. Nyberg rubbed the knee for a few moments and then 
resumed work. During the ne.vt few' days he suffered from 
pain and numbness in the knee. The pain became progressively 
worse, and four or five days after the accident the knee became 
sw'ollen and discolored. 

Nyberg consulted a physician, who diagnosed his condition 
as “water on the knee” and proposed an operation. After treat- 
ment by hot W'ater applications and iodine had failed, an opera- 
tion was performed Dec. 16, 1926. The condition of the knee 
was then diagnosed as “an acute stage of traumatic bursitis.” 
The operation did not produce much improvement. In 192S a 
physician diagnosed Nyberg’s trouble as “a low-grade inflam- 
matory reaction” and another diagnosed it as “a low-grade 
infectious arthritis.” Between March 1927 and March 1930 
Nyberg worked for short periods for the defendant and other 
granite companies but after the latter date was unable to work. 
Early in 1933, somewhat more than si.v years after the accident, 
roentgenograms disclosed “a definite destruction of the knee 
joint and cartilage” and “a cold abscess, in the popliteal space." 


In April 1933 tubercle bacilli were found in the sputum. Roent- 
genograms made shortly thereafter showed an advanced stage 
of pulmonary tuberculosis and tuberculosis of the left knee 
joint. In August 1933 Nyberg’s left leg w'as amputated above 
the knee joint. Thereafter he remained in a tuberculosis sana- 
torium until his death in March 1935. 

For seven weeks after Nyberg was injured his employer paid 
him compensation and paid his medical and hospital expenses. 
When he refused to pay further compensation and medical 
e.xpenses, Nyberg instituted proceedings under the Minnesota 
workmen’s compensation act against the employer and its insur- 
ance carrier. After his death his widow w'as substituted as 
claimant. From an aw'ard by the industrial commission grant- 
ing her compensation and dependency benefits, the employer and 
its insurer appealed to the Supreme Court of Minnesota. 

Eleven medical e.xperts had testified in the proceedings before 
the case came to the Supreme Court. Both sides agreed that 
tuberculosis of a joint is an infection secondary to tuberculosis 
of the lungs. Evidence proving the presence of a dormant 
tuberculous infection of the knee at the time of an injury there- 
fore proves, the Supreme Court reasoned, that the injured per- 
son had a tuberculous infection of the lungs at some earlier 
time. In the present case, said the court, there was consider- 
able evidence to show' that the tuberculous infection of the lungs 
had been arrested and w'as dormant w'hen the accident to the 
knee occurred and that the infection of the lungs was lighted 
up or activated by the activation of the tuberculous infection in 
the knee that resulted from the accident. Such activation of the 
infection of the lungs may have resulted, according to several 
of the medical w'itnesses, either from a low'cring of Nyberg’s 
resistance or from a release of bacilli and toxins into his blood 
stream, by the actively diseased knee joint. All e.xperts agreed 
that a dormant tuberculous infection might be present in the 
knee and be aroused into activity by a slight trauma. But 
while the medical e.xperts for the claimant W'cre of the opinion 
that there was a dormant tuberculous infection in Nyberg’s knee 
when the accident occurred, which w'as activated by the accident, 
the medical experts testifying on behalf of Nyberg’s employer 
believed that the tuberculous condition in the knee w'as merely 
a coincidence and had no causal relation to the injury. 

The fact that the tuberculosis of the knee w'as not recognized 
for several years after the accident might seem to prejudice 
the case of the claimant. From the time of the injury until the 
time W'hen tuberculosis was first diagnosed several years later, 
however, there was an undisputed history of a serious condition 
of the knee, which became progressively worse; an unbroken 
sequence of sj'mptoms manifested themselves throughout this 
period. This gave strong support to the conclusion that the 
tuberculous infection became active at the time of the injury 
or shortly thereafter and had a direct connection with it. The 
rapidity' of the development of tuberculosis and of the appearance 
of clinical symptoms after a traumatic activation of a latent 
tuberculous condition, said the Supreme Court, varies with the 
individual injured and depends to a large extent on his general 
resistance and on the virulence of the infecting germs. The 
development in some cases is prompt and rapid, in others it 
extends through a period of months or years. The evidence 
said the court, leads to the inference that the tuberculous infec- 
tion in Nyberg’s knee became active about the time he was 
injured. 

The evidence in the case justified the conclusion, said the 
Supreme Court, that Nyberg’s tuberculous knee joint aroused - 
into action the germs of tuberculosis that lay dormant in 
Nyberg’s lungs and thus caused his death. A finding of a 
causal relation between the tuberculous knee joint and the injury- 
sustained by Nyberg in the course of his employment was 
justified by competent evidence. Responsibility for' his illness 
and death therefore rested on his employer under the workmen’s 
compensation act. 

On behalf of the employer, however, it was contended that 
the claim of Nyberg’s widow was barred by the statute of 
limitations. The commencement of proceedings by an employee 
however, said the Supreme Court, is notice that a claim is being 
made and, if it is valid, that a claim will also exist in favor 
of the defendants if death results from the injury. Notice that 
the accident is claimed to be of compensable nature, which the 
employer receives yvithin the required time, is all the protection 
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which the six year limitation provisions of the Minnesota statute 
intend to give and to which the employer is entitled. Proceed- 
ings by the dependent survivor after an employee’s death are 
not new. separate and distinct proceedings but are merely a 
reopening" or continuation of the proceedings commenced by 
the employee. 

The Supreme Court affirmed the award of the workmen’s 
compensation commission in favor of the claimant.— ATyberp 
V. Utile Falls Black Granite Co. et al. (Minn.), 277 N. IV. 536. 


Harrison Narcotic Act: Error in Physician’s Narcotic 
Record not per se a Crime.— Section 1044(a) of the Harri- 
son Narcotic Act, U. S. C. A., title 26, chapter 12, declares it 
to be unlawful for any one to sell, barter, exchange or give 
away any narcotic drug except in pursuance of a written order. 
Section 1044(c) of that act, however, authorizes the dispensing 
or distribution of narcotic drugs, without written orders, to 
patients, by a physician registered under the act, in the course 
of his professional practice, provided he keeps a record of all 
drugs within the coverage of the act that he dispenses or dis- 
tributes, except such “as may be dispensed or distributed to a 


patient upon whom such physician, . . . shall personally 
attend.” Furthermore, U. S. C. A., title 26, chapter 25, section 
1693(a) (A) makes it unlawful to simulate or falsely or fraudu- 
lently execute or sign any entry or other document required by 
the internal revenue laws or by any regulation made in pur- 
suance thereof. The defendant, a practicing physician, was 
convicted in the United States district court for the district of 
Colorado of violating both of the sections named, under a charge 
that he unlawfully sold, dispensed and distributed morphine to 
persons unknown, not in pursuance of written orders, and unlaw- 
fully, falsely and fraudulently simulated, e.xecuted and signed a 
narcotic record showing the amount of narcotic drugs dispensed 
and distributed and the names and addresses of patients to whom 
such drugs had been distributed. From this conviction, the 
defendant appealed to the United States circuit court of appeals, 
tenth circuit. 

The conviction of the defendant physician was based on the 
following evidence. On Jan. 13, 1936, a federal narcotic agent 
seized the defendant’s narcotic records and held them until the 
trial. Those records indicated that on Jan. 8, 1936, the defendant 
dispensed to “G. Hagen” twelve capsules and four ounces of a 
cough mixture. The capsules contained among other things 
one-half grain of morphine sulfate, apparently in each capsule. 
The cough mixture contained one grain of morphine sulfate, a 
half drachm of paregoric and an ounce of syrup of white pine, 
but whether in the ounce or in four ounces the published record 
does not show. According to the testimony of a Mrs. Frances 
Hagen, to whom the entry “G. Hagen” apparently referred, no 
narcotic drugs were dispensed to her on the date stated. It 
was shown, however, that Mrs. Hagen and a Mrs. Whalen, who 
was suffering from influenza, arrived at the defendant’s office 
about the same time, that he e.xcused himself from Mrs. 
Whalen’s presence in order to receive a payment from Mrs. 
Hagen on her account, that after Mrs. Hagen’s departure he 
dispensed to Mrs. Whalen twelve capsules containing morphine 
and four ounces of cough medicine such as are described above 
and that he entered them in his records under the name of 
Mrs Hagen. There were certain discrepancies, too, in the 
records of the defendant’s treatment of a Mrs.- Smith after 
surgically removing a sliver from her hip. Mrs. Smith testified 
that the defendant gave her a narcotic drug on her second visit 
on January 3 and again on January 4. The defendant, however, 
testified that he dispensed a narcotic drug to Mrs. Smith to 
relieve pain on her first visit, January I, and again January 4. 
Their testimony differed also as to the form in which the 
narcotic drugs were dispensed and the number of doses dispensed 
The defendant's testimony, however, was corroborated by ms 

”^The" defendant’s dispensing of narcotic drugs to Mrs. Smith, 

said the circuit court of appeals, was a dispensing of such drugs 
sam tne ciicu injury, to relieve pain. Whether 
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he served her in her distress. In the judgment of the court the 
drugs had been dispensed in good faith by a physician in the 
course of his professional practice under conditions under which 
as provided in the Harrison Narcotic Act, a written order is 
not necessary. The dispensing of narcotic drugs by a physician 
to a patient does not constitute a violation of section 1044(a) 
of the Harrison Narcotic Act. 


Although the defendant’s entries in his records under the 
name of "G. Hagen” do not truly reflect what happened, there 
was, said the court, an actual illness on the part of a Mrs. 
Whalen and a bona fide delivery of narcotic drugs to her for 
treatment of her ailment, as the law permits. Had there been 
no injury or illness and no patient and had the government been 
in some manner cheated, there might be cause for complaint. 
However, continued the court, when, as in the instant case, 
there is a record of narcotic drugs dispensed to sick persons 
who need and actually receive such drugs, resulting in the 
alleviation of their suffering, then we go far afield in an attempt 
to enforce the law by blasting the future of a professional man 
on such evidence. The law requires that a verdict of guilty 
be based on more than merely some evidence; it demands that 
it be based on substantial evidence. In this case the substantial 
evidence was as consistent with innocence as with guilt. The 
evidence failed to support the charge that the defendant had 
unlawfully sold narcotic drugs to persons unknown. The mak- 
ing of false records did not raise a presumption, as the govern- 
ment assumed, that the narcotic drugs falsely recorded were 
sold by the defendant to some one else. The defendant could 
still have the narcotic drugs or he could have dispensed or 
administered them not unlawfully in the course of his profa- 
siona! practice. 

In the judgment of the appellate court the trial court should 
have directed a verdict of acquittal, because there was no sub- 
stantial evidence of a violation of the law. The appellate court 
held further that the trial court had committed an error prejudi- 
cial to the defendant when it admitted in evidence the testimony 
of a witness for the government that two individuals who had 
been sentenced for drug addiction had been seen to visit the 
defendant’s office on various occasions. The court also censur^ 
the prosecution for its improper cross examination of a physi- 
cian imputing a narcotic charge to the witness, who had tesb- 
fied as a character witness for the defendant. Accordingly, the 
circuit court of appeals reversed the judgment and remanded 
the case . — Towbin v. United States, 93 F. (2d) 861. 


Workmen’s Compensation Acts: Services of Medical 
Expert Witnesses Not “Medical Services.” — ^The work- 
men’s compensation act of Louisiana requires the employer to 
furnish to injured employees “reasonable medical, surgical and 
hospital services.” In a proceeding under that act a yvorkman 
requested that five medical expert witnesses, whom he had hired 
to examine him and testify at the trial, be paid their fees of y-u 
each, because their services constituted “medical services” within 
the meaning of the act. In denying the workman s request t e 
Supreme Court of Louisiana said that “medical services as 
used in the workmen’s compensation act refers to 
services in the nature of attention and treatment administere 
to injured employees and not to the services of mediral exper 
witnesses called for purposes of litigation. Jones v. lawc 
ct al. (La.), 177 So. 576. 
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Alabama State Medical Assn. Journal, Montgomery 

8: 97-132 (Sept.) 1938 

Brucellosis (Undulant Fever): A Public Health Problem. Alice C. 
Evans, Washington, D. C. — p. 97. 

Early Surgical Intervention in Acute Cholecystitis. R. A. Hamrick, 
Birmingham. — p. 98. 

•Study of Blood Bromide. Georgia L. Johnson, foreword by W. D. 
Fartlow, Tuscaloosa. — p. 105. 

Obstructions of Ureter. A. L. Atwood, Birmingham. — p. 107. 

Blood Bromide. — In the Bryce Hospital Laboratorjr, 
according to Johnson, a quick and simple qualitative test for 
blood bromide is done by dropping 0.5 per cent solution of 
acid brown gold chloride into tubes containing serums left 
over after the complement fixation test has been set up. 
Familiarity with the changes in color produced in the presence 
oi bromide in the serum enables one to pick up relatively small 
quantities of bromide — even as low as 25 mg. per hundred mil- 
liliters of blood. The serums showing an appreciable amount 
of bromide are subjected to a quantitative analysis. The prin- 
ciples of the method involve the preparation of a protein free 
filtrate by coagulation with trichloroacetic acid, and the addi- 
tion of the gold chloride solution to tlie filtrate producing 
changes in color (due to the formation of gold bromide) vary- 
ing from a yellowish brown to a reddish brown. This corre- 
sponds to the concentration of bromide. A high proportion 
of persons having nervous and mental disorders are given bro- 
mide more or less as a routine. Toxic symptoms develop in 
a little more than one out of five (based on 1,243 tests). The 
more widespread use of a quantitative test for bromide in the 
blood in all hospitals and clinics will result in a better knowl- 
edge of bromide therapy and a more complete understanding 
of its misuse. 

American J. Digestive Diseases, Huntington, Ind. 

5: 405-460 (Sept.) 1938 

Vitamins in Relation to Gastrointestinal Diseases. JI. G. Vorhaus, New 
York.— p. 405. 

Studies on Parallel Action of Vitamin C and Calcium. S. U. Ruskin. 
New York. — p. 408. 

Passage of Gallstones Through the Sphincter of Oddi. Marie Ortmayer 
and ilargaret Austin, Chicago. — p. 411. 

Infra-Red Photography of the Abdominal Wall in Portal Cirrhosis of the 
f-jver. I. R. Jankelson and H. Baker, Boston. — p. 414. 

Efficiency of Several Germicides and Antiseptics on Oral hlucosa. Esther 
.Ifeycr and L. Arnold, Chicago. — ^p. 418. 

Primary Carcinoma of the Liver. A. Levitt and D. S. Levy, Buffalo. — 
P. 420. 

'Use of Hydrated Magnesium Trisilicate in Peptic Ulcer: Preliminary 
Report. 31. Kraeraer, Newark, N. J.— p. 422. 

.ari.ations in Level of Serum Lipase in Experimental Pancreatitis. 11. 
Baxter, s. G. Baxter and J. F. Sfclntosh, hlontreal. — p. 423. 

P'r Rectum as an Adjunct in Treatment of Ulcerative 
Colitis. R. R. Bfst, Omaha. — p. 426. 

Relationship of Diet to Self Regulatory Defense hfcchanism: I. Hydro- 
gen Ion Concentration and Bacterial Flora. N. P. Sullivan and 1. A. 
.Ifanville, Portland, Ore. — p. 428. 

Health and Nutrition of High Andean Indians. C. W. Lieh, New York. 
— P. 432. 

Hydrated Magnesium Trisilicate in Peptic Ulcer. — 
hracmer has used liydrated magnesium trisilicate in the treat- 
■jicnt of thirty-eight patients having roentgenologically proved 
duodenal ulcers associated with definite hyperacidity to a test 
P’Ml and typical symptoms. The drug has been used by the 


patients for from three to six months. The patients were 
ambulant. They received three light meals daily and a glass 
of milk, milkshake or tea between meals and in the evening. 
One hour after meals and one hour after the between meal 
feedings and at bedtime they were given a teaspoonful of the 
powder. Some bromide or phenobarbital was given if there 
was excessive nervousness or sleeplessness. Some of the 
patients also received tincture of belladonna. If there was 
nocturnal pain the patients set their alarm clocks one hour 
before the anticipated period of distress and took a teaspoonful 
of the powder at that time. Some of the patients had had 
recurrences of symptoms for many years and had had many 
types of treatment. The symptoms of all the patients improved. 
In order to control psychic factors the patients were not told 
that they were receiving a new preparation. Intestinal habits 
were not affected. The author believes that the compound 
merits further trial. 

American J. Obstetrics and Gynecology, St. Louis 

36: 363-544 (Sept.) 1938. Partial Index 
Fetal Respiration in Relation to Atelectasis and Intra-Uterine Pneumonia. 

F. F. Snyder and M. Rosenfeld, Baltimore. — p. 363. 

Viscera! Allergy. J. R. GoodaK and R. M. H. Power, Montreal. — p. 372. 
•Evaluation of Sedimentation Test in Differential Diagnosis of Acute 
Pelvic Inflammatory Disease and Acute Appendicitis. C. Lintgen and 
K. Fry, Philadelphia.— p. 393. 

The Management of Breech Deliveries: Based on Report of 709 Cases 
from the Philadelphia Lying-in Hospital. R. W. Mohler, Philadelphia. 
— p. 400. 

The Cold Pressor Test in Pregnancy. W. J. Dieckmann, H. L. Michel 
and P. W. Woodruff, Chicago. — p. 408. 

Heart Disease Complicating Pregnancy: Study of 436 Cases. H. J. 
Slander, New York. — p. 413. 

Infant Mortality at the Cook County Hospital Among 16,000 Deliveries. 

D. S. Hillis and S. J. Benensohn, Chicago. — p. 427. 

Activation of Uterine Muscle by Estrin and Its Relation to Uterine 
Growth. S. R. M. Reynolds, Brooklyn. — p. 437, 

•Surgical Treatment of Dysmenorrhea. J. C. Masson and Rosemary 
Shoemaker, Rochester, Minn. — p. 441. 

Hyperemesis Gravidarum: Clinical Study of 396 Cases. J, E. Filz* 
gerald and Augusta Webster, Chicago. — p. 460. 

•Relationship of Oral Thrush to Vaginal Mycosis and Incidence of Each. 

P. W, Woodruff and H. C. Hesseltine, Chicago. — p. 467. 

Study of 738 Cases of Uterine Bleeding in Conditions Other Than Preg- 
nancy. F. Weintraub, Brooklyn. — p. 476. 

Maternal Intracranial Hemorrhage Complicating Labor. H. L. Mosko- 
witz and H. Schneider, New York, — p. 489. 

Pathologic Properties of Meconium. W. H. Rubovits, E. Taft and F. 
Neuwelt, Chicage?. — p. 501. 

Aplasia of Lower Female Genital Tract. C. A. Elden, Rochester, N. Y. 
— p. 507. 

Segmental Torsion of Fallopian Tube in a Young Virgin. S. A. Wolfe 
and D. Kuperstein, Brooklyn. — p. 509. 

Sedimentation Test in Inflammatory Diseases. — In 
determining the value of the sedimentation test as a diagnostic 
aid in differentiating between acute pelvic inflammatory dis- 
ease and acute appendicitis Lintgen and Fry performed the 
test on thirty patients with pelvic inflammatory disease and 
100 patients with acute appendicitis. In 90 per cent of the 
thirty patients with acute pelvic inflammatory disease, the 
sedimentation of the erythrocytes was more rapid (between 
11 and 40 mm. in one hour) than normal. In 52 per cent of 
the patients with acute appendicitis, the sedimentation rate was 
abnormal but not as rapid as in the acute pelvic inflammatory 
group. The authors do not agree with the reports of some 
observers that the sedimentation rate is never abnormal in 
acute appendicitis unless rupture or abscess formation has 
occurred; on the other iiand their observations are quite in 
accord with those of others in regard to the sedimentation 
rate in acute pelvic inflammatory disca'se. Tlieir conclusion 
is that tlie test by itself cannot be relied on to differentiate 
between the two conditions, since in practically half of the 
patients suffering with acute appendicitis sedimentation was 
abnormal. 

Surgical Treatment of Dysmenorrhea. — Iifasson and 
Shoemaker sent follow-up letters to 128 patients who under- 
went operation for the relief of dysmenorrhea. Tliirty-four 
patients were not heard from ; therefore the stale of the patient’s 
health is kmown one or more years after operation in ninety- 
four. Frequently one or more surgical procedures (resection 
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of the presacral nerve, dilation and curettage, hysterectomy and 
the like) were done at the one operation, depending on the 
pathologic condition which was present. Complete relief was 
experienced by twenty-nine patients, some benefit was obtained 
by forty-three patients, and twenty-two of the patients did not 
experience any relief. Fourteen patients in whom hysterectomy 
was performed still complain of some pain which can be 
attributed to a tender ovary in some of them. The only pro- 
cedure that produced uniformly poor results was the insertion 
of the Baldwin tube, but this procedure has since been dis- 
carded. 

Oral Thrush and Vaginal Mycosis. — In order to deter- 
mine the relationship of the sporadic cases of oral thrush in 
the newborn to vaginal mycosis in the mother, and the gen- 
eral incidence of each. Woodruff and Hesseltine carried out 
routine vaginal cultures on 402 women in the third trimester 
of pregnancy. Also ninety babies with positive oral thrush 
were studied with relationship to mycoses in their mothers. 
The incidence of fungi in the genital tract of the mothers 
appears to be associated with the economic and hygienic level. 
Babies born of such infected mothers have about a thirty-five 
times greater chance of developing oral thrush than infants 
born of noninfected mothers. The incidence of fungi in the 
vaginal tract was 28 per cent. Indigent Negro patients show 
an incidence of 41 per cent, indigent white patients an inci- 
dence of 33 per cent, while the more hygienic class of white 
patients shows an incidence of 14 per cent. Among 14,640 
consecutive babies delivered at tbe Chicago Lying-in Hospital 
the incidence of oral thrush was found to be 0.6 per cent 
(ninety cases). However, in the last 6,130 babies of this total 
number the incidence of oral thrush was about 1 per cent. 
This apparent increase is believed to be the result of more 
careful observations. 


American Journal of Ophthalmology, St. Louis 

21: 903-1082 (Sept.) 1938 

Biologic Frontal Flaps in Ophthalmology. J. F. S. Esser, Monaco. — 
p. 963. 

•Effects of Oxygen Deprivation on the Central Visual Field. J. N. 

Evans, Brooklyn, and R. A. McFarland, New York. — p. 968. 
Evaluation of Orthoptic Training for Aviators. A. H, Scinvichtenberg, 
Dayton, Ohio. — p. 980. 

Inflammatory Pseudotumor of the Orbit: Report of Case. P. M. 
Lewis, Memphis, Tcnn. — p. 991. 

Cliloroma: Report of Case with Hematologic Study. A. D. Frost, 

Columbus, Ohio. — p. 99/. 

Applied Mechanics of Cataract Extraction. E. Jackson, Denver. — 

— p. 1011. 

Papillary Type of Beal’s Conjunctivitis. P. Thygeson, New York. — 
p. 1017. 

The Use of Paredrine in Cycloplegia. I. S. Tassman, Philadelphia. — 
p. 1019. 

Evaluation of Visual-Testing Methods in Schools: Preliminary Report. 
J, B. Hitz, Milwaukee. — p. 1024. 


Oxygen Deprivation and Visual Fields. — Evans and 
McFarland conclude from thirty-six experiments on eight eyes 
of four subjects under conditions of oxygen deprivation that 
(1) central visual acuity remained unaffected, even at the peak 
of oxygen deprivation; (2) the angioscotoma widened progres- 
sively with progressive oxygen deprivation until it obliterated 
the visual field, except for a region of from 8 to 10 degrees 
about the macula; (3) there seemed to be no relation between 
the minor changes occurring in the blood pressure and the 
angioscotoma, and (4) there was a marked variation in the 
extent and rate of widening of the angioscotoma, not only 
between individuals but also to a lesser degree in one eye as 
compared to the other eye of the same individual. By placing 
a patient under the stress of oxygen deprivation, latent defects 
in the retina may become apparent. In numerous conditions 
associated with venous stasis, widening defects of the angio- 
scotoma identical in form and extent to those created in the 
Present experiments have been eradicated by the administration 
of drugs-ephedrine sulfate-which cause vasoconstriction and 
° rL of blood pressure. The administration of similar medi- 
cation might be used to overcome the visual and cerebral effects 
of anoxia in aviators. 


American Journal of Physiology, Baltimore 

123: 543-808 (Sept.) 1938. Partial Index 

Epinephrine on Blood Flow in an Extremity. 
N. W. Roome, Chicago.— p. 543. 

Acid-Base Balance of Blood Scrum in Hyperthermia. W. H. Danielson 
R. M. Stecher, E. Muntwyler and V. C. Jlyers, Cleveland.— p. 550. 

Ohservalions on Creatinine and Urea Clearances, on Responses to Water 
Ingestion and on Concentrating Power of Kidneys in Normal, Diabetes 
Insipidus and Hypophysectomized Dogs. H. L. White and P Hein- 
hccker, St. Louis. — p. 566. 

Influence of Thyroid Gland on Absorption in Digestive Tract. T. L. 
Althausen and JI. Stockholm, San Francisco. — p. 577, 

Eflfccts in Man and Dogs of Massive Doses of Insulin on Composition of 
Blood Serum. A. Keys, Minneapolis. — p. 608. 

Influence of Vascular Factors on Mean Pressure, Pulse Pressure anti 
Phasic Peripheral Flow. C. J. Wiggers, Cleveland.— p. 644. 

Study of Circulatory Failure of Adrenal Insufficiency and Analogous 
Shocklike Conditions. W. W. Swingle, IV. M. Parkins, A. R. Taylor 
and H. W. Hays, Princeton, N. J. — p. 659. 

Effect of Adrenal Cortical Hormone on Circulatory Collapse of Adrenalin 
Shock. W. M, Parkins, W. W. Swingle, A. R. Taylor and H. W. 
Hays, Princeton, N. J. — p. 668. 

Vitamin A Reserve of Fur Bearing Animals. A. D. Holmes, F. Tripp 
and G. H. Satterfield, Raleigh, N. C. — p. 693. 

'Normal Antithrombin of Blood and Its Relation to Heparin. A. J. Quick, 
Milwaukee. — p. 712. 

Renal Clearances of lopax, Neo-Iopax and Skiodan in Jfan. W. W. 
Smith and H. A. Ranges, New York. — p. 720. 

Effect of Bilateral Ligation of Lumbo-Adrenal Veins on Course of Pan- 
areas Diabetes. H. E. Himwich, J. F. Fazekas and S. J. JIartin, 
Albany, N. Y. — p. 725. 

Experiment in Human Dietary Night-Blindness. G. Wald, H. Jeghers, 
Boston, and J. Arminio. — p. 732. 

Antithrombin of Blood and Heparin. — Quick presents 
evidence which strongly supports the idea that the antithrombic 
action of the blood is due mainly to serum albumin. By means 
of simple but essentially quantitative methods it has been pos- 
sible to demonstrate that a solution of serum albumin exhibits 
an antithrombic action remarkably similar to serum itself. It 
seems fairly certain that serum albumin is not a single sub- 
stance and therefore it is probably more correct to say that 
perhaps a constituent of the albumin fraction is responsible 
for the antithrombic action, 


Annals of Otol., Rhinol. and Laryngology, St. Louis 

47 : 577-864 (Sept.) 1938. Partial Index 
The Problem of Intranasal Medication. T. E. Walsh and P. R. Cannon, 
Chicago.— p. 579. 

Explanation of Respiratory Failure Sometimes Occurring After a Suc- 
cessful Tracheotomy. V. E. Negus, London, England. — p. 608. 
Psychiatric Therapy in Dysphemia and Dysphonia: Stuttering, Psycho- 
phonasthenia, Aphonia, Falsetto. J. S. Greene, New York. — p. 615. 
Tracheal Stenosis from Roentgen Therapy. L. H. Clerf and F. J. 
Putney, Philadelphia. — p. 666. 

Underlying Factors Concerned in Otitic Hydrocephalus. H. L. Willianis, 
Rochester, Minn. — p. 670. ^ 

Limitations of Bronchoscopy in Treatment of Tracheobronchial Tuber- 
culosis. M. C. Myerson, New York. — p. 722. 

Osteoma of Maxillary Sinus. A. G. Rawlins, San Francisco.— p. 73:>- 
•Hiatal Hernia. H. J. Moersch, Rochester, Minn.— p. 754. _ 

Diagnosis and Treatment of Jleniere’s Disease. S. H. Mygmd an 
Dida Dederding, Copenhagen, Denmark. — p. 768. . . 

Sinus Thrombosis: Part IV. Venous Thrombosis; Thrombosis o 
Superior Cerebral Vein. C. W. Irish, Los Angeles.— p. 775. 
Spontaneous Cerebrospinal Rhinorrhea. S. A. Friedberg, Chicago, an 
T. C. Galloway, Evanston, III.— p. 792. 

Consideration of Some of the Causative Factors of Vegetal Bronen 
F. T. Hill, Waterville, Maine.— p. 814. ^ 

Treatment of Tuberculous Tracheobronchitis. F. W. Davison, Van 


Pa.— p. 826. 

Hiatal Hernia. — Esophageal hiatal diaphragmatic hernias 
avc been divided by Akerlund into three types: (1) congenito 
iiort esophagus with partial or complete thoracic stomal’ '' 
iophageal hiatal hernia without short esophagus and in wn 
le esophagus does not form a part of the hernia, a • 
ara-esophageal hernia, and (3) esophageal hiatal 
hich the esophagus is shortened but in which tlie P . 

on of the esophagus is a part of the hernial contents. Aloc^ 
ises the present study on 267 cases of diapliragma ic , 
icountercd at the lifayo Clinic from 1932 to >^3^ ^ 
hich were of the hiatal type, in contrast to fif ecn 
id six congenital diaphragmatic hernias other than the ■ 

■pe. Of these, 133 were in women and 113 m ; 

,^ragc age of the patients was SS years; the youngest p 
as 8 years of age and the oldest 82 All ut mneUen^^o. 

,e patients had clinical symptoms ^/elinical 

tributablc to the hernia. It was impossible, from the 
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history alone, to distinguish between the three types of hiatal 
hernia. The esophagoscopic observations in cases of congenital 
short esophagus with intrathoracic stomach are a short esoph- 
agus with narrowing of the esophagogastric junction and the 
presence of a dilated portion below this point lined with gastric 
mucosa, with no evidence of the normal diaphragmatic hiatus. 
The sliding type of esophageal hiatal hernia may resemble 
closely the congenital short esophagus with intrathoracic stom- 
ach. The esophagus in the sliding type, however, is usually 
more redundant and the point of narrowing of the esophago- 
gastric junction is less pronounced and shorter. Erosion and 
ulceration may occur in these cases as well as in cases of 
congenital short esophagus and may lead to difficulty in differ- 
ential diagnosis. Bleeding is a frequent accompaniment of 
esophageal hiatal hernia. When this is present, esophagoscopy 
is advisable in determining whether or not -ulceration and ero- 
sion are present. Carcinoma at the cardia at times may offer 
a great deal of difficulty in diagnosis rocntgenographically, and 
this is especially true when associated with esophageal hiatal 
hernia. The possibility of a foreign body becoming lodged at 
the point of obstruction and obscuring the true underlying con- 
dition must be considered. The problem of treatment in cases 
of esophageal hiatal hernia is dependent on the type of hernia 
and the severity of symptoms. Treatment is not indicated in 
cases in which there is an absence of symptoms or in which 
the symptoms are of mild character. When the condition is 
due to a congenitally short esophagus with intrathoracic stom- 
ach dilatation of the narrowing at the esophagogastric junction 
usually will be sufficient. If definite stenosis is not present at 
the esophagogastric junction and, especially, if there is an 
absence of ulceration, tbe condition may not be a true short 
esophagus, although the roentgenologic and esophagoscopic 
observations would seem definite. In cases of other types of 
hernia, if the symptoms are severe, surgical repair is the pro- 
cedure of choice. The postoperative results of repair of eso- 
hageal hiatal hernia are, as a rule, gratifying. Sixty-four of 
the 246 patients were subjected to operation. 

Archives of Ophthalmology, Chicago 

SO: 359-540 (Sept.) 1938 

Intra-Ocular Tension in Coses of Sarcoma of Choroid and Ciliary Body. 

J. H. Dunninston, New York. — p. 359. 

"Clinical Significance of Retinal Changes in Leukemia. G. G. Gibson, 
Philadelphia. — p. 364. 

Bilateral Congenital Ectopia Lentis with Arachnodactyly (Marfan’s Syn- 
drome). J. Laval, New York.— p. 371. 

Nature and Management of Heterophorias. J. T. Maxwell, Omaha. — 
p. 375. 

Optochiasmic Arachnoiditis: Importance of Mixed Type of Atrophy of 
Optic Nerve as Diagnostic Sign. D. Vail, Cincinnati. — p. 3S4. 

Research Studies of the Eye: Some Technical and Practical Notes. A. 

Busacca, Sao Paulo, Brazil.. — p. 395. 

Advantages of Use of Coagulants in Ocular Operations, Especially in 
Extraction of Cataract and in Plastic Operations, A. Busacca, Sao 
Paulo, Brazil.— p. 406. 

Rotation of the Cheek in Ophthalmology. J. F. S. Esser, Monaco, 
p. 410. 

Biochemistry of the Lens: XII. Studies on Glutathione in Crystalline 
Lens: L. Rosner, C. J. Farmer and J. Bellows, Chicago.— p. 417. 
Retinitis Proliferans: Clinical and Histologic Studies. Bertha A. Klien, 
Chicago.— p. 427. 

Studies of Visual Fields in Cases of Verified Tumor of the Brain. D. 
Kravitz, Brooklyn. — p, 437. 

Binocular Vision and Orthoptic Procedure. Dorothy J. Shaad, New 
York,— p. 477. 

Retinal Changes in Leukemia. — Gibson presents tbe results 
of a study of tbe retinal changes and the laboratory observa- 
tions in twenty-two cases of leukemia. The ophthalmologic 
diagnosis and prognosis of leukemia are discussed and atten- 
tion is directed to tbe close parallelism between the amount 
of hemorrhage in the retina and the degree of anemia which 
is associated with the leukemia. Confirmation of tbe parallel- 
ism was furnished by examination of three patients who on 
first observation bad no retinal hemorrhages and only a mild 
degree of anemia. Subsequently, retinal hemorrhages devel- 
oped and this development was associated with an appreciable 
decrease in the number of red blood cells. This decrease was 
out of proportion to tbe degree of tbe clinical hemorrhagic 
phenomenon. It seemed to make no difference whether the 
leukemia was of the myelogenous or of the lymphatic type. 
There is a similar but less consistent correlation between the 


hemoglobin and the retinal hemorrhages. It seems that thera- 
peutic and investigative procedures could be more advantage- 
ously directed toward the factor of anemia instead of toward 
the leukocytosis in the unsolved problem of leukemia. 

Archives of Otolaryngology, Chicago 

28 : 313-496 (Sept.) 1938 

Evolution of Speech Organs of Man. V. E. Negus, London, England.— 
p. 313. 

Diseases of Ventricle of Morgagni, with Special Reference to Pyocele of 
Congenital Air Sac of Ventricle. A. O. Freedman, Jlontreal. — p. 329. 
Cancer of Laryngopharynx. H. B. Orton, Newark, N. J. — p. 344. 
*Pathologic Differentiation Between Radiosensitive and Nonradiosensitive 
Malignant Neoplasms of the Larynx. W. Harris and P. Klemperer, 
New York. — p. 355. 

Hemolytic Streptococcus Meningitis of Otitic Origin: Report of 
Recovery. P. Sacks, New York. — p. 364. 

Spontaneous Hemorrhage into Maxillary Sinus. Sobisca S. Hall and 
H. V. Thomas, Clarksburg, W. Va. — p. 371. 

Lympho-Epithelioma (Schmincke Tumor). W. M. Fitzbugh Jr., San 
Francisco. — p. 376. 

Influenza with Simultaneous Bilateral Spontaneous Pneumothorax and 
Subcutaneous Emphysema: Report of Case, with Comment on Meehan' 
ism of Production. A. H. Neffson and J. G. M. Bullowa, New York. 
— p. 388. 

Congenital Dermoid Cyst and Fistula of Dorsum of Nose: Report of 
Case. E. \V. Hagens, Chicago. — p. 399. 

Bilateral Acoustic Neurofibromas. W. M. Craig and E. J. Steenrod, 
Rochester, Minn. — p. 404. 

Paralysis of Inferior Oblique !Muscle Following Caldwell-Luc Operation. 

J. N. Novick, Washington, D. C. — p. 412. 

Paranasal Sinuses. S. Salinger, Chicago. — p. 418. 

Radiosensitive and Nonradiosensitive Neoplasms. — 
Harris and Klemperer observed thirty-two successive cases oi 
laryngeal carcinoma in which the only treatment ivas roentgen 
irradiation (Coutard). In the same period they studied two 
sarcomas of the larynx and one cylindroma, which also were 
treated by roentgen rays. All of the lesions occurred on the 
epiglottis or within the larynx. Twenty of the thirty-two 
patients responded favorably to the roentgen therapy. Twelve 
failed to respond. The biopsy material was studied histologi- 
cally to determine criteria for a pathologic differentiation of 
radiosensitive and radioresistant neoplasms. The grade of 
cellular differentiations, mitotic count, anaplasia of the cells, 
reaction in the stroma and location of the neoplasms were care- 
fully considered. Observations tend to show that there are 
no pathologic criteria, except possibly for the number of 
mitoses, which permit of a differentiation between radiosensi- 
tive and radioresistant laryngeal carcinomas if protracted frac- 
tional roentgen therapy is used. This conclusion seems to 
contradict the accepted belief that radiosensitivity depends to 
a great extent on the degree of differentiation of tbe tumor 
cells. 

Archives of Physical Therapy, Chicago 

19: 529-592 (Sept.) 1938 

Psychologic Aspects of Physical Therapy. W. C. Mcnningcr and B. L. 
ShiiBet, Topeka, Kan. — p. 533. 

Evaluation of Treatment of Peripheral Vascular Disease by Alternating 
Positive and Negative Pressure. R. P. Sturr, Philadelphia. — p, 539, 
Physical Therapy in Internal Medicine: Comments on Its Merits and on 
Extension of Its Use. P. Irving, New York. — p. 543. 

Ionization of Allergic Rhinitis. E. D. King, Cincinnati. — p. 54 G, 
Postural Education. J. E. Malcomson, Detroit. — p. 548. 

Common Causes of Failure from Colonic Therapy. J. W. WiJtsie, Bing* 
hamton, N. Y. — p. 554. 

Clinic.al Examination of Labyrinthine Reflex by Galvanic Falling Rcac' 
tion. E. J. Blonder, Chicago. — p. 561. 

Fulguration of Contact Ulcers of the Vocal Cords. R. E. Howard Cin* 
cinnati. — p. 564. * 

Biologic Action of X-Rays and Radiosensitivity. H. Bordler, Lyon, 
France. — p. 567. . * ' 

Delaware State Medical Journal, Wilmington 

10: 189-204 (Sept.) 1938 

(^uses and Treatment of Uterine Bleeding. B. M. Ansp.ic!j, Philadel* 
phia. — p. 189. * 

■•Calcium Therapy in Puerperal Infections. \V. J. Cu<5ick, Wa^luncton 
D. C— p. 194. ' 

Combined Oral and Rectal Administration of Paraldehyde During Labor. 
H. F. Kane, G. R. Roth and T. E. Mandv, Washington D C — - 
p. 197. ■ ... 

Calcium Therapy in Puerperal Infections. — Cusick 
treated twenty-six patients with puerperal infections without 
a demonstrable cause outside of the pelvis in wliom the tem- 
perature persisted above 101 F. for more than forty-eight 
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hours. The chief complaint was abdominal pain and tender- 
ness, located in the lower part of the abdomen. Other com- 
plaints were frequency and urgency of urination. In fourteen 
cases the vaginal discharge was putrid. Microscopic examina- 
tion of the discharge from both the cervix and the urethra was 
positive for gonococci in two cases and negative in twenty- 
four. The treatment employed included rest in bed, an ice bag 
to the lower part of the abdomen, elevation of the head of the 
bed, fluids in quantity, magnesia magma when necessary and 
no sedatives, douches or powerful cathartics. One ampule of 
10 cc. of the 10 per cent product of the double salt of calcium 
gluconate and calcium galactogluconate was injected intraglu- 
teally and intravenously each day, after the needle of a 20 cc. 
syringe was inserted into a vein and 10 cc. of blood was with- 
drawn and permitted to mix with the calcium solution. Cal- 
cium gluconate, one heaping teaspoonful three times a day 
before meals, was given in warm milk. With this treatment 
the average hospitalization period was fourteen days, varying 
from a minimum of nine to a maximum of twenty-two days. 
The pain disappeared in nineteen patients within thirty-four 
hours, in four in forty-eight hours and in three within seventy- 
two hours. Rigidity of the abdomen disappeared in fifty-two 
hours and tenderness on pressure disappeared within six days. 
The temperature curve returned to normal within an average 
of six days. At the time of dismissal the pelves of all patients 
were examined and if there was any evidence of an inflam- 
matory process, calcium gluconate was continued orally three 
times a day. 

Georgia Medical Association Journal, Atlanta 

27: 337-378 (Sept.) 1938 

Acute Diverticulitis of Colon with Complications: Report of Cases. L. 

Grove and K, R. Bell, Atlanta. — p. 337. 

Altered Mechanics of Supports of the Female Perineum, B. T. Beasley, 
Atlanta. — p, 344. 

Problem Behavior in Children Is Symptomatic. W. W. Young, Atlanta. 
— p. 348. 

Solution of Zinc Insulin Crystals versus Regular Insulin and Protamine 
Zinc Insulin. H, Bowcock and C. Wilkinson, Atlanta. — p. 351. 


Illinois Medical Journal, Chicago 

74: 197-288 (Sept.) 1938 


Relation of Allergy to Diseases of Respiratory Tract. T. Nelson, 
Chicago. — p. 225. 

Bronchoscopy in Relation to Diseases of Respiratory Tract. P. H. 
Holinger, Chicago.— p. 228. 

Surgical Treatment of Pulmonary Tuberculosis. W. Van Hazel, Chicago. 
— p. 232. 

Bronchiectasis. D. O. N. Lindberg, Decatur. — p, 235. 

Pneumonia in Infancy and Childhood. J. B. Gillespie, Urbana.— p. 239. 
Differential Diagnosis of Pulmonary Lesions from Roentgen Standpoint. 
A. Hartung, Chicago. — p. 243, 

*Intradermic Immunization Against Scarlet Fever, C. A, Earle, Des 
Plaines. — p. 248. 

Medical Treatment of Patients with Jaundice. S. A. Portis, Chicago. — 


P. 249, 

Cancer and Precancerous Condition of the Skin. E. A. Oliver, Chicago. 
— p. 254. 

If War Should Come. B. A. Brackenbury, Chicago.— p. 259. 

The Field of Activity for the Woman’s Auxiliary. I. Abell, Louisville, 
Ky. — p- 262. 

The Management of Carcinoma Patients by the General Practitioner. 
C. 0. Heimclaf, Aurora. — p. 26S. 

Significance in Group Hospitalization Plan. T. J. Lamping, Chicago. — 

Pregnancy with One Kidney. W. G. Cummings, Winnetka.— p. 274. 

Some General Aspects of Modern Therapy in Mental Disorders. P. M. 
Nation, Anna. — p. 276. , ^ ^ ^ 

Instance of Hypertension Apparently Due to the Taking of Creosote for 
a Period of Nine Years. S. K. Robinson, Chicago.— p. 278. 

Psychic Impotence. E. W. Hirsch, Chicago.-p. 279. 

Nonepidemic Parotitis: Complication of Insulin Shock Therapy. J. \\. 
Klapman, Chicago.— p. 283. 

Intradermic Immunization Against Scarlet Fever.— It 
has been shown that about one tenth of the amount of toxin 
orescribed by the Dicks, if given into the skin, promises to be 
areffective as the large amount given subcutaneously and that 
It is unattended by unpleasant local and general reactions This 
smaller amount may be given in three, or perhaps two, divided 
doses Since the resulting immunity is probably in proportion 
m the amount of toxin given, Earle tried increasing amounts: 

1 600 skin test doses for the first dose, 4.000 for the seepnd dose 
and from 8.000 to 10,000 for the third and last dose. He gives 
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these injections on the outer side of the arm above the elbow 
uf n intradcrmal injections in from 

30 to 9,000 skin test doses without unpleasant local or general 
reactions except in the case of one girl whose temperature rose 
to 101 F. for a day. At one time he gave fifty-four children 
three doses, 800, 4,000 and 8,000 skin test doses for the respec- 
tive doses. A retest showed 87 per cent to be negative. Another 
group of sixty-one children were given 1,600, 4,000 and 8000 
sMn test doses with the same result. Sufficient time has not 
elapsed to say how long the immunity resulting from intradcrmal 
injections will last. In all probability it will last for years. It 
is possible that a person actively immunized against scarlet 
fever may be less susceptible to other streptococcic infections. 
This contention is supported by the laboratory study of hemolytic 
streptococci which shows that the toxins of many strains are 
neutralized by scarlatinal antitoxin and are so nearly related 
that they cannot be differentiated qualitatively by any known 
test. 

Journal of Immunology, Baltimore 

35: 155-244 (Sepf.) 1938 

•Studies on Mechanism of Action of Sulfanilamide: III. Effect of Sulf- 
anilamide in Serum and Blood on Hemolytic Streptococci in Vitro- 
J. S. Lockwood, with technical assistance of Helen M. Lynch, Fhila- ' 
delphia. — p. 355. 

Specific Protective Property of Serum from Rats Infected with Cysti- 
cercus Crassicollis. D. H. Campbell, Chicago. — p. 195. 

Specific Absorbability of Protective Antibodies Against Cysticercus Crassi- 
collis in Rats and Crassicollis Pisiformis in Rabbits from Infected 
and Artificially Immunized Animals. D. H. Campbell, Chicago. — 
p. 205. 

Quantitative Studies of Complement Fixation Reaction with Syphilitic 
Serum and Tissue Extract: Technic of Practical Quantitative Test. 
A. Wadsworth, F. Maltaner and Elizabeth Maltaner, Albany, N, Y . — 
p. 217. 

Studies in Scarlet Fever Immunity. H. Plummer, Toronto. — p. 235. 

Mechanism of Action of Sulfanilamide. — Lockwood sug- 
gests that blood containing peptone and sulfanilamide may be 
bactericidal. When peptone is excluded by washing the inocu- 
lum in serum or saline, sulfanilamide in the concentration 
similar to those occurring in the serums of treated patients 
will completely inhibit multiplication of young streptococci in 
serum, and sterility will frequently result within twenty-four 
hours if the inoculum is less than 5,000 chains per cubic cen- 
timeter. Smears of the serum after sterilization has occurred 
suggest that lysis of the majority of the inoculated organisms 
has taken place. The population curve in any medium is a 
resultant of the combined activities of peptone and sulfanil- 
amide, with these two reagents exercising opposing effects. 
Sulfanilamide appears to prevent the specialized metabolic 
activity required of invasive organisms. The evidence indi- 
cates that this effect may be achieved through prevention of 
the utilization of the protein substrate by the organisms. 


Journal of Investigative Dermatology, Baltimore 

1.-235-312 (Aug.) 3938 

Effects of Hydrogen Ion Concentration, Fatty Acids and Vitamin C on 
Growth of Fungi. S. M. Peck and H. Rosenfeld. New York.— ^ 23 . 
•Formolized Herpes Virus Therapy and Neutralizing Substance in Herpes 
Simplex S. B. Frank, New York.— p. 267. 

LauibJen Test for Syphilis: Description of Certain Modifications, alW 
Clinical and Serologic Comparison with Kline Test and ^ur 
ment Fixation Methods. C. R. Rem and Clarise E. Hazay, ^cw 

Tlm'’capinar?e*s^'of the Skin: Review. E. M. Landis, Philadelphia.— 
p. 295. 

Herpes Virus Therapy in Herpes Simplex. - Frank- 
treated fourteen patients suffering from recurrent herpes sim- 
ylex with herpes virus inactivated by formaldehyde and studied 
luantitatively the antibody response (i. e., the neutralizing 
iter of the blood serum) to its intramuscular injection and 
o ratural infection. Thirteen patients showed an m 

he interval between attacks and a decrease of of ffi 

ndividual attacks. However, none of ‘^ese Jiat.ents exper 
■need a complete remission. The recurrences following therap) 
vere abortive and were characterized by the ^Ppearance of 
me two or three vesicles, which would dry in from tuent) 
ou; to forty-eight hours, the crusts ,i,er 

: S^btod serums collected before, during, following and 
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between attacks. Samples of blood collected from four patients 
who received the herpes virus were tested and showed no 
change in the neutralizing titer in spite of the clinical improve- 
ment e.\perienced by these patients. Three samples of blood 
from six individuals who never had herpes showed the pres- 
ence of the neutralizing substance and three did not. In con- 
trast to this, the serums collected from twenty-two patients 
who had had herpes all possessed the neutralizing property. 

Journal of Nutrition, Philadelphia 

IG! 209-308 (Sept.) 1938 

Riboflavin Content of Me.nts. W. J. Darby and F. L. Day, Little Rock, 
Ark. — p. 209. 

Further Studies on Dietary Factors Associated with Nutritional Muscle 
Dystrophy. S. Morgulis, Violet Wilder and S. H. Eppstein, 
Omaha. — p. il9. 

Effect of High Glucose and High Fructose Diet on Body Weight and 
on Fat, Glycogen and Nitrogen Content of Liver and Body of Albino 
Rat. G. Bachmann, J. Haldi, W. Wynn and C. Etisor, Emory Uni- 
\'ersity, Ga. — p. 229, 

Comparative Effects of High Glucose and High Fructose Diet on Activity, 
Body Weight and Various Constituents of Liver and Body of Albino 
Rat Exercising at Will. J. Haldi, G. Bachmann, C. Ensor and W. 
Wynn, Emory University, Ga. — p. 239. 

Egg-Replacement Value of Proteins of Cereal Breakfast Foods, with Con- 
sideration of Heat Injury. J. R. Murlin, E. S. Nasset and M. Eliza- 
beth Jifarsh, Rochester, N. Y. — p. 249. 

Multiple Nature of Deficiency of Blacktongue-Producing Diets as Shown 
by Studies on Rats. 0. M. Hcinier and P. J. Fouts, Indianapolis. — 
p. 271. 

Effect of Riboflavin on Incidence of Curled Toe Paralysis in Chicks. 

E. L. R. Stokstad and P. D. V. Manning, Petaluma, Calif. — p. 279. 
Fatty Livers in Vitamin Ba Deficient Rats. AVIh'e Halliday, Rochester, 
N. Y.— p. 285. 

Effect of Roughage on Calcium Balance in Rats. W. H. Adolph, C. H. 

Wang and A. H. Smith, New Haven, Conn. — p. 291. 

Comparison of Ferrous and Ferric Iron in Nutrition of the Rat. E. J. 
Underwood, ^ladison, Wis. — p. 299. 

Journal of Pediatrics, St. Louis 

13: 303-454 (Sept.) 1938 

Recognition of Coarctation of Aort.a (Aduit Typo) During Childhood. G. 
Eisenberg, Chicago. — p. 303. 

Relation Between Plasma Ascorbic Acid Concentration and Diet in the 
Newborn Infant. R. L. Jlindlin, Boston. — p. 309. 

Vitamin C Content of the Blood in Kewhorn Inf.ants. A. W. Fleming 
and H. N. Sanford, Chicago. — p. 314. 

Incidence of Hemolytic Streptococci in Tonsils of Children as Related to 
Vitamin C Content of Tonsils and Blood. A. D. Kaiser and Betty 
Slavin, Rochester, N. Y. — p. 322. 

Vitamin C in Tuberculosis: Effect of Supplementary Synthetic Vitamin 
C on Urinary Output of This Vit.amin by Tuberculous Children. 
T. S. Bumbalo and W. W. Jetter, Buffalo. — p. 334. 

Evaluation of Serologic Tests for Congenital Syphilis, with Special Ref- 
erence to Neonatal Period. J. A. V. Davies, Boston. — p. 341. 
’Diphtheritic Polyneuritis: Report of Nine Cases. J- hi. Arena and 
L. P. Rasmussen, Durham, N. C. — p. 352, 

’Treatment of Meningococcic Jleningitis: Intraspinal Use of Anti- 
meningococcus Serum at Bellevue Hospital, 1938 to 1936. N. AV, 
Bolduan, Forest Hills, N. Y. — p. 357. 

Gaucher's Disease in Early Infancy: Review of Literature and Report 
of Case with Neurologic Symptoms. A. J. Ahalli and K. Kato, 
Chicago. — p. 364. 

Treatment of Gonorrheal Vaginitis with Corhus-Ferry Gonococcus 
Filtrate. L. E. Goldberg, Newark, N. J., and K. Blanchard. East 
Orange, N. J.— p. 381. 

Celiac Disease and Its Ultimate Prognosis. S. V. Haas, New York, 
p. 390. 

Diphtheritic Polyneuritis. — During 1937 twenty-five chil- 
dren with diphtheria were admitted to Duke Hospital, nine of 
whom had polyneuritis due to their infection. The patients 
were all seen late, and local as well as generalized paralysis 
bad developed. Six of the nine children on whose condition 
Arena and Rasmussen report had such mild attacks of diph- 
theria that they were not recognized as such and therefore not 
treated. The three treated children received only 10,000 units 
hf diphtheria antitoxin late in the course of the disease, one 
as late as the sixteenth day. Of the nine children, three were 
referred to the hospital with a diagnosis of acute anterior 
poliomyelitis, two as having a brain abscess and one with 
e s palsy ; the remaining three were diagnosed correct^'. 
"0 of the nine children died with myocardial failure. Seven 
recovered in from one to four months. 

Intraspinal Serum in Meningococcic Meningitis,— -Bol- 
uan records the results of the intraspinal use of antimemngo- 
ooccus serum in 191 patients from infancy to 12 years of age, 


seen from 1928 through 1936 at Bellevue Hospital. During 
the years 1928 to 1932 the majority of the patients received 
serum intraspinally once every twenty-four hours, while from 
1932 to 1936 serum was given intraspinally every twelve hours 
until definite improvement ensued. The criteria for discon- 
tinuing serum therapy were decrease of spinal fluid pleocytosis 
to about 500 cells or less, normal or rapidly falling blood 
leukocytosis, rising spinal fluid sugar and persistent negative 
spinal fluid culture. If the foregoing criteria had not been 
attained after four or five days, a change in the type of serum 
was made, often with a beneficial outcome. There were forty- 
eight deaths. This includes one patient who died of a secondary 
streptococcic meningitis and eighteen patients who received 
either no treatment (postmortem diagnosis) or who died within 
twelve hours of the initiation of therapy. Complications devel- 
oped in from 35 to 40 per cent of the patients (arthritis, otitis 
media, mastoiditis, nerve deafness, ophthalmitis and blindness). 
In 1928 and 1929 about 155 cc. of serum was used per patient 
and in 1935 and 1936 this average was 165 cc. Of forty-eight 
patients who between 1928 and 1936 received serum by the 
intravenous as well as by the intraspinal route (usually from 
20 to 30 cc. intravenously) ten died. Of those who did not 
receive serum intravenously there were thirty-eight deaths 
among 143 patients. The case fatality for 1935 and 1936 of 
forty-six patients with but three deaths (7 per cent), compared 
to twenty-two deaths (23 per cent) of ninety-four patients, is 
ample confirmation of the author’s faith in the orthodox 
method of tlterapy. During 1928 and 1929, of eighty patients 
who survived one week, si.xfy-eight stayed in the hospital 
longer than two weeks. In 1935 and 1936, of fort}'-three 
patients who survived one week, only twenty-five stayed longer 
than two weeks. In seeking a cause for the reduction in the 
case fatality rate and in the period of hospitalization from 
1928 through 1936 it was felt at first that the administration 
of serum at intervals of twelve hours was largely responsible. 
However, two other possibilities had to be considered ; a 
change in the virulence of the organism and an increase in 
the potency of the serum used. However from figures obtained 
from the New York City health department the organisms 
responsible for the 1935-1936 outbreak were quite as virulent 
as those in 1928 and 1929. Therefore a part of the reduction 
in case' fatality must be ascribed to an increase in the potency 
of the serums used. Nevertheless, the interval between doses 
contributed in part to the reduction of mortality. 

Journal of Pharmacology & Exper. Therap., Baltimore 

03: 353-478 (Aug.) 1938 

-Sulfanilainides in Tertian Malaria. AV. E. B. Hall, St. Joseph, Mo, — 
p. 353. 

Toxicity of Some Organic Selenium Compounds. A. L. Moxon, H. D. . 
Anderson and E. P. Painter, Brookings, S. D. — p. 357. 

Pharmacology of Some New Local Anesthetics. A. R. i\rclntyre and 
R. F. Sievers, Omaha. — p. 369. 

Effect on Intestinal Motility of Cyclopropane Anesthesia Alone and After 
Morphine-Scopolamine Premedication. W. WeiscI, W. B. Youraans 
and \V. H. Cassels, Madison, Wis. — p. 391. 

Further Studies on Mechanism of Peptone Shock. C. A. Dragstedt, 

F. B. Jfead and S. W. Eyer, Chicago. — p. 400. 

Effect of Para-Aminobenzcnesulfonamide on Oxygen Consumption of Tis- 
sue and Certain pathogenic Bacteria. II. I. Chu and A. B. Hastings, 
Boston. — p. 407. 

Effect of Morphine on Skin and Rectal Temperatures of Dogs as Related 
to Thermal Polypnea. A. Hemingway, New Haven, Conn. — p. 414. 

Antianesthetic Effects of Some Convulsants in the Albino hlouse. 

A. Jkl- Hjort, E. J. Dc Beer and D. W. Fassett, Tuckahoe, N. Y. 

p. 421. 

Some Tetrahydroisoquinolines; HI. Relative Antianesthetic Effects. 

A. M- Hjort, E. J. De Beer and D. W. Fassett, Tuckahoe, N. Y. — 
p, 432. 

Bulbocapnme-Benzedrine Antagonism. E. Spiegel, Philadelphia. — p. 438. 

Further Studies on Absorption of ^fercurial Diuretics as Influenced by 
Theophylline and Other Substances, R. A. Lehman and A. Dater, 
New York.— p. 443. 

Trichlorcthanol, Tribromcthanol, Chloral Hydrate and Bromal Hydrate. 

G. Lehmann and P. K. Knoefel, Louisville, Ky. — p. 453. 

Sulfanxlamides in Tertian Malaria. — Hall used sulfanil- 
amides in four consecutive cases of tertian malaria after chills 
had been well developed in the course of dementia paralytica 
therapy. Prontosil (prontosil soluble) and sulfanilamide were 
given separately and in combination while in vitro cultures 
were made. Chills, with characteristic malarial blood cycles, 
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continuing in patients receiving sulfanilamide compounds over 
periods of fifty, seventy, seventy-three and more than 112 hours, 
indicated that the agents have no effect on tertian malaria 
within these intervals, nor does further administration to the 
point of possible effect on the parasite appear advisable. When 
one considers that prompt response is tlie primary governing 
factor in the choice of therapeutic agents, quinine supplemented 
by atabrine or plasmochin in indicated resistant cases remains 
as a quickly acting and satisfactory drug in the treatment of 
malaria. The sulfanilamides do not have a place in tertian 
malaria, according to the experiments, except as conjectured 
agents in persistently resistant forms of malaria. 


New Orleans Medical and Surgical Journal 

91: ni-162 (Sept.) 1938 

Eehtionship of Dentistry to Medicine. H. A. Gaudin, New Orlcans.- 


....... 1 o. upntna.moiogy and Otolaryngology In America, with Special 

Reference to Louisiana and Jlississtppi. C. A. McWilliams, Gulfport, 

Acute and Chronic Bacilbry Dysentery: Their Relationship to Many 

Obscure Fornjs of Coh'tis and Enteritis. J. Feisen, New York 

p. 114. 


Recent Progress in Diagnosis and Treatment of Gastric and Duodenal 
Ulcer. A. L. Levin and M. Shushan, New Orleans. — p. 120. 

L.TCtation. E, C. Smith, New Orleans. 


Medical Annals of District of Columbia, Washington 

7:269-306 (Sept.) 1938 

Criteria for Early Diagnosis of Cancer of Stomach witii Critiral Analysis 
of Value of Flexible-Tube Gastroscopy. F. A. J. Geier, Washington 
— p. 269. ^ 

A Program for the Prevention of the Common Communicable Diseases, 
P. W, Card, Washington.— p. 279. 

Saddle Thrombus at Bifurcation of Aorta; Report of Case Treated Con- 
servatively. W. R. Morris. Washington.— p. 285. 

Raynaud’s Disease. E. J. C. Hiliienhratid, Washington.— p. 287. 

Hopeful Trends in the Management of Deafness. V. R. Alfaro Wash- 
ington. — p. 289, 


Minnesota Medicine, St. Paul 

21: 601-670 (Sept.) 1938 

Phases of Bronchoscopy and Esophagoscopy of Importance in General 
Practice. V. J. Schwartz, Minneapolis.— p. 601. 

Use of Pedicle Muscle Grafts in Facilitating Obliteration of Large, 
Chronic, Nontuberculous, Pleural Empyema Cavities, H. K. Gray, 
Rochester. — p. 608. 

Acute Upper Respiratory Infections with Gastroinlestinaf Symptoms. 

E. D. Anderson, Jlinneapolis, — p. 611. 

Solitary Diverticulitis of the Cecum. W. N. Graves, Duluth. — p. 615. 
Fundamentals in Surgical Treatment of Colon Disorders. L. ^i. Larson, 
Minneapolis. — p. 617. 

Practical Physiology of the Nose. H. I. Lillie, Rochester. — p. 621. 
Syncope. B, T. Horton, L. M. Eaton and L. S. Meriwether, Rochester. 
— p. 628. 

‘Exfoliative Dermatitis as a Manifestation of Monocytic Leukemia 
(Schilling). H. Montgomery and C. H. Watkins, Rochester. — p. 636. 
Artificial Impregnation. R. T. Seashore, Duluth. — p. 641. 

Modern Treatment of Burns: Evaluation of Various Methods Used in 
968 Cases in the Cook County Hospital. K. A. Meyer and J. L. 
Wilkey, Chicago. — p. 644. 


Exfoliative Dermatitis in Monocytic Leukemia. — In the 
last si.x months of 1937, Montgomery and Watkins encountered 
four additional cases (two were reported previously) of mono- 
cytic leukemia of Schilling associated with exfoliative derma- 
titis. In these latter cases, changes in the blood may have 
preceded changes in the skin. It is becoming increasingly 
apparent that cutaneous manifestations, and especially exfolia- 
tive dermatitis, are frequent in monocytic leukemia; about 50 
per cent of the cases reported by others have been associated 
with specific or nonspecific cutaneous lesions. This is in con- 
trast to the relative rarity of specific cutaneous lesions asso- 
ciated with myelogenous leukemia. Purpuric, hemorrhagic and 
bullous lesions are frequently encountered early in the course 
of monocytic leukemia, in contrast to their usual appearance 
as a terminal manifestation in cases of other forms of lympho- 
blastoma. They may result from specific infiltrations of the 
skin. Ulcerative gingivitis and bleeding of the gums, which 
appear to be frequent manifestations of monocytic leukemia, 
were not associated with exfoliative dermatitis in the authors’ 
six cases. The development of ulcers and furunde-Iike lesions 
is usually a late or terminal manifestation of the disorder. 
The histopathologic picture of exfoliative dermatitis remains 
that of the original benign dermatosis or lymphoblastoma caus- 
ing the exfoliative dermatitis, although it may not be specific 
as to the type of lymphoblastomatous involvement. The treat- 
ment of monocytic leukemia of Schilling is only palliative and 
consists of high voltage roentgen therapy or radium therapy 
if the condition is not too acute, kloderate rather than inten- 
s ve dosage usually gives the best results. The cutaneous 
Lions frequently involute temporarily, after superficial local 
roenLn tLrapy, or indirectly as the result of systemic high 
Xge roentgL therapy. In acute leukemia treatment is of 

no avail. 


Some Observations on Use of Urinary Antiseptics. J. G. Pratt New 

Orleans. — p. 130. 


w.. ARisuiiii ujju ivkCLiazui inera’ 

State Hospital. S. J. Phillips, Pineville, La.- 


“p. 135. 


New York State Journal of Medicine, New York 

S8: 1151-1204 (Sept. I) 1938 

The History of Public Health. J. R. Earp, Albany.— p. 1151. 

Cirrhosis Arrested in a Diabetic Following Insulin Therapy; Report of 
Case. J. F. Hart and J. R. Lisa, New York.— p, nS8. 
Bronisiilphalein Test; Checked with Liver Histology. L. Bauman and 
Louise Orr, New York. — p. 1161. 

Primary Papillary Carcinoma of Ureter; Nephro-Ureterectomy. Jf. E. 

Grcenberger and A. J. Greenberger, New York. — p. 1162. 

Controllable Elements in Infant Mortality. F. A. Kassebohm and JI. J. 
Schreiber, New York. — p. 1165. 

Tardy Diagnosis of Tumors Affecting the Spinal Cord. W. P. 

VanWagenen and J. Rossier, Rochester. — p. 1169, 

Rhenniatic Fever: Relationship of Preceding Infection, Tonsillectomy 
and Mode of Onset. B. H. Archer, New York.— p. 1177. 

Fascial Plastic Operation for Repair of Old Rupture of Rectus Femoris 
Muscle. M. S. Butman, New York. — p. 1183. 

Mucocele of Appendi,x: Simulating a Neoplasm of the Cecum. I. Kress, 
New York. — p. 3185. 

Pick’s Syndrome. H. L. Frosch, New York. — p. 1186. 


08: 1205.1256 (Sept. 15) 1938 

Mortality of Acute Appendicitis; Analysis of 186 Surgical and Sixty- 
Nine Nonsiirgical Deaths. U. Maes and Elizabeth M, McFetridge, 
New Orleans. — p. 1205. 

Bronchopleural Cutaneous Fistula; Report of Two Cases Treated with 
Pedicle Flap from Latissimus Dorsi Muscle. I. E. Siris, Brooklyn. 
— p. 1213. 

•Rheumatoid Arthritis; Treatment with Sting of Honeybee. Edith E. 
Kicholls^ New York, — p- 121S. 

Arthritis: Relationship of Dental Infection. S. Selig, New York. — 

p. 1221. 

Diphtheria; Susceptibility in a Well Immunized Community. C. 11- 
Maxwcll, B. L. Cullen and R. J. Thomas, Auburn. — p. 1227. 

Zigzag Method in Insulin Therapy of Schizophrenia. Ruth Jf. Wil- 
manns and M. Hayman, Sykesville, Md. — p. 1232. 

Unusual Case of Rhinophyma. J. D. Whtthani, New York.— p. 1233. 
Agcamtlocytosis : Follotving Administration of Arsphenamines and 

Bismuth; Report of Case. A. T. Mays, Brooklyn. — p. 1234. 


Rheumatoid Arthritis. — Nicholls treated twenty-seven 
patients with active rheumatoid arthritis with bee stings. The 
patients had previously received various forms of treatment 
without beneficial results. Forms of treatment supiilementary 
to the stings of the honeybee were limited to a minimum. An 
unrestricted diet high in vitamins was usually recommended. 
Acetylsalicylic acid was frequently prescribed for the relief of 
pain, and patients ivere advised to apply heat to the affected 
joints. All stings were administered by the beekeeper. The 
site selected depended on the location of the most painful 
joints. The initial dose was one bee sting. If no reaction 
followed, the number was increased to three stings at the next 
visit. The treatment was continued at weekly intervals, 
the number of stings being increased at each visit. If hciimg 
al the skin or any genera! reaction developed the number oi 
stings was decreased or the treatments were discontinued, five 
ratients had to discontinue treatments after a few weeks because 
af severe local or general reactions. Two stopped beca 
hey found the treatments disagreeable. Twenty patients con- 
inued with the treatment for from three to eighteen mon 
md received from fifty-three to 1,434 stings. Three of tn 
yatients were markedly improved and 

ater; five were slightly improved; five remained the same an^ 

even became much worse. Eleven patients 5 ,, 

tXg for a few weeks, a generalized maculopapular rash 
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developed in four, an increase in the joint pains occurred the 
day following the stings in seven and four experienced severe 
headache. 

Northwest Medicine, Seattle 

ST: 271-306 (Sept.) 1938 

Cancer of Cervix. R. E. Watkins, Portland, Ore. — p. 274. 

Appendectomy in General Practice. W. F. Howard, Pocatello, Idaho. — 
p. 278. 

Hyperplastic Tuberculosis of Cecum and Appendix: Report of Case. 

C. E. Littlehales, Aberdeen, Wash.— p. 280. 

White Blood Count and Sedimentation Rate in Various Stages of Appen- 
dicitis. M. S. Roseuhlatt and R. H. Humphreys, Portland, Ore.— 
p. 283. 

Gout. J. M. Bowers, Seattle. — p. 284. 

Vitamin C and Chronic Arthritis. K. K. Sherwood, Seattle. — p. 288. 
Cause of Syncope in Patients with Hypersensitive Carotid Sinus: Report 
of Case. L. Patricelli, Seattle. — p. 290. 

Nausea and Vomiting of Pregnancy: Islanagement. D. J. Thorp, 
Seattle. — p. 294. 

Marked Eosinbphilia: Case. H. B. Currin, Klamath Falls, Ore. — p. 296. 
Less Common Manifestations of Allergy. J. E. Stroll, Seattle. — p. 297. 
Plantar Wart: Case Report. W. Kelton, Seattle. — p. 299. 

Ohio State Medical Journal, Columbus 

34:961-1084 (Sept.) 1938 

Clinical Use of Sulfanilamide and Its Derivatives, with Special Reference 
to Their Possible Toxic Effects. P. H. Long, Baltimore.— p. 977. 
The Hearing Problem: A Challenge to Medicine. C. E. Kinney, Cleve- 
land. — p. 9S2. 

Indications for Surgical Treatment of Cholecystitis and Cholelithiasis. 
C. H. Lenhart, Cleveland. — p. 987. 

Early Diagnosis and Care of Pregnancy. H. E. ^IcClenahan, Youngs- 
town. — p. 991. 

Hereditary Factors in Growth and Development. A. J. Bell, Cincinnati. 
— p. 996. 

Postpartum Fever. W. K. Gregg, Dayton. — p. 1001. 

Prevention and Treatment of Nenrosyphilis. N. Michael, Columbus. 
— p. 1004. 

Goiter Heart. J. L. DcCourcy, Cincinnati. — p. 1006. 

Importance of Rectal Examination. R. I. Brashear, Columbus. — p. 2008. 
Instructions to Mothers on Infant Care. J. W. Larcomb, Columbus. — 
p. 1009. 

Acute Perforation of the Gallbladder. W. W. Stone and F. M. Douglass, 
Toledo.— p. 1012. 

Oklahoma State Medical Assn. Journal, McAlester 

31: 295-332 (Sept.) 1938 

Mottled Enamel in Oklahoma Panhandle and Its Possible Relation to 
Child Development. J. A. Blue, Guymon. — p. 295. 

•Recurrent Iritis in Undulant Fever with Concurrent Rheumatic and/or 
Arthritic Disease. J. R. Reed and E. Goldfain, Oklahoma City.— 
P, 302. 

Undulant Fever: Correlation with Fatigue and Low Grade Fevers. 

Eleonora L. Schmidt and Elizabeth Dorsey, Norman. — p. 304. 

Chronic Gonorrhea. J. H. Howe, Ponca City. — p. 306. 

Acute Gonorrhea. R. H. Akin, Oklahoma City. — p. 309. 

Necessity of Careful Eye Examinations. D. M. K. Thompson, ^luskogee. 
— p. 312. 

Hecurrent Iritis in Undulant Fever. — Reed and Goldfain 
state that chronic brucellosis may be an etiologic factor in the 
causation of ocular disease, especially iritis. One should carry 
out tests for undulant fever properly and intelligently when 
the other more common causes of disorders of the eye have 
been searched for and not found. Five cases are reported 
with rather similar histories and changes in that each patient 
either is suffering from arthritis or has suffered from a rheu- 
matic disease syndrome.' Each patient also presented ocular 
symptoms (recurrent iritis), some of which have been serious. 
Strongly positive cutaneous reactions were present when tests 
with the undulant fever organism were made. In addition to 
strongly positive cutaneous reactions, they yielded a positive 
opsonic index for undulant fever, indicating active infection 
when considered in connection with the cutaneous test. Some 
of them also had positive agglutination tests. In accordance 
with the criteria of Huddleson, a diagnosis of positive chronic 
undulant fever infection was established because the opsonic 
index test revealed phagocytosis in mild, moderate or marked 
degree of less than 60 per cent and because of the presence 
of a positive cutaneous test in all five cases, plus a positive 
agglutination test in four of the cases. ^Vhilc the authors 
cannot state conclusively that the ocular symptoms were caused 
by the chronic undulant fever, they feel that it is quite prob- 
able in the presence of the unmistakable serologic and immuno- 
logic cutaneous reactions for brucellosis. 


Pennsylvania Medical Journal, Harrisburg 

41: 1083-1296 (Sept.) 2938 

Jejunal Feedings Following Operations on Stomach and Duodenum in 
Malnourished Patient. J. B. Mason, Philadelphia. — p. 1083. 

Management of the Common Cold. H. H. Perlman, Philadelphia. — 

p. 1086. 

The Common Cold from the Standpoint of the Otolaryngologist. N. S. 
Weinberger, Sayre. — p. 1089. 

Treatment of Fracture of the Shaft of the Femur, with Special Reference 
to Russell and Skeletal Traction. W. L. Estes Jr. and D. P. Walker, 
Bethlehem. — p. 1092. 

Gout Among Arthritics. A. Cohen, Philadelphia. — p. 1100. 

The Svibconjunctival Cataract Operation. J. B. Feldman, Philadelphia. 
— p. 1104. 

Antenatal and Intrapartum Care of the Fetus. T. L. Montgomery, 
Philadelphia. — p. 1108. 

Management of the Newborn. E. L. Bauer, Philadelphia. — p. 1114. 

Relief of Intractable Pain by Subarachnoid Injection of Alcohol. C. H. 
Harney and H. N. Kehres, Bryn Mawr.^ — p. 1117. 

The Public Relations Policy of the Medical Profession. R, S, Reeves, 
Philadelphia. — p. 1123. 

Treatment of Skin Malignancy by Irradiation. H. W. Jacox, Pitts- 
burgh. — p. 1126. 

Role of Renal Infections in Mechanical and Neurogenic Obstructive 
Uropathies. J. C. Birdsall, Philadelphia. — p. 1130. 

Milk Allergy in Children. S. C. Copeland and J. P. Keating, Phila- 
delphia.— p. 1133. 

The March of Events in Pediatrics. T. O. Elterich, Pittsburgh. — p. 1137. 

Chronic Pemphigvis: Dermatoneurologic Study. A. Strickler and 
A. Gordon, Philadelphia.— p. 1140. 

Pyogenic Liver Abscess. E. L. EUasen, R. B. Brown and D. P. 
Anderson, Philadelphia. — p- 1147. 

Pediatric Problems Related to Cerebrohydrodynatnics. T. Fay, Phila- 
delphia. — p. 1154. 

Serum Phosphatase as an Aid in Diagnosis of Metastasis of Cancer to 
the Liver. D. R. Meranze, T. Meranze and M. M. Rothman, Phila- 
delphia.— p. 1160. 

Radiology, Syracuse, N. Y. 

31: 261-390 (Sept.) 1938 

Roentgen Visualization of Pulmonary Arterial Circulation in Autopsy 
Material. C. C. Birkelo and W. L. Brosius, Detroit, — p. 261. 

Radiotherapy for Tumors of the Testis. E. T. Leddy and A. U. Des- 
jardins, Rochester, Minn. — p. 293. 

•Detection of Crystalline Silica in Lung Tissue by X-Ray Diffraction 
Analysis. H. C. Sweany, Rosalind Klaas, Chicago, and C. L. Clark, 
Urbana, 111.— p. 299. 

Dosage Chart for X-Ray Therapy. Edith H. Quimby, New York. — 
p. 308. 

Effect of Filtration on Divergent Beams at Supervoltages. Henrietta S. 
Hayden, K. E. Corrigan and B. Cassen, Detroit. — p, 312. 

Attenuation and Transition Effects in Absorption of SupervoUage Radia- 
tion. B. Cassen, K. E. Corrigan and Henrietta S. Hayden, Detroit 

p. 329. 

X-Rays and Biopsitome in Study of Corpus Uteri. B. H. Orndoff, 
Chicago.— p. 325. 

Disctission of Generalized Osteosclerosis: Report of Unusual Case. 
P. C. Swenson and G. G. Holzman, New York. — p. 333. 

Further Observations Concerning Recovery of Lost Radium. R. B. Taft 
Charleston, S. C. — p. 340. * 

Anomalies of Clavicle, with a Previously Unreported Variation. C. Lieb- 
man and N. B. Freedman, Montreal. — p. 345. 

*X-Ray Studies on Effect of Opium on Gastrointestinal Tract in Man. 
E. H. Fell, Chicago. — p. 348. 

Development of High Voltage X-Ray Tubes at the California Institute 
of Technology’. C. C. Lauritsen, Pasaden.*:, Calif. — p. 354. 

Crystalline Silica in Lung Tissue.— Sweany and liis col- 
laborators subjected samples of lung tissue from a wide variety 
of cases to x-ray diffraction analysis. Previous to the chem- 
ical analysis the tissues had been hardened in a dilute solution 
of formaldehyde, dried in vacuo at 70 C., ground to pass a 
40 mesh sieve and dried further to constant weight at from 
105 to 110 C. For tlie x-ray study thin samples were pre- 
pared by packing the powdered tissue into disks from 0.2 to 
0.3 mm. in thickness. The x-ray beam, collimated by two 0.01 
inch pinholes, was supplied by a tube with a copper target, 
operating at peaks of 20 milliampercs and 27 kilovolts. The 
film was held in a flat holder at a distance of 5 cm. from 
the sample. The exposure time was usually seven hours. The 
results show that tlierc is a close parallelism between the pres- 
ence of silicotic fibrosis and the presence of quartz. In several 
of the cases investigated the pathologic changes were slight 
and at times doubtful; yet there was sufficient indication that 
the threshold of danger was approaching. In normal lungs 
and unexposed lungs tlic quartz lines were uniformly absent. 
In some cases the large amount of silica was probably chiefly 
due to silicates. Application of the technic is still in the 
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experimental stage. There would seem to be great possibilities 
for its use, but until further studies have been made caution 
should be exercised in expecting more than preliminary data 
would warrant. The method, although sharply specific, is thus 
far only qualitative. However, in all probability it can be 
developed on a quantitative or a semiquantitative basis. The 
authors’ experiments have been confined chiefly to lung tissue, 
with a few analyses on lymph nodes. The determination, 
therefore, is applicable only to patients who have died. It 
seems highly probable that results of some value may be 
obtained from the study of sputum by this method. The 
method of determination of quartz in mine dust, as described 
by Clark and Reynolds, has vast possibilities in the evaluation 
of the hazards of working conditions. No dust analysis should 
be considered complete without an x-ray diffraction analysis 
to show when quartz is present, the amount and the size of 
the particles. The finding of quartz lines in the x-ray diffrac- 
tion pattern of dried and ground lung tissue indicates the 
presence of sufficient quartz to produce or to have already 
produced silicotic fibrosis. 

Effect of Opium on Gastrointestinal Tract. — Fell pre- 
sents the results of repeated gastrointestinal x-ray examina- 
tions on three normal subjects conducted during protracted 
administration of opium. Control observations were carried 
out on the same subjects at times when they did not receive 
the drug. There was no characteristic delay in the emptying 
time of the stomach. An apparent stowing of the barium sul- 
fate in the upper portion of the small intestine was revealed 
by an increased concentration of barium sulfate in that portion 
(a feathery appearance). There was no marked delay in the 
emptying time of the small intestine. An increased rate of 
motility in the large intestine occurred in only one subject. 
There was a delay in the emptying time of the ascending colon 
of from eight to thirty-one hours, and from four to twenty- 
six hours in the total emptying time of the intestine. Diffi- 
culty in expelling stools was experienced in spite of an 
increased desire to defecate. The action of the ileocecal valve 
was uninfluenced by opium. Opium caused constipation and 
small, dry and hard stools. This work suggests that opium 
produces constipation by causing difficulty in the e.vpeiftng of 
the stools rather than direct action on the motility of the 
gastrointestinal tract. The difficult defecation depends perhaps 
on the hardness and dryness of the stools or on increased tone 
of the anal sphincters. 


Southern Medical Journal, Birmingham, Ala. 

31:959-1042 (Sept.) 1938 

Some Observations on Repair of Cleft Lip. N. Owens, New Orleans. — 
p. 959. 

Unusual Secondary Changes in Myoma of Uterus. L. C. Harris Jr. and 
H. C. Schmeisser, Memphis, Tenn, — p. 968, 

Altered Mechanics of the Female Pelvic Structures, B, T. Beasley, 
Atlanta, Ga. — p. 976, 

Treatment of Sterility. L. J. Glober, San Antonio, Texas.— -p. 981. 
Endometrioma of Umbilicus Following Cesarean Section. G. T. Tyler 
Jr., Greenville, S. C. — -p. 987. 

Giantism: Report of Case. C. D. Humberd, Barnard, Mo.— p. 988. 
Rena! and Perirenal Tumors in Children: Report of Two Cases. \V. F. 

Lake and A. J. Ayers, Atlanta, Ga.— p. 992. 

Jlodern Care of Anorectal Fistula. C. D. Gaston, Birmingham, Ala.— 

“Primary" Streptococcic Peritonitis Treated with Sulfanilamide: Report 
of Case with Recovery. J. S. Horsley Jr- and D. G. Chapman, Rich- 
inond> Va. — p. 999. t» * « 

Results of Roentgen Therapy in Essential Hypertension. F. P. Boswell. 
Montgomery. Ala. — p. 1001. 

Diagnosis of Nasal Allergy and Hs Relation to Other Manifestations. 

F. K. Hansel, St. Louis.— p. 1003. , ■ 

Syphilis. Slalaria and Hookworm Disease as Industrial Hazards m the 
South. C. F. Holton, Savannah, Ga.— P. lOU. 

Unrecognized Disorders Frequently Occurring Among Infants and p-'’ 
drtn^from the HI Effects of Milk- W. A. McGee, Richmond, I a.— 

Ukus^ cfmea Rodens (Mooren’s Ulcer). J. F. Townsend, Charleston, 

Hnman'fflandi!': Case Report A. A. Herold and C. B. Erickson, 

ReS'’:.;d pad|£T^^^^^^ Lrjr.T«. zl! 

cSSS-St . £» -1 C- - c™.« O.,,. 

dren. A. F. Voshell, Baltimore.— p. 1029. 


FOREIGN 


^ ' “'’’“’■a “ -ou.caies mat toe article is abstracted 
below. Single case reports and Inals of .new drugs are usually omltled. 


British Journal of Ophthalmology, London 

83: 513-576 (Sept.) 1938 

World-Wide Distribution of Trachoma, Excluding the Dominions, 
Colonies and Mandated Territories of Great Britain. A. F. MacCallan 
~~p. 513, 

Withdrawal of Interretinal Fluid in Detachment Operation by Simple 
Suction Apparatus. C. J. Blumenthal.— p. 542. 

’Hydrostatic Approach to Posterior Chamber for Diagnostic and Thera- 
peutic Purposes. A. hlotegi.— p. 543. 

Hydrostatic Approach to Posterior Chamber.— Motegi 
used intra-ocular irrigation for the examination and treatment 
of patients with poor vision in whom the anterior segment of 
the eye is nearly normal but the fundus is invisible; patients 
with poor vision, following diseases of the anterior segment 
peculiar to the tropics, in whom the fundus is invisible, and 
patients with panophthalmitis. Through an incised wound of 
the eyeball 0.9 per cent saline solution or Ringer’s solution at 
body temperature is run. The excess solution drops out of 
the wound. In infected cases this may be followed by auto- 
serum. If the vitreous is fluid, the eye tends to collapse as 
it exudes. The irrigation restores the globular form of the 
eye and enables observation of the interior to be made through 
the incision. If the vitreous is turbid it is easier to see the 
fundus through the clear saline solution, which replaces it, 
than through the hazy medium. This method permits removal 
of foreign bodies and lavage of infective material from the 
posterior chamber in cases of panophthalmitis with the possi- 
bility of cure under direct vision. 


Journal of Pathology and Bacteriology, Edinburgh 

47: 205-360 (Sept.) J93S 

Production of Homogeneous Suspensions of Vaccinia Elementary Bodies 
and Histology of Associated Skin Lesions. C. R. Amies.— p. 20S. 

Structure of *‘Rough^^ and “Smooth” Colonies. K. A. Bisset, — p. 223. 

Antigenic Basis of Tumor Transplantation. P. A. Gorer. — p. 231. 

Diffuse Leptomeningeal Tumor in a Child: Comments on “Sarcomatosjs” 
of Meninges. R. A. WIlHs. — p. 253. 

•Haemophilus Para*In6uenrae Endocarditis. A. A. Miles and J. Cray. 
— p. 257. 

Estrogens of Testis and of Adrenal in Relation to Treatment of Enlarged 
Prostate with Testosterone Propionate. C. W. Emmetis and A. S. 
Parkes.— p. 279. 

Mesenteric Cbyladencctasis with Steatorrhea and Features of Addison s 
Disease. L. E. Glynn and M. L. Rosenheim. — p. 285. 

Histologic Types of Meningiomas and Comparison of Their Behavior in 
Tissue Culture with That of Certain Normal Human Tissues. 
J. O. W. Bland and Dorothy S. Russell.— p. 291. 

Atypical Amyloidosis with Macroglossia. W. G. Barnard, F. B. South 
and J. L. Woodhouse. — p. 311. 

Reactivity of Some Diphtheria Prophylactics. P. J. Moloney and M. u. 


Orr,— p. 315. 

Suprasellar Tumor in Dog. E. G. White. — p, 323. ^ 

Polycythemia Terminating in LeuJco-ErytbroblastJc Anemia. Dons I'l. 

Stone and Dorothy Woodman. — p. 327. 

•Sensitivity of Rheumatic Subjects to Streptococcus Products. C. 

Green. — p. 337. 

Haemophilus Para-Influenzae Endocarditis.— kliles and 
Gray describe two cases of infective endocarditis, apparently 
iue to Haemophilus para-influeiizae. Comparison of these with 
previously reported cases of "influenza” and para-mfluenza 
>acillus endocarditis reveals no significant difference m clinical 
ffiaracteristics, nor do the anatomic or histologic observations 
listinguish the hearts from others with subacute influenzal 
)r streptococcic endocarditis. Ulceration, excessive formation 
)f granulation tissue and marked infiltration of the 
ihonuclear cells are conspicuous histologic features m the tno 
ases, but these are not distinctive. The septic nature of the 
esion found in some parts conforms 

irogress of the disease and, in view of the observed var.aWc 
luration of "influenzal’’ endocarditis, the septic features do no 
lecessarily indicate a characteristic tissue ''“f' ° 
ihilic bacilli. The features of certain reported ^ 

espiratory lesions as the source of the endoiardial mfectio - 
no record of infection of 

laemophilus influenzae identified by ^ have 

ledium. Ail strains of endocarditis to which such 

een applied have proved to be Haemophilus 

'here are indications that some of «>f . 

adllus infections were due to Haemophilus para-mfluen 



VotUME 111 
Number 18 


CURRENT MEDICAL LITERATURE 


1701 


A systematic description is given of the two strains of endo- 
carditis isolated. They synthesize the X but not the V factor 
and are identified as Haemophilus para-influenzae, nonhemo- 
lytic variety. Their characteristics are compared with those 
of two other strains of endocarditis of Haemophilus para- 
influenzae and of eighteen strains freshly isolated from human 
sources other than the endocardium and blood. The two strains 
are serologically related to each other, to one of the endocar- 
ditis strains and to two of the eighteen nonendocardial strains. 
With freshly isolated para-influenza bacilli, fermentation reac- 
tions were obtained only in peptone-water sugars enriched with 
yeast extract. Yeast e-xtract as usually prepared is unsuitable 
as a source of the V factor for this purpose, as it contains a 
sucrose-splitting enzyme which is heat stable in acid solution. 

Sensitivity of Rheumatic Subjects to Streptococcus 
Products. — Green states that of thirty-two cases of acute 
rheumatism, twenty-seven, fourteen and thirteen showed cuta- 
neous sensitivity to endotoxin of autogenous hemolytic, viridans 
and indifferent streptococci, respectively. Of 105 patients with 
acute and subacute rheumatism 75 per cent gave positive 
cutaneous reactions with a stock preparation of hemolytic 
streptococcus endotoxin as compared with 24 per cent of 105 
nonrheumatic controls. In a limited number of quiescent cases, 
local and general manifestations of the rheumatic syndrome 
have been induced by subcutaneous injection of hemolytic 
streptococcus endotoxin. The evidence supports the view that 
hemolytic streptococcus infection is an important factor in the 
production of the rheumatic state. 

Lancet, London 

2: 603-650 (Sept. 10) 193S 

Treatment of Prostatic Obstruction. H. P. Winsbury-White. — p. 603. 
Further Experiments on Administration of Hormones by Subcutaneous 
Implantation of Tablets. R. Deanesly and A. S. Parkes. — p. 606. 
Tuberculin Patch Tests in Children. F. D. Hart. — p. 609. 

•Effect of Hesperidin (Vitamin P) on Capillary Fragility. H. Scar- 
borough and C. P. Stewart. — p. 610. 

•Effect of Induced Hypercalcemia on Excessive Psychomotor Activity. 
T. JI. Cuthbert. — p. 612. 

Monarticular Arthritis Associated with Dysenteric Bowel Infection. 

J. D. Benjaffeld and G. S. Halley. — p. 616. 

Operative Treatment of Labyrinthine Vertigo, hf. Yearsley- — p. 618, 
Pneuraococcio Meningitis Treated with 2 -(/'-Aminobenzenesulfonamido) 
Pyridine: Recovery. G. C. K, Reid, with a note by S. C, Dyke. — 
p. 619. 

Pneumococcic Septicemia: Id. S. C. Dyke, — p. 621, 

Estimation of Hemoglobin in Undiluted Blood, Using a Lovibond Com- 
parator. G, A, Harrison.— p, 621. 

Effect of Hesperidin on Capillary Fragility. — Scar- 
borough and Stewart state that oral administration of hes- 
peridin (vitamin P) reduced the number of hemorrhages in 
six patients with vitamin deficiency. This effect was observed 
when petechial hemorrhages were induced by the application 
of pressure and in spontaneous hemorrhages after the admin- 
istration of arsenic or bismuth (hemorrhagic capillary toxicosis 
of Frank), In these cases the effect appears to be independent 
of the presence of ascorbic acid in the diet. 

Hypercalcemia and Excessive Psychomotor Activity. 
— There is some evidence that when increased nervous excita- 
bility exists induced hypercalcemia exerts a sedative effect. 
Cuthbert induced hypercalcemia in nineteen patients showing 
increased exeitability. Six patients received 4 Gm. of calcium 
lactate and 6,300 international units of vitamin D daily. The 
dosage of parathyroid extract was regulated by frequent estima- 
tions of the blood calcium, varying from 10 to HO units. Eleven 
patients were given 6 Gm. of calcium lactate, 6 ounces (180 cc.) 
of lactose (an attempt to promote intestinal aciditj'), 9,400 inter- 
national units of vitamin D and from 4 to 6 Gm. of ammonium 
chloride. Injections of parathyroid extract were given every 
four hours and later every six or eight hours for from three 
to^ sixteen days. The efficiency of the medicinal therapy' alone, 
without parathyroid e.xtract, in promoting hypercalcemia was 
observed in two patients. Eight patients were discharged within 
nine months of treatment; this is much higher than the hospital 
discharge-rate for the year. Eight other patients were greatly 
improved. A good response was obtained in nearly' tlircc fourths 
of the treatments given. The remissions arising with and a.fter 
treatment were definitely longer than any spontaneous remissions 
before treatment, with one exception. AVhen the percentage 


rise in blood calcium was more than 30 the period of maximal 
response was generally under ten days; when improvement 
commenced below this, the maximal response was more pro- 
longed; thus if a rise of from 20 to 30 per cent in the blood 
calcium is obtained improvement follows. The only undesirable 
effects observed were drowsiness in one patient on the tenth 
day and vomiting in another probably due to acidosis. Treat- 
ment did not have to be curtailed because of these symptoms. 
The results suggest that once the parathyroid is stimulated into 
activity, activity persists for some time — from two to six weeks 
at least. Treatment was found most effective in the absence of 
hallucinosis. Some patients became resistant to parathyroid 
extract after heavy dosage for about- twelve days. Results sug- 
gest that in treating future cases prolonged intensive medicinal 
therapy should be tried first ; but if a more rapid result is desired 
parathyroid extract should also be given intramuscularly every' 
four hours, the patient receiving about ISO units daily until 
improvement begins. The injections may then he given less 
frequently and smaller doses used. Every effort must be made 
to utilize the resulting period of remission, and the patient’s 
fullest cooperation should be obtained. 

Medical Journal of Australia, Sydney 

2:265.318 (Aug. 20) 1938 

Toxic Goiter, with Special Reference to End Results. A. Newton. — 
p. 265. 

Diagnosis of Poliomyelitis. M. L. Powell. — p. 276. 

Infection with Trichomonas Vaginalis; Treatment with Silver Picrate. 
H. G. Furnell. — p, 2S-4. 

2: 319-360 (Aug. 27) 1938 

Some Recent Advances in Therapy. A. W. Holmes a Court. — p. 319. 
Simple Procedures in Treatment of Painful Feet. B. Keon-(3ohen. — 
p. 325. 

Painful Feet. E. E. Price. — p. 332. 

The History of Renal Physiology. F. Arden. — p. 335, 

2: 361-104 (Sept. 3) 1938 

Factors in Prognosis of Cardiac Disease. A. W. Holmes a Court. 
— p. J6I. . 

Some Observations on Examination of Men Exposed to Lead Hazard at 
Mount Isa, Including an Original Method for Examination of Blood 
for Polychromasia. L. A. Windsor-McLcan. — p. 367. 

Endemic Typhus in North Queensland. R. Y. Mathew. — p. 371, 
•Intracutaneous Tuberculin Test of Mantoux; Alethod Employing a 
Single Injection. D. Anderson and C. Harvey.— p. 378. 

Intracutaneous Tuberculin Test of Mantoux. — Anderson 
and Harvey devised a single injection technic for the Mantoux 
test, using purified protein derivative. This was employed in 
population surveys to detect a high percentage of the total 
positive reactors with a minimum of untoward reactions. They 
felt that a smaller injection ought to produce a correspondingly 
smaller allergic response in a susceptible subject as readily 
recognizable as that produced by the larger injection of the 
same strength. Accordingly 123 y'olunteers, some known reac- 
tors and some clinic patients not previously' tested, were given 
into the right arm an injection of 0.005 mg. of tuberculin 
purified protein derivative in 0.1 cc. of diluent, and into the 
left arm an injection of 0.00125 mg. of tuberculin purified protein 
derivative in 0.025 cc. of diluent. The two injections rvere 
given at tlie same time. It was found to be easy to measure 
the smaller dose with as much or almost as much accuracy as 
the larger dose. From this experiment it is concluded that an 
injection of one fourth of the volume of the standard second 
strength injection of tuberculin purified protein derivative detects 
all or nearly all the reactors to the Mantoux test. The speci- 
ficity of the smaller reactions is still unmistakable by the experi- 
enced interpreter. The sharper reactions arc of substantially 
less severity. The scheme of dosage of Long, Aronson and 
Seibert should be followed when practicable, but if only one 
injection can be given this may safely and effectively consist 
of 0.00125 mg. of tuberculin purified protein derivative in 
0.025 cc. of diluent. An experience of more than 1,000 such 
injections has shown that, thougli sharp reactions arc relatively 
frequent, they are practically never large enough to be incon- 
venient and that the proportion of reactors is as great as with 
the larger injection. Of the first SOO adult subjects tested with 
the single injection technic tbirty-thrcc had some degree of 
\'Csiculation ; of these the reaction was large and more or less 
sore in ten and in five some tenderness was complained of when 
the reaction was neither large nor vesicular. Only four sub- 
jects required treatment, three for blistering and one for itching. 
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Annales de Derinatologie et de Syphiligraphie, Paris 

9: 6ST-76S (Aug.) 1938 

•Vulvar Tuberculosis. J. Gate and P. J. Michel.— p. 657. 

Experimental Studies on Alteration of Cutaneous Reaction in Course of 
Repeated Irritations of Skin. L. Torok with the assistance of 
D. Kenedy, E. Kellner, E. Rajka and F. Urban.— p. 677. 

Vulvar Tuberculosis.— Gate and Michel follow Bulk-ley’s 
classification of vulvar tuberculosis. This author differentiated 
an ulcerous, an' ulcerohypertrophic and a purely hypertrophic 
form but he also mentioned fistulas and abscesses and lupus of 
the vulva. Following a review of these different types of vulvar 
tuberculosis, the authors give detailed clinical histories of two 
cases of their own. In the first case, which concerned a young 
woman aged 19, the clinical picture suggested a primary tuber- 
culosis. The anamnesis as well as a thorough clinical and 
roentgenologic examination gave no indication of a preexisting 
tuberculous infection. The onset of the pathologic manifesta- 
tions was characterized by an erythema nodosum, which is one 
of the classic aspects of the primary complex. This erythema 
nodosum involved the lower extremities. The vulvar ulceration 
involved the left labium minoris. kloreover, there was an acute 
and suppurating adenopathy. The source of the tuberculous 
infection could not be determined. The woman’s husband was 
examined but was found to be in perfect health. The second 
case of tuberculous ulceration in the region of the vulva con- 
cerned a young woman who had been married for seven months 
and whose husband had died one month after marriage from 
meningitis, which was probably of a tuberculous nature. The 
authors further review the clinical history of a case which was 
first described by Hellerstrom of Stockholm. In this case there 
e.xisted a tuberculous ulcer of the vulva complicated by a tuber- 
culous adenopathy of the inguinal region. This case is interest- 
ing not only because it was of conjugal origin but especially 
because a venereal lymphogranuloma was at first thought of. 
In the conclusion the authors emphasize once more the clinical 
polymorphism of vulvar tuberculosis, pointing out that this 
explains the occurrence of diagnostic errors. They stress that 
laboratory tests are helpful in avoiding diagnostic errors. 

Journal de Medecine de Lyon 

10: S07-S26 (Sept. 5) 1938 

•DoJiciiocolon and Painful Abdomina! Crises. C. R. Bocca. — p. 507. 

Dolichocolon and Painful Abdominal Crises. — Bocca 
maintains that if a barium enema discloses an elongation of the 
large intestine and perhaps the presence of curves, bends and 
S-shaped or figure S-shaped loops, it is justifiable to affirm the 
existence of a dolichocolon. According to some authors, a 
dolichocolon is only a banal roentgenologic aspect without great 
pathologic significance. However, there are others who regard 
the dolichocolon as a morbid entity which is usually accompanied 
by clinical signs such as constipation, aerocoly and painful 
abdominal crises of a particular character. These painful 
abdominal crises are of three types; One group has the point 
of origin outside of the intestine. These patients may complain 
of dyspeptic disturbances, of hepatobiliary disorders or of pains 
in the ileocecal region. The second group has painful abdominal 
crises connected with colitis. Colitis is one of the most frequent 
complications of dolichocolon and it is especially grave, because 
its treatment is so difficult. The third group has painful crises 
of the subocclusive type. The author says that he observed this 
type of crisis in nine of twenty-nine cases of dolichocolon. In 
five of these nine cases the symptoms of occlusion concurred 
with those of colitis, but in the other four cases they existed 
alone; they had a tendency to recur and to disappear spon- 
taneously' Discussing the complications that may arise from 
dolichocolon, the author mentions volvulus, adhesions, pericolitis 
and vascular complications. Regarding the diagnosis be says 
that it should be based on roentgenoscopy following an opyue 
enema. 

mpasiire.s ana aisu m 
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’*The treatment should be chiefly a medical one. The 
author mentions dietetic measures and also medicaments to 
reestablish the normal motility of the intestine. . . - 

enteroclysis is still in dispute. For the treatment of the abdomi- 
crises, warm compresses and antispasmodics are recom 
The author says that in the iwncompliMted cases of 


nal 

mended. 

treatment "^^‘^^Hc^^rsuSra; volvulus a surgical 
intervention is necessary. 


dolichocolon many surgeons recommend first a trial with medical 


Presse Medicale, Paris 

46: 1281-1288 (Aug. 24) 1938 ' 

'Lungs and Microbes. L. Binet and C. Jaulmes.— p. 1281. 

Lircumscribed Lipo-Atropliy of Insulinic Origin. L. Cornil.— p. 1282. 

Action of Isolated Lung on Micro-Organisms.— Binct 
and Jaulmes report their investigations on the microbicidal 
power of the isolated lung, which they carried out during the 
last two years. After describing their technic of the perfusion 
of the isolated lung, they state that their microbicidal studies 
were made with the following micro-organisms: hemolytic 
streptococcus. Staphylococcus aureus, bacillus of swine ery- 
sipelas, bacillus of anthrax. Bacillus pyocyaneus and entero- 
coccus. ^ They found that a lung which is aseptically isolated, 
rhythmically v-entilated and continuously perfused with citrated 
blood, and which is kept under physiologic conditions as regards 
temperature and hydration, is capable of exerting an influence 
on the micro-organisms that are added to the blood of perfusion. 
The different micro-organisms disappear progressively from the 
blood that perfuses the lung. The authors think that various 
factors play a part in this gradual disappearance of the micro- 
organisms : a hematic factor (action of leukocytes and thrombo- 
cytes), a respiratory factor (influence of the composition of air 
which circulates in the lung) and a pulmonary factor proper. 
It was further observed that if a suspension of carbon or of 
india ink was added to the perfusing blood twenty or thirty 
minutes before the introduction of the micro-organisms, the dis- 
appearance of the bacilli from the blood was hindered or at 
least retarded. This reduction in the microbicidal power, fol- 
lowing the introduction of india ink is probably the result of the 
blockage of the reticulo-endothelial system. 

46: 1329-1344 (Sept. 7) 1938 

Hemolytic Anemia with Hemoglobinurha and Hemosiderinuria: C.ise. 

M. Bnile, P. Hilleniand and R. Gaube. — p. 1329. 

•New Test of Hepatic Insufficiency: Test of Provoked Levuloseiiiia. R. 

Rivoire, R. Gayet, A. Bermond and F. Moreau. — p. 1331. 

New Test of Hepatic Insufficiency. — Rivoire and his 
associates suggest a new test for the detection of hepatic insuf- 
ficiency. It consists in determining in the blood of the patient, 
at half-hour intervals for a total period of two hours, the degree 
of levulosemia, after the ingestion of a quantity of levulose, 
equivalent to 50 eg. per kilogram of body weight. The more 
accented the curve of levulosemia, the greater is the hepatic 
insufficiency. This test is based on a well known phenomenon, 
namely the fi.xation of levulose by the liver (identical or analo- 
gous to that of dextrose or galactose) ; but, whereas the dextrose 
content of the blood is determined, in addition to the hepatic 
fixation, by multiple other e.xtrahepatic factors, it appears that 
these factors have no effect whatever on the levulose content of 
the blood. This property of levulose has been employed previ- 
ously in tests on hepatic insufficiency, namely in the provoked 
levulosuria. However, when the sensitivity of this test did not 
prove to be superior to provoked galactosuria, it was abandoned 
in favor of the latter. The authors made fifty tests U'ith pro- 
voked levulosemia. They' found that outside of hepatic insuf- 
ficiency only slight variations in the provoked levulosemia curve 
exist. In fasting persons, no levulose is detected in the blood; 
at the most, traces are found in some subjects. After ingestion 
of levulose, it appears in the blood at the end of twenty or 
thirty minutes and reaches its ma.ximum of from 10 to 15 mg. 
per hundred cubic centimeters of blood at the end of the first 
hour, after which it subsides again or reaches less tlian 6 mg. 
at the end of the second hour. However, in cases of hepatic 
insufficiency, the levulosemia reaches 40, SO or even SO mg. a 
the end of the first hour. It is extremely inconstant and m 
severe cases it may be greatly prolonged so that it is s ' 
observable at the end of the third hour, but the authors think 
that it is the peak of the hyperlcvulosemia, which is charact 
istic for hepatic insufficiency. They admit that this test reqmr 
further investigations but they have found that 
positive in about one of two cases of certain hepatic disorders 
in which the galactosuria test produces negative 
they never obsen'ed the opposite phenomenon. 
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They conclude 

that provoked levulosemia is a more sensitive ‘ 

previously proposed for the detection of hepatic msulficienc. . 
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Revue Neurologique, Paris 

rO:M48 (July) 1938 

Hcmiballism and the Subthalamus. H. Marcus and H. Sjogren. — p. 1. 
Jleralgia Paresthetica in Course o£ Aneurysm of Abdominal Aorta. 
A. de Castro.— p. 29. 

•Kole o( Hypertonic Solutions in Treatment of Migraine. G. Villey, 
J. F. Buvat and Mine. Buvat-Poclion. — p. 32. 

Hypertonic Solutions in Migraine. — ^Villey and the Buvats 
report the results that they obtained with the intravenous injec- 
tion of hypertonic solutions of sodium chloride in the course 
of attacks of migraine. They present a detailed clinical history 
which suggested to them that the disturbances presented by this 
patient were related to a paroxysmal attack of intracranial 
hypertension. Accordingly, they subjected the patient to intra- 
venous injections of hypertonic solution of sodium chloride from 
the beginning of the painful period of his attack. The pain 
ceased during the first hour after the injection; the subcon- 
fusional condition disappeared within several hours. The 
authors treated the patient in this manner for a year; at each 
of their treatments, the pain subsided in from twenty to forty 
minutes ; the effect on the state of confusion varied. They further 
cite the clinical histories of several other patients who had 
migraine of a more typical character. The histories indicate 
that 20 cc. was the dose usually administered by intravenous 
injection; the concentration of the solution was either 10 per 
cent or 20 per cent. 

Minerva Medica, Turin 

8: 133-136 (Aug. 11) 1938 

*Ner\*ous Forms of Pellagra Cured by Nicotinic Acid. G. Frontal! and 
G. Ferrari. — p. 133. 

Dynamic Auxiliary Therapy in Course of Balneotherapy and Lutothcrapy 
in Salt and Iodine Waters, A. Mosetti. — p. 148. 

Pellagra. — Frontal! and Ferrari administered the nicotinic 
acid treatment to fourteen adults (men and women) who were 
suffering from grave forms of nervous pellagra, either primary 
or recurrent. The disease was of long duration in all cases and 
had resisted the commonly used antipellagragenic diet and also 
the polyvitaminic preparations. All the patients had nervous 
disorders. Three with a demential form of pellagra had some 
ancestors or relatives with psychoses and pellagra. Seven 
patients were suffering from amentia and mental depression. 
Two pellagrous alcoholic patients had delirium and hallucinations. 
The treatment consisted in daily administration of 160 mg. of 
nicotinic acid for from thirty to fifty days. Every day 40 mg. 
of the acid was administered intramuscularly and 120 mg. of 
the acid was given by mouth. The treatment was given in the 
course of a pellagragenic diet in four cases and in the course 
of the common antipellagragenic diet in ten cases. The follow- 
ing results were obtained from the treatment in all cases; 
(I) complete elimination of the pellagradermal lesions within 
one or two weeks, (2) restoration of norma! function of diges- 
tion within from thirty to thirty-three days and (3) slow but 
constant regression of the nervous symptoms. By the end of 
the treatment the patients had gained from S.S to 8 Kg. 
Asthenia, hypertonia, paralysis and pain disappeared. As to 
the mental disorders the treatment failed in dementia. Amentia 
and mental depression were controlled without residual mental 
disorders. The authors show the advisability of administering 
me treatment early in the development of the disease before 
irreversible changes of the nervous tissues take place. They 
believe that the results of the treatment are permanent if the 
patients have an antipeliagroid diet for life. Otherwise the 
administration of a quantitatively sufficient and qualitatively 
ucll balanced pellagragenic diet has to be complemented with 
nicotinic acid for an indefinite time. 

Rinascenza Medica, Naples 

15: 505-330 (Aug. 13) 1938 

^Milkers’ Nodules; Case. E. de Gregorio and R. de Blasio.— p. 511. 

OMc Action of Aminopyrine on Blood. A. Pouche. — p. 512. 
bcoliosis in School Children. A. Curcio.— p. 516. 

Toxic Action of Aminopyrine on Blood. — Pouche says 
t lat aminopyrine, when administered in a therapeutic dose, may 
induce leukopenia with hypogranulocytosis. He administered a 
daily dose of 0.1 Gm. to ten normal infants for ten consecutive 


days. He made determinations of the values of the leukocyte 
on the first, fifth and last days of the treatment. In two of 
the cases leukopenia with hypogranulocytosis resulted from the 
treatment. In one of the cases leukocytes and granulocytes, 
which were 11,200 and 4,200 respectively before administration 
of aminopyrine, diminished to 5,488 and 462 respectively on the 
tenth day of the treatment. As the administration of the drug 
was discontinued, the granulocytes returned to normal values. 
The author believes that patients who react with leukopenia and 
hypogranulocytosis to aminopyrine have a special sensitivity to 
it, and he points out the possible danger in administering the 
drug. 

Rivista di Patologia e Clin. Tubercolosi, Bologna 

13: 527-608 (Aug. 31) 1938. Partial Index 
Histogenic Reactions of Tuberculous Allergy. E. Frola. — p. 527. 

Sodium Acetate in Cultural Differentiation of Tubercle Bacilli of Human 
and Bovine Types in Petragnani’s Culture Medium. A. Rosa and 
R. Maccolini. — p. 539. 

Behavior of Fibrinogen in Course of Pulmonary Tuberculosis. M. Anza* 
lone. — p. 545. 

*Cavitation and Phthisiogenesis in Children and Adolescents. E. Filla. 
— p. 566. 

Tuberculous Cavitation of Lung in Children. — Filla 
reports eighty cases of pulmonary tuberculous cavitation in 
children ranging in age from 2 to 15 years. The condition is 
more rare in children before the age of 8 years than in older 
children. In the majority of the cases the caverns originate in 
an early tuberculous infiltration of the parahilar or subclavicular 
zones of the lung. Only in rare cases the infiltration takes 
place at either the apex or the base of the lung, or it originates 
in the form of pulmonary tuberculosis other than an early 
tuberculous infiltration. The exudative and the fibrous forms 
are the most frequent forms of pulmonary .tuberculosis in diil- 
dren. The prognosis is serious. The largest frequency of the 
development of the disease coincides with sex maturity. The 
disease is more serious in girls than in boys. Recovery, takes 
place in about 25 per cent of the cases if the diagnosis is made 
early and the patients are cared for in antituberculous institu- 
tions for a long time. When the disease develops in adolescents 
they rarely reach the adult stage. The author points out the 
importance of preventing the disease and also of an early diag- 
nosis. He emphasizes the advisability of making ■ repeated 
syste:natic clinical and roentgen examinations of the thora.x of 
children at the prcpuberal age. 

Revista de Tuberculosis del Uruguay, Montevideo 

7:3-110 (No. 1) 1938. Partial Index 
•Roentgenogram of Dry Hydatid Cyst of Lung. O. -Ivanissevich. — p. 6. 
Recurrent Large Hemoptysis from Remains of Hydatid Cyst of Lung; 
Immediate Cure After Phrenectomy. L. Munoz Moratorio and S. 
Grezzi. — p. 20. 

Technic of Lamas and Mondino’s Two Stage Operation for Hydatid 
Cysts of Lung. D. Prat. — p. 28. 

Luxation of Azygos Lobe; Treatment by Artificial Pneumothorax. 
M. S. Olivera. — p. 90, 

Roentgen Shadow of Dry Hydatid Cyst of Lung. 

Ivanissevich says that there is a sign of value for the roentgen 
diagtiosis of incarcerated dry hydatid cyst of the lung. Accord- 
ing to the author, when the fluid of an echinococcus cyst of the 
lung is spontaneously eliminated, the cystic membrane collapses 
and becomes incarcerated by the adventitial layer of the lung. 
The roentgen shadows of uncomplicated Iiydatid cysts of the 
lung, as well as of cancer of the lung, are round with dark 
regular smooth borders when the roentgenograms of the thorax 
are taken in the anteroposterior and lateral positions. Those of 
dry incarcerated hydatid membrane of the lung are round when 
the thorax is taken in the anteroposterior position and polygonal 
with irregular light borders when a lateral view is made. The 
small borders of the membrane, which are not imprisoned by 
the adventitia! layer of the lung, project out through one or 
various bronchial branches. The author believes that the special 
shadow is due to the different distribution of the planes of 
elastic tension in tlie lung in relation to the positio:: of the 
structure in the thorax as the volume of the lung adapts itself 
to the conditions of interna! collapse of the dry hydatid mem- 
brane. 
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Archiv fiir Dermatologie und Syphilis, Berlin 

178:1-98 (Aug. 20) 1938. Partial Index 
^Eczema in Bricklayers. W. Burckhardt.— p. i. 

•Chemot^rapy of Gonorrhea with Sulfanilamide Compounds, Particularly 
with Diseptal C (D B 32). H. Felke.— p. 45. 

History of Osier’s Disease (Hereditary Hemorrhagic Telangiectasia). 

Fingerland and B, Janousek.— p. 54. 

Nonhereditary Epidermolysis Bullosa in Cutaneous Amyloidosis. 
Marchionini.'— p. 65. 

Clinical Aspects and Pathogenesis of Rare Cutaneous Pustuloses. 

Fuhs. — p. 68. 

Sarcoid-like Cutaneous Tuberculosis Caused by Chicken Tuberculosis. 
Danbolt and Anton Brandt. — p. 76. 
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tion with diseptal was begun from the eleventh day on the 

effective than when it was begun 
before this time. When chemotherapy was begun too early die 
majority of patients required two or more therapeutic courses 
whereas when it was begun later, one course was adequate^' 
in ‘"'’"elusion the author states that 

me^ hut th^f ™ eombined with local treat- 

ment but that in \yomen such treatment is superfluous, except 
that in new cases simple vaginal irrigations may be given The 
development of an undesirable resistance- of the organisms can 
be prevented by avoiding insufficient doses. 


A. 


A. 


H. 


N. 


Eczema in Bricklayers. — Burckhardt presents an analytic 
and experimental study of the occupational disease of the skin 
of bricklayers, the so-called cement-lime eczema or bricklayers’ 
eczema. In studies on the causes of this disorder, simple toxic 
as well as allergic factors were investigated. Tests were made- 
on eighty patients with bricklayers’ eczema and on 100 healthy 
controls. The patients with bricklayers’ eczema had only a 
slight hypersensitivity to cement, lime and their constituents, 
but they had a lowered cutaneous resistance and a hypersensi- 
tivity to alkaline substances. Tests revealed that cement and 
lime produce in every person an eczematoid dermatitis and that 
90 per cent of the patients with bricklayers’ eczema reacted to 
application of cement or lime with these ordinary toxic reactions. 
Thus there was no allergic hypersensitivity to cement and lime 
in 90 per cent of the patients with bricklayers’ eczema; they 
merely had ordinary toxic hypersensitivity to these substances 
which was the result of their lowered resistance to alkaline 
substances. Only eight of the patients (10 per cent) responded 
with eczematous reactions to cement and lime. In seven of 
these there existed in addition to the bricklayers’ eczema sebor- 
rheal eczema or obscure endogenic eczematoses. Thus there 
was a possibility that the eczematous reactions developed on the 
basis of an isomorphic irritation. In only one case did the 
conditions indicate the existence of a true allergy against alkaline 
action or against bodies that originate as the result of the toxic 
effects of these alkaline substances on the skin. The author 
suggests that besides alkali, the calcium ion plays a part in the 
toxic action of cement and lime on the skin, because calcium 
chloride likewise produces eczematoid cutaneous reactions and 
the concentrated cement and lime suspensions are rich in calcium 
ions. The author concludes that the diagnosis of bricklayers’ 
eczema should be based chiefly on the anamnesis and the clinical 
picture. He thinks that the patch tests serve only for more 
detailed studies. Protection of the skin against massive con- 
tact with cement and lime is usually an adequate prophyla.xis 
against bricklayers’ eczema. 

Chemotherapy of ■ Gonorrhea. — Felke employed three 
different sulfanilamide preparations (diseptal A [dimethyl disulf- 
anilamide], B [monomethyl disulfanilamide] and C [disulfanil- 
amide]) on 270 patients with gonorrhea. Having found diseptal 
C, also referred to as D B 32, to be the most effective of the 
three, he has employed this preparation exclusively since Decem- 
ber 1937. He found that a daily dose of l.S Gm. (given in 
three doses of 0.5 Gm. each, at eight hour intervals) produced 
an average concentration of free D B 32 of from 1 to 1.5 mg. 
per hundred cubic centimeters of serum.’ When the concentra- 
tion reached 2 mg. per hundred cubic centimeters, cyanosis 
usually resulted. The author adhered to the short term adminis- 
tration; the daily dose of 1.5 Gm. was usually given for six 
days; that is, 9 Gm. of the medicament was regarded as a 
therapeutic “thrust.” When a second thrust became necessary, 
the author increased the daily dose to 2 Gm. and continued this 
dose for four days. He says that in a third thrust, the daily 
dose may even be increased to 3 Gm. (three days). He explains 
why this is possible and then describes observations on twenty 
women with gonorrhea who were treated with daily doses of 
1 5 Gm Discussing these and also sixty-five cases of gonor- 
rhea in men, who werb treated likewise with diseptal C, _he 
mentions the importance of the so-called therapeuhe maturity. 
?his implies that in order to be effective the chemotherapy 
should not be begun too early. A summaiy report of the sixty- 
five cases of gonorrhea in men indicates that when the medica- 


Nervenarzt, Berlin 

11: 385-440 (Aug. 15) 1938 

^”’’"3^'^'*’^'^'* Cerebral Metastases of Carcinoma. K. E. Pass.- 

*^Gross-MTy.-4“7oo, Schizophrenia. Gerly 

"'i*'’ Vitamin Bi in Delirium Tremens. J. Kloster.— p. 413. 

So-Called Keflex Epilepsy. K. Hebei.— p. 41S. 

Epileptiform Attacks in Insulin Therapy of Schizo- 
phrenia. Gross-May says that of 105 schizophrenic patients 
who were subjected to insulin therapy, thirty-seven had one 
or more epileptiform attacks in the course of the treatment. 
The occurrence of these attacks showed no dependence on the 
age and sex of the patient and no relation to the dose or type 
of insulin, to the blood sugar content or to the atmospheric 
conditions. On the other hand, it cannot be ruled out that 
epileptic heredity produces a predisposition. However, the 
author emphasizes in this connection that there are consider- 
able clinical differences between a true epileptic attack and the 
epileptiform hypoglycemic crisis. Depending on the time of 
appearance of the attack, she differentiates two groups of 
patients, those ivith early and those with late epileptiform 
attacks. In the first group, the attacks develop between the 
second and the third half hour after the injection of insulin, 
in the second group between the second and the fourth hour. 
In women the relatively early attacks are more frequent, in 
men the late attacks. Evaluating the therapeutic significance 
of the epileptiform attacks, the author says that the results 
are somewhat better in the patients in whom these attacks 
develop than in those in whom they do not. However, this 
more favorable prognosis is partly e-xplained by the fact that 
the duration of the schizophrenia was on the average shorter 
in the persons who reacted with epileptiform attacks. If an 
attack is immediately followed by an improvement, the prog- 
nosis is favorable. In some cases the attack may be followed 
by an exacerbation. In cases in which the attacks occur early, 
the danger of somatic damage is slight, but in the late cases 
measures should be taken immediately to prevent such damage. 

If, however, attacks are desired for therapeutic reasons, the 
insulin shock therapy should be combined with the administration 
of metrazol. 

Vitamin Bi in Delirium Tremens. — ^After pointing out 
that vitamin Bj is now widely used in the treatment of alco- 
holic polyneuritis, Kloster says that he tried vitamin Bi in the 
treatment of delirium tremens. Following the description 01 
a case in which the intravenous injection of 50 mg. of co'Stal- 
lized vitamin B: produced favorable results, he says that vita- 
min B: was employed also in ten patients in whom delirium 
tremens had not yet completely developed. In three of these 
patients a surprising improvement was noticeable one or wo 
1 , 011 ,-., nftpr the iniection: the psychic unrest was much improveu, 


lessened. 


hours after the injection; the psychic unrest 1 
and the tremor and the intoxicated appearance were 
Moreover, eight of the ten patients slept quietly the first mgn 
after the administration of vitamin Bi. Large doses I*™"’ " 
to 80 mg.) of a synthetic vitamin Bi preparation were injee 
intravenously from one to three times at intervals of an 1 • 

The author further cites another patient with the , 

delirium tremens, in whom vitamin B. was employed nith S 
results. He realizes that this material is too small to p rm ^ 
a definite evmluation of the treatment of by 

vitamin B., but he hopes that the treatment 5 

others. He regards the fact that vitamin Bi apparentl) 
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no undesirable secondary effects and the fact that as yet there 
is no thoroughly satisfactory treatment of delirium tremens as 
additional justification for a trial of the treatment with vita- 
min Bi. 

Zeitschrift fiir klinische Medizin, Berlin 

134: 533-670 (Aug. 8) 1938. Parti.-xl Index 
Question of Nephrosis. T. Fahr. — p. 533. 

Agranulocytosis. K. A. Seggel.— p. 563. 

Studies on Normal and Pathologic Physiology of Gastric Movements: 
Observations on Blood Sugar Level, Gastric Motility and Gastric Dis- 
turbances. F. Brauch. — p. 581. 

•Angina Pectoris Simplex and Hemodynamic Load of Heart. W. Raab. — 
p. 595. 

•Changes in Blood During Necroses in Cardiac Muscle and in Striated 
JIusclcs. W. Hauss and T. Yamanaka. — p. 604. 

Value of Roentgenology in Diagnosis of Diseases of Small Intestine. G. 
Wachner and S. Zollner. — p. 634. 

Relations Between Pernicious Anemia, Gastric Polyps and Gastric Car- 
cinoma. G. Velde. — p. 653. 

Angina Pectoris Simplex, — Raab applies the term angina 
pectoris simple-x to those forms of typical stenocardiac dis- 
orders which are not caused by acute coronary thrombosis, 
hypertensive crisis or a mitral defect but occur during physical 
exertions, excitement, after heavy meals, under the influence 
of low temperatures or even without recognizable causes. The 
opinion prevailing today is that angina pectoris simplex is the 
result of a disparity between the cardiac function and the coro- 
nary blood perfusion; that is, of an excessive hemodynamic 
load on a cardiac muscle, the blood perfusion of which is 
inadequate, because of a stenotic condition in the coronaries. 
The author concedes that the presence of an excessive hemo- 
dynamic load probably plays a part in the majority of cases 
of angina pectoris but that, on the other hand, it should not 
be overlooked that increase in blood pressure and in the beat 
frequency may be absent during the attack and that even the 
electrocardiographic aspects of hypoxemia of the cardiac muscle 
may be absent during rest as well as during the work test or 
during the spontaneous attack. The investigations described in 
this paper were made to determine whether excessive hemo- 
dynamic loads are absolutely essential in the development of 
stenocardiac symptoms of the type designated as angina pectoris 
simplex. Summarizing his observations, the author says that in 
cases of angina pectoris simplex the behavior of blood pressure 
and pulse frequency, on the one hand, and the appearance of 
stenocardiac symptoms during a spontaneous attack or after 
^ work test, on the other hand, frequently show no interrela- 
tionship. Considerable prolonged improvement or complete 
disappearance of the symptoms of angina pectoris, for instance 
after the irradiation of the adrenals, occurs in angina pectoris 
with hpertonia often without a decrease in the hypertension. 
In angina pectoris with normal tension and cardiac compensa- 
tion, the decrease or disappearance of the symptoms is accom- 
panied by a gradual increase in the pressure. Among 130 
patients with angina pectoris, there were only 43 per cent in 
whom the systolic pressure was permanently in excess of 160 
ram. of mercury. Thus the author arrives at the conclusion 
that in many cases of angina pectoris simplex excessive hemo- 
dynamic loads on the heart play no part in the pathogenesis. 

Blood During Muscular Necrosis. — Hauss and Yamanaka 
point out that the relations between myocardial necrosis, elec- 
trocardiogram and hematic changes have not been completely 
wplamcd as yet. In- order to gain insight into these relations, 
the authors made studies on twenty-five patients with myo- 
cardiac infarct. They watched for changes in the temperature, 
number of leukocytes, sedimentation speed, blood sugar, rest 
nitrogen and sodium chloride content of the blood. The values 
detected by them corresponded largely to those which they 
ound reported in the literature. Discussing the diagnostic and 
significance of the observed changes, they state that 
though fever is of considerable significance for the diagnosis 
r infarct it is of no prognostic significance. With 

j Id B'd leukocyte count, the conditions arc similar. The 
uimcntation speed is of great diagnostic value because its 
eeicration generally persists for weeks; that is, as long as 


necrotic substances are being absorbed. The authors advise 
rest in bed until the sedimentation values are normal. Fluc- 
tuations in the blood sugar values are of no prognostic sig- 
nificance but an increase in the rest nitrogen content seems 
to indicate an unfavorable prognosis. In order to determine 
the causes of the changes, the authors induced small sterile 
muscular necroses on the thigh of dogs and thus produced 
fever, acceleration of the sedimentation speed and increases in 
the leukocyte count, the blood sugar and the rest nitrogen. 
Since these changes largely resemble those observed in cardiac 
infarct, the authors think that a resorption of necrotic sub- 
stances is responsible for these symptoms in patients with 
cardiac infarct as well. The fact that the entire organism is 
involved in the reaction is considered to be a result of the vaso- 
motor action of the products of decomposition. 

Vestnik Khirurgii, Leningrad 

55: 373-514 (April) 1938. Partial Index 

Repair of Trauniatiu Defects of Skin. S. M. Kalraanovskiy and E. L. 
Zhak.— p. 375. 

Role of Anaerobes in Noma. A. M. Geller and T. I. Medvedeva. — 
p. 380. 

Topography of Peripheral Branch of Facial Nerve. A. V. Shilova. — 
p. 391. 

Roentgenologic and Surgical Treatment of Cancer of Breast According to 
Winz. N. N. Tsachenko, N. N. Sokolov, E. D. Dubovyi and L. E. 
Korytkin-Novikov. — p. 395. 

•Intraperitoneal Adhesions. S. A. Abramovich. — p. 402. 

Intraperitoneal Adhesions. — Abramovich produced adhe- 
sions in the peritoneal cavity of dogs by various methods such 
as the introduction into the cavity of sterile foreign bodies, 
swabbing the serosa with a 5 per cent solution of pepsin, with 
tincture of iodine or with alcohol, or by scarifying the serosa 
of an intestine on one or both sides. The abdomen was closed 
without drainage and a relaparotomy was performed at inter- 
vals of from three weeks to four and one-half months. The 
author found that sterile foreign bodies became encapsulated 
by adhesions of firm connective tissue and were surrounded 
by the omentum. The effect of the pepsin solution was to 
produce delicate, easily separable adhesions. Application of 
tincture of iodine did not always result in adhesions and such 
as were formed were delicate and readily separated. Swab- 
bing the peritoneum %yith alcohol or introducing of small 
amounts of it (from S to 10 cc.) caused the formation of wide 
and firm adhesions. Scarification of one side did not produce 
adhesions; when opposed sides in contact with each other 
were scarified, dense adhesions resulted. The introduction of 
petrolatum did not prevent the formation of adhesions. Free 
omental transplant to a defect in the serous covering of the 
intestine likewise failed to prevent adhesions. The use of a 
O.S or 1 per cent Payr’s pepsin-Pregl solution in dividing adhe- 
sions resulted in their reformation. The author concludes that 
there is no substance capable of preventing the formation of 
adhesions in the peritoneal cavity. He therefore stresses their 
prophylaxis in the careful handling of the serous surfaces, in 
careful hemostasis, in avoidance of trauma, in drying the peri- 
toneal surfaces and in the use of tampons and drains. In the 
postoperative period prophylactic measures consist in encourag- 
ing early rising from bed and the early function of the intestine 
through feeding. 

Hospitalstidende, Copenhagen 

81: 773-788 (Aug. 16) 1938 

•Caivc-Pcrthcs Disease After Fracture of Neck of Femur in Young Per- 
sons and Its Significance for Understanding of Pathogenesis of Aseptic 
Necrosis of Epiphysis. B. Nielsen. — p. 773. 

Calve-Perthes Disease. — Nielsen reports two cases of 
Calve-Perthes disease in boys after fracture of the neck of the 
femur. He concludes that the most probable cause of this 
disease after fracture is a lesion of the nerves of the afferent 
blood vessels. Functional disturbances occur which result in 
reduced nutrition of the bony tissue and consequent pathologic 
changes, including increased calcium content. The cases of 
clearly traumatic origin, he says, do not allow the conclusion 
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that the necrosis of the epiphysis in other cases is due to 
trauma. There is evidence that the disorder depends on heredi- 
tary anomalies of development; the cause is believed to be 
connected with the unknown processes which determine normal 
development. Calve-Perthes disease with changes in the ace- 
tabulum and in the upper part of the neck of the femur is 
regarded as the result of more extended disorder of the nerves 
and of the blood vessels. Differences in the blood vessel supply 
of the epiphysis seem to explain the differences between some 
of the secondary necroses in adults and those in children. 


Jour. a. Xr. A. 
Oci. 29, 1938 


Ugeskrift for Lseger, Copenhagen 

100: 925-954 (Aug. 18) 1938 

•Erroneously Diagnosed Cranial Tumors. K. H. Krabbe and M. Eller- 
msnti.-^p, 925. 

Cardiac and Respiratory Neurosis. H. Heckscher.— p. 930. 

Abscess with Opening into Bronchus. K. T. Petersen.— 

Treatment of Acne Vulgaris Juvenilis with Thyroidin. S. N. Vcndel — 
p. 939. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

82: 3931-4054 (Aug. 13) 1938 

Congenital Passive Immunity. J. J. Van Loghem. — p. 3935. 

Concealed Hyperthyroidism. J. U. Polak. — p. 3940. 

Extensive Gold Dermatosis with Pigmentation Resembling Lichen Ruber 
Verrucosus After Administration of Gold Preparation. R. Kooij. — 
p. 3945. 

•New Observations and Studies on Familial Nuclear Anomaly of Leuko- 
cytes (Pelger-Huet). S. J. Leitner and P, C. Gugelot. — p. 3953. 
Tuberculosis and Aneurin (Vitamin Bi) Metabolism. J. Goudsmit. — 
p. 3964. 

Treatment of Disturbances of Sexual Function in Males. A. H. 
Fortanier. — p, 3971. 

Injections of Progesterone as Substitute for Corpus Luteum. W. C. 
Kors. — p. 3976. 

Primary Chronic Infectious Polyarthritis: Case. J. H. Vam Gortel. — 
p. 3977. 

Familial Nuclear Anomalies of Leukocytes. — Leitner and 
Gugelot direct attention to the nuclear anomaly of the leuko- 
cytes which was first described by Pelger in 1930 and the 
familial nature of which was demonstrated by Huet in 1932. 
After citing other observers who have made reports on this 
anomaly, they say that in their own studies on the familial 
nuclear anomaly of the leukocytes they examined seventeen 
patients who belonged to three families. The anomaly con- 
sists in an inhibition of the segmentation, so that the blood 
contains only staff-nuclear cells and cells with two-segmented 
but rarely with three-segmented nuclei. The shape of the 
nucleus is characterized in the segmented ones by short, 
plump, round symmetric fragments, connected by a thin chro- 
matin thread, in the staff-nuclear cells by a thinner divided 
one with thickened terminations. While the nuclear shape is 
still in a young stage, the structure of the nucleus has all the 
signs of maturity, namely, high chromatin content, coarse 
lamella formation or even signs of hypermaturity; that is, 
pyknosis. This dissociation between the degree of maturity of 
the shape and structure of the nucleus is the most character- 
istic aspect of the familial nuclear anomaly of Pelger-Huet. 
The heredity is dominant and not sex linked. In spite of the 
fact that tuberculosis occurred in the three families studied by 
the authors, a direct relation with this or other diseases cannot 
be detected, because the anomaly has been observed also in 
entirely healthy families. The examination of the bone mar- 
row revealed that in the Pelger-Huet anomaly not the dis- 
charge of cells from the bone marrow is abnormal but rather 
the formation of the cells. In the sternal punctate the mye- 
locytes and the metamyelocytes are increased at the expense 
of the staff nuclear and the segment nuclear. The typical 
nuclear structure is observed occasionally already in the mye- 
locytes but generally in the metamyelocytes. The neutrophil 
as well as the eosinophil and the basophil elements are involved. 
The functional test by means of intracutaneous tuberculin 
injections resulted in a deviation toward the left in the leuko- 
cytic blood picture, although to a lesser degree than did the 
treatment with a bacillary vaccine, the latter causing a great 
increase in myelocytes and metamyelocytes. Tests on the 
peripheral and medullary blood disclosed that the cells with 
mature nucleus phagocytize as severely as do the normal leuko- 
cytes of control persons. However, the immature cells from 
the bone marrow do this inadequately. Consequently, as soon 


Erroneously Diagnosed Cranial Tumors.— Of the eight- 
een cases of cranial tumors described by Krabbe and Eller- 
mann, fourteen had been diagnosed as vascular diseases of the 
brain, two as cerebrospinal syphilis, one as epidemic encephalitis 
and one as disseminated sclerosis. In all necropsy disclosed 
tumor of the brain, in the last case coincident with the dis- 
seminated sclerosis. The authors find that hemiparesis of 
acute onset in an older person without signs of choked disk- 
may be due to a multiform glioblastoma in a cerebral hemi- 
sphere. If the albumin count is more than 20 and the picture 
nevertheless is that of a thrombosis rather than of hemorrhage 
in the brain, a tumor may be present, and the probability of 
a tumor is strengthened if the patient is increasingly dull, 
exhausted and confused. Multiform glioblastomas, however, are 
usually inoperable. In cases in which there is meningioma 
there is a certain intermittence in the symptoms, especially at 
the start; otherwise there is steady progression. When there 
are chronic extended cerebral symptoms an intracranial tumor 
may be probable; in rare cases meningiomas may also have 
an acute start and rapid course. In syphilitic patients with 
cerebral symptoms the possibility of a tumor should not be 
overlooked. 

100: 955-988 (Aug. 25) 1938 

Pneumonia Studies: IV. Continued Investigations on Croupous Pneu* 
monia. Especially Concerning Treatment with Pneumococcus Rabbit 
Serum. N. I. Nissen. — p. 955. 

•Experiences with Serum Treatment of Croupous Pneumonia. \V. T, 
Andersen. — p. 966. 

Cases of Grave Recurrence of Rectal Prolapse. C. C. Fleischer-Hansen. 

— p. 969. 

•Auscultation of Cranium as Part of Neurologic Examination. T. Dals- 
gaard-Nielsen. — p. 971. 

Prognosis of Treated Syphilis. E. Lomholt. — p. 975. 

Application of Isotonic Sodium Bicarbonate Solution in Treatment of 
Diabetic Coma. E. Kirk. — p. 977. 

Allergy and Gastric Ulcer. O. S. Olesen. — p. 978. 

Prescription Sign. H. W. Tetens. — p. 980. 

Serum Treatment of Croupous Pneumonia. — In forty- 
one of sixty patients with acute pulmonary diseases Andersen 
found pneumococci of different types, most often types I, VII 
and III. Pneumococci were demonstrated in thirty of the 
thirty-four patients with croupous pneumonia, and twenty-four 
were treated with type specific rabbit serum. In the patients 
with type III the effect was negative or doubtful ; in the others 
good, with a few exceptions. The importance of an early start 
of the serotherapy was demonstrated. About 80 per cent of 
the patients had serum sickness about ten days after the treat- 
ment, and in two cases this contributed to the fatal outcome. 
Tliere were only two deaths in the remaining twenty-two cases, 
both in cases considered hopeless at the start of treatment. 
Complications were rare. The author concludes that treatment 
with type specific serum is a definite therapeutic advance, 
especially if the serum production is improved so that the 
grave serum conditions can be avoided ; till then, extreme care 
is called for in treatment with serum of type III. 

Auscultation of Cranium. — Dalsgaard-Nielsen says that 
sounds within the cranial blood vessels demonstrable o" 
cultation should always suggest a possible vascular tumo 
cannot be regarded as pathognomonic, as illustrated m tn 
two of his six cases, in lyhich the cause tic 

hydrocephalus and hypertonia, in tiie one case due 
aqueduct, in the other to a cerebellar tumor.^ whi* 


as a 
defense 


,ne marrow do this inadequaieiy c-ouseuueuu.y suspected in those cases m • 

strong mobilization of the leukocytes takes place, the u blood vessel is audible on both sides ol 

e of the organism i-dequate.__^Nqt onjy tes__a a^soun^d compression of both^the right 


knowledge of the anomaly differential diagnostic significance cranium ana aVarThaTthe sound disappears 

but it is also of scientific interest in that it is the first compressed, 

ered hereditary anomaly of the leukocytes. o" «'e 
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A certain amount of intern training has been 
the accepted procedure in most hospitals as a 
recompense, largely, for intern service. The 
intern usually has accepted such instruction and 
experience as have happened to come his way. 
Seldom has intern instruction had coordinated 
supervision or even organization. Recently, 
medical educators have become conscious of 
certain deficiencies in undergraduate instruc- 
tion and have felt the necessity of rounding 
out didactic instruction by practical clinical 
training, in the endeavor to endow the prospec- 
tive phj'sician with some practical application 
of the theoretical achievements of medical 
school. Mastery of any practical science like 
medicine is evidenced largely in the ability to 
conduct skilfully those various technics and pro- 
cedures which make it applicable, and the 
degree of this mastery only too often determines 
the difference between success and failure in 
practice. The recent graduate is supposed to 
have, and probably does have, considerable 
theoretical knowledge regarding medical pro- 
cedures and their underlying scientific princi- 
ples; he often, however, has little conception of 
their practical application. While a student 
may acquire scientific concepts through lectures 
and reading, no amount of such study will 
endow him with a mastery of the art of their 
application. These various skills which are so 
essential to medical practice are, or should be, 
obtained largely by observation and carefully 
supervised application, made possible during an 
internship and residencJ^ The intern should 
realize that his internship maj^ be his only 
opportunity to develop a skilful mastery of 
those various technics and procedures which 
constitute the art of medicine. 

btaff members should appreciate the impor- 
ance of intern training, not solely because of 
toe assumed obligation' in accepting intern ser- 


vice, but because much of the efficiency of a 
service depends on the skill exercised by the 
intern in the execution of various necessary 
routine procedures. However well a service 
majr be organized, its efficiency depends largely 
on those less conspicuous activities which ordi- 
narily are considered as resident and intern 
duties. The attitude of a service chief toward 
the intern too often has been the relation of 
master and servant, while it should be that of 
master and pupil. The efficiency of intern ser- 
vice rests largely on the intern’s conviction that 
he is doing important and necessary work 
which is duly appreciated, and that he is really 
being compensated for this service in practical 
training. 

Very few interns are able to appreciate the 
relative importance of the various procedures 
which the}'^ observe in their hospital work. They 
often are impressed with spectacular surgical 
procedures, or perhaps even with the person- 
ality of some members of the staff, and may 
devote their time largely in specialized sub- 
jects, to the exclusion of fundamental pro- 
cedures which later will be required in practice, 
and on the acquirement of which their medical 
careers greatly depend; thus, througJi lack of 
organized leaching, an internship may be prac- 
tically wasted. Interns often value a surgical 
service solely on the number of operations they 
are allowed to do, little realizing that the actual 
mechanics of most surgical procedures might 
readily be executed by an artisan totally 
untrained in those fundamental principles 
v'hich determine v'h}’ and wheii a given surgi- 
cal procedure is to be instituted. If this lack 
of comprehension of relative values existed in 
medical practice, as it so often does in surgerv, 
the intern might, on a similar basis, value his 
medical internship on the number of prescrip- 
tions he has been allowed to compound. 
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ORGANIZED GRADUATE TRAINING FOR INTERNS 
In instituting graduate instruction arranged 
for intern training, certain objectives should be 
kept in mind; 

1. In a mixed, or rotating, type of internship the 
intern should be expected to master the art of certain 
fundamental technics and procedures as they pertain 
particularly to each service. The chief of service, 
with the staff, should therefore outline those funda- 
mentals which an intern should master while on that 
service. These may be called minimal essentials. 

2. In order that the intern’s activities be properly 
supervised and checked, an intern instructor is 
appointed and assumes the responsibility of the 
administration of intern instruction in each service. 

3. While in any given service the intern, under 
supervision, will naturally be expected to master cer- 
tain technics and clinical procedures. The chief of 
the service, however, should be assured that the intern 
obtains a comprehensive view of the whole case pic- 
ture and appreciates the relative value of the various 
procedures used as they apply to examination, diag- 
nosis and therapy, and, to this end (at least on all 
staff cases), a summary sheet is filled out by the 
intern showing positive clinical observations, the 
pathologic condition (suspected or proved), the ther- 
apy instituted and the results. At the completion 
of each service the intern will submit to the chief 
of that service a certain number of concise case 
summaries, each giving an intelligent perspective of a 
certain assigned case. 

. 4. It is of utmost importance in all teaching to 
correlate the relationship between disease and symp- 
toms and endeavor to determine the cause of a given 
disease and the influence of therapy on that disease. 
In these considerations, our limitations will be so 
forcibly emphasized that the intern and junior mem- 
bers of the staff will constantly have the stimulation 
of critical clinical analj'sis, leading to the develop 
ment of the scientific spirit. This is termed the 
consideration of living pathologic conditions. 

The foregoing procedure devised for the 
training of interns places a definite teaching 
responsibility on the chief of each service. It 
tends to assure the mastery of at least funda- 
mental technics and procedures. It places 
responsibility on a definite member of each 
staff, who is accountable to the chief, for intern 
instruction. It endeavors to give the intern a 
comprehensive view of an entire case, tending 
to develop a conception of the relative values 
of the different diagnostic and therapeutic pro- 
cedures. It furthermore insures a consideration 
of basic sciences in the determination of the 
influence of a given pathologic condition on 


service, a list of minimal essentials should 
include at least the following: 

1. Demonstration of ability to obtain a pertinent and 
comprehensive , case history. 

2. Demonstration of ability to make a competent 
physical examination. 

3. Acquirement of competence in special technical 
procedures (enumerated) and evidence of a compre- 
hension of their use and value. 

4. Actual observation and treatment of certain spe- 
cial clinical entities (as outlined). 

5. Ability to make a reasonable diagnosis, institute 
and conduct rational therapy (write prescriptions, 
apply splints, perform venipuncture, and so on). 

6. Attendance at all postmortems, staff rounds, clini- 
cal conierences and prescribed clinics. 

7. Submission of required summary histories. 

A list of minimal essentials is given to file 
intern as he is assigned to each service. At the 
completion of each service the intern instructor 
sends to the intern committee a copy of the 
list of minimal essentials of that service, having 
initialed those subjects which a given intern 
has mastered, with such criticisms or recom- 
mendations as he may wish to make. 

INTERN INSTRUCTOR 

In the organization of intern training in any 
department, the appointment of an intern 
instructor is primarily directed toward the 
administration of intern instruction in that ser- 
vice. When an intern reports to a service for 
duty, he reports to the resident and intern 
instructor, is introduced to the chief and staff 
personnel, and is instructed in service routine 
and his special duties. The importance of this 
formal introduction to the service is obvious. 
The intern instructor’s duties are to observe 
carefully the intern’s work, be his confidant, 
see that he is assigned to various members of 
the staff for special training when such is neces- 
sary, and keep a record of his achievements so 
far as the mastery of minimal essentials is con- 
cerned. The intern instructor may at first feel 
that he is being shouldered with a lot of 
responsibility and nonclinical duties which con- 
sume considerable time, perhaps more than he 
can afford to give. This need not be the case, 
for, after intern instruction has once been 
organized, it soon develops into a habit pro- 
cedure which tends to increase the efficiency 
of the service, in that the well instructed intern 


• J.T J '-'A tiJC OV.'A. *** - — 

normal physiologic reactions m the production promotes the smooth running of a 

_.-j tr, stimulate interest s ^ „r,ii 


ser- 


of symptoms and tends to 


in investigation toward determining the cause j efficiency than is given in actual instruction. 

and effect of a given pathologic condition. ' » ... — i„.<rnninr. 

OUTLINE OF MINIMAL ESSENTIALS 

In order that the intern may he assured of 
mastering the basic principles and important 
fundamental procedures and technics of each 


and eventually saves more time by enhanc- 


In the appointment of the intern instructor, 
the chief of the service should exercise ju g- 
ment in selecting one who is 
tent to give intern instruction, has the regui 
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devote the time and energy required. The 
intern instructor will constantly keep in mind, 
in his supervision of the intern’s instruction, 
that no endeavor is being made to make a 
specialist of the intern, hut he should assure 
himself that the intern is reallj' mastering those 
various arts of the service which would be 
expected of a well trained general practitioner 
who -will be capable of appreciating his possi- 
bilities and his limitations in anj^ special field. 

SUMMARY SHEET 

The average hospital chart is usually a rather 
cumbersome affair filled with many routine 
details. For an intern to obtain a compre- 
hensive view of a given case from beginning to 
end, a summar}'^ sheet is advisable. The devel- 
opment of this summary should he progressive 
with tlie case, a brief outline of the essential 
clinical observations leading to a given diag- 
nosis, the indications for the specific therapy 
employed, the result of this therapy, and the 
pathologic conclusions. The summar}’’ sheet 
should be used with each staff case so that the 
attending . physician or intern may obtain a 
comprehensive summary of the case to date by 
examining a single sheet of the history (refer- 
ring to the chart proper for details) . In making 
rounds, in the operating room, and in clinical 
conferences, those specifically recorded facts of 
the summary sheet are readily available and 
serve to give a perspective which cannot be 
obtained in an}' other manner. The summary 
sheet compiled by the intern serves the chief 
of the service and the attending physicians par- 
ticularly well in estimating the intern’s ability 
to comprehend essential and important details 
in a given case. While an intern is on each 
service, he should be required to hand to the 
chief copies of the summary sheets of a certain 
number of specified cases which he has per- 
sonally attended. 

CONSIDERATION OF LIVING PATHOLOGIC 
CONDITIONS 

Too often, the pathologic material obtained 
from autopsies and operating room has been 
considered as material for the pathologic 
iiuiseum or has simply served to affirm, or 
disprove, a given diagnosis. Hence, from a 
standpoint of instruction, we hav'e termed our 
clinical pathology as “living pathology,” in 
contradistinction to its purely laboratory con- 
sideration, endeavoring to emphasize the effect 
of a living and developing pathologic condition 
Within the organism as a disturbing factor in 
oornial physiologic functions and to consider 
symptoms as abnormal physiologic reactions. 


Instead of simply recognizing symptom com- 
plexes and clinical signs, one should interpret 
them in relation to the disturbance caused by a 
definite pathologic entity, endeavoring always 
to stimulate a pathologic consciousness, by ask- 
ing the question “Why did this pathologic condi- 
tion produce certain symptomatic effects and 
w'hat caused the original development of the 
pathologic condition?” A consideration of 
pathology in this way directs constant attention 
to basic sciences on which the whole structure 
of medicine rests. 

GENERAL CONSIDERATIONS 

Certain requirements are obvious in intern 
training, such as library facilities, opportunity 
for reading, proper allotment of time and ser- 
vice assignments, defining of responsibilities, 
and limitation of procedures, which involve 
organization in preparation for satisfactory 
intern service and instruction. The general 
administration, as well as the staff, of an insti- 
tution should appreciate the obligation of intern 
instruction and its value in promoting efficiency 
in the various services. The four principles 
introduced herein as a basis for organizing 
intern instruction were developed in the effort 
to assure the intern and resident a more com- 
plete mastery of those basic principles and 
artful technics which underlie the practical 
application of medical knowledge. 

These principles were adopted in the organi- 
zation of intern and resident training of the 
Flower-Fifth Avenue Hospital, connected w'itli 
the New York Medical College, New York City. 


Overdoses of Technological Training 
The medical student and the doctor, too, are in 
danger of overdoses of technological training and 
becoming surfeited by undiluted medicine. These 
studies might profitably be SNveetened by the intro- 
duction of studies which broaden the views from the 
narrow picture of disease to the larger scenes of all 
society. The quality of the doctors would be improved 
by adding social thinking to their training; the physi- 
cian might acquire a special medical culture which 
would impress him with a new conception of medi- 
cine as an art and give him a greater concern for the 
doctor’s relationship to humanily. European universi- 
ties have carried this branch of teaching further than 
we have. As far hack .as 425 B. C., Hippocrates wrote 
a book entitled “Ancient Jledicinc” in which he dis- 
cussed doctors and medicine of former times. He 
said that a physician must know what physicians 
before him have known; if he did not, he would 
deceive himself and others. Medical history acquires 
its best value only as it is converted into medical 
sociology. This is the atmosphere in which good 
physicians are bred. Knowledge, because of its com- 
mercial uses, is apt to be given a greater value than 
reasoning, but education is, after all, best concerned 
with the emphasis on thinking. — Black, B. }V. : Com- 
munity Aspects of Medicine, J. .1. Am. M. Coll 13-10 
(Jan.) 1938. ‘ ' 
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Comments and Reviews 


ON ENTERING MEDICINE 
Manj' of you, now, are at the threshold of the 
goal which you have been seeking for many 
years. The thought may come to some that now 
that they have reached this pinnacle, the only 
requisite is barely to satisfj' the minimum stand- 
ards in order to achieve the final award of the 
doctorate in medicine. An aim of this stature is 
not adequate. The study and the practice of 
medicine form one of the most highly special- 
ized professions, with standards of attainment 
and ethics unequaled in an}^ other profession. 
The attainment of these standards by those who 
have gone on before us has not been simple but 
an unselfish task of grand labors. Thus it 
behooves us to emulate these pioneers and 
carry our profession forward. This is, also, an 
unstinting task, one in which only intelligent, 
far-seeing planning and accomplishment will 
promise success. 

The technical aspect of medicine increases 
year by year to the student’s consternation, but 
this is one of the reasons that you have been 
chosen so carefully. You have, however, the 
advantage of highly trained, sympathetic 
instructors to guide you along the path of the 
science. The art of medicine will be revealed 
to you in your clinical experiences, but j'our 
grasp in this field is a personal problem. Your 
ability to handle yourself is of supreme impor- 
tance in the practice of medicine and that has 
been a major factor in choosing you, a member 
of the freshman class. 

Remember as you consider your lot that 
medical practice has a long history of leatmr- 
shin and always has been an important influ- 
ence in the shaping of civilization. This is even 
more true today than ever before. Constantly 
look around you, delve, and discover the prob- 
lems of medicine. You have a glorious heritage. 
Do not confine yourself entirely to the purely 
technical aspects. Widen your horizon, broaden 
the base of your cultural background so that our 
profession may continue to lead society. 

^ Your entrance into the study of medicine is 
the beginning of a responsibility and not an end 
of safe security or intellectual aristocracy. The 
?orTzon of medicine is boundless and our knowl- 
eSe fs paltrj', in spite of the tremendous 
aiifount of truths that have been accumulate 
a iriil flp nassed on to you for mastery. Thus, 

andwillbepasseao y unswerving, 

your coOTse must M l)r 

S of the profession of medicine in 

a sood doctor, one must abos'e all be a 
gelSemal® Within our on-n bmldmgs, mts- 
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conduct is laid directly at our door; in the hos- 
pitals it is laid first at the door of the medical 
school. That we are allowed to be present in 
the wards of the hospitals is a distinct honor 
and privilege. That privilege must be treated 
with care lest our welcome be spoiled. The 
student must be considerate of those about him, 
particularly patients with whom he conies in 
contact. 

SCHICK REACTIONS IN MEDICAL 
STUDENTS 

During the seven years ending with 1936, 
each sophomore student at St. Louis University 
School of Medicine was Schick tested. The 
majority of the 816 students were between 22 
and 27 years of age. Pulley and Fleislier,' in 
making a special study of this group, learned 
that 72.2 per cent of the sophomores had no 
history of diphtheria or of immunization; 11.7 
per cent gave a history of diphtheria; 10..5 per 
cent reported active immunization with no his- 
tory of diphtheria, ivhile 5.4 per cent had been 
passively immunized. The writers divided the 
total group of students into subgroups accord- 
ing to their previous place of residence. There 
were four subgroups including (1) those who 
resided continuously in a larger community, 
(2) those who resided continuously in a smaller 
community, (3) those who were born in a larger 
and later moved to a smaller community and 
(4) those who were born in a smaller and later 
moved to a larger community. A city of less 
than 50,000 was classed as small. When tne 
data were tabulated, it was found that the per- 
centage of negative Schick reactions decreaseo 
in students passing from residence m larger com- 
munities to residence in smaller cpmmimitie . 

There was a sharp drop m Schick 
reactions they said in students who redded fo 
some part of their lives m a larger “mmu^^ 

This material suggests that p''®” ood 

exposed to active immunization the bkchho 
of developing a negative er 

greater with continuous Pf 
Communities. The Schick ^ 

were slightly more common among ... 

had lived permanently in larger communilie 
11.1 those who had spent a PorM 
their lives in communities and con 

ably more frequent among Iho authors 

constantly in smaller communities Conclusions 
caution against drawing definite conc^ 
from these relahvely small f f " in,por- 

thev suggest, as others have, the rclatn c ^ i 
rSe of residence in a larger co^^ ^ 
development of natural nnmunity t ojhpl^ 
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The Schick negative students comprised 64.5 
per cent of the entire group, which is lower than 
might he expected; somewhat low also was the 
76.4 per cent of Schick negative tests among 
those who had been exposed to active immuni- 
zation. 

The authors consider that the most striking 
tendency which appeared in this study was a 
gradual diminution during the seven year 
period of Schick negative reactions among 
those who gave no history of exposure to active 
immunity. The factor of residence was not 
considered responsible for this change. It is 
more likely due, they say, to lack of exposure 
to subclinical contact with diphtheria bacilli. 
This raises an interesting question in relation to 
the control of diphtheria, since it is assumed 
that the development of immunity in persons 
nonactively immunized is related to contact 
with the causative agent. If active immuniza- 
tion tends to reduce the opportunities for con- 
tact with diphtheria bacilli, then those persons 
who have not been actively immunized must be 
especially guarded, or the immunization cam- 
paigns must be carried on with vigor in order 
to cover as nearly 100 per cent of persons as 
possible. 


THE MEDICAL CURRICULUM AND 
PRESENT-DAY NEEDS 
Sir Walter Langdon-Brown has been a mem- 
ber of three committees, each one designed to 
improve and lighten the medical curriculum, 
but the results of the lengthy deliberations, he 
says, were not impressive. Every one on the 
committee agreed that the curriculum ought to 
be lightened, but each thought that the other 
man’s subject could be cut down while more 
attention should be given to his own. The 
anatomists were steadfast, immovable, always 
abounding in the faith that dissection of the 
whole body is necessar}' unto salvation. Many 
nonanatomists do not think so. When men say 
that after demonstrating anatomj" for ten years 
or so they rapidly forget the finer details and 
remember onlj' what is of practical importance 
to their surgery, then how much anatomic detail 
can one expect the average student to remem- 
ber? In his time, the author said, they were 
taught almost as much error as truth so far as 
the viscera were concerned. Today the student 
sees on the screen the stomach as it is in life 
and activity; he learns its variability within the 
limits of normal. He sees the skeleton living 
and moving on the fluorescent screen. But is it 
fair to expect the student to carry the whole 
weight of the old anatomj' in addition to the 
new? 


Ph 3 ’^siology has become almost as abstract as 
physics, and a survej’^ of examination results 
suggests that in some schools the teaching of it 
has departed from the lines suitable for the 
training of those designed to become doctors 
and not whole-time phj'siologists. If this is so, 
it is to be regretted, for there is no sounder 
foundation for medicine than physiolog 3 \ 

Materia medica has been cut down almost to 
the vanishing point in most curriculums, and 
rightly so. Now that the old type of apothecary 
has disappeared, doctors do not handle the raw 
material from which medicines are made, and 
the time formerly occupied in learning about 
them can be more profitably employed. As to 
the teaching of pharmacology, this has largelj^ 
come under the aegis of the physiologist, who 
has in turn handed over histologj" to the anat- 
omist. The author is stronglj’^ in favor of the 
examination in this subject being conducted bj^ 
pbarmacologists and clinicians working in pairs. 
In this waj'^ its practical therapeutic aspect is 
kept to the fore. 

Observations in the Wards 

It is alleged that the student todaj' relies too 
much on what he is told rather than on wdiat he 
can observe for himself. For this the examina- 
tion system is somewhat to blame. Nothing can 
take the place of living in the wards as much as 
possible and observing closely the progress of 
actual cases. 

It is a special advantage of our English plan 
of clinical clerkship that the student is taught 
to regard a certain number of the ward inmates 
as his patients — ^lie is their doctor; the personal 
individual relation is encouraged from the yery 
beginning, and it is the best introductioii to 
general practice. “I used to make it a point to 
urge on all my students the prime importance 
of taking a full historj". As time goes on, I have 
found myself taking more and more time over 
the history compared with the time occupied by 
the physical examination.” The history tells so 
much about patients, their general outlook and 
temperament, and prepares them for the kind 
of examination specially called for. Remember 
the enormous difference in the effect on the 
patient that can be produced by j^our altitude 

toward him. Patients are in a stale of fear 

whether obvious or concealed. Thej' are watch- 
ing 3 'ou closely and are much more ready to 
accept an unfavorable than a favorable sug- 
gestion. Keep a straight face when the patient 
tells you his interpretation of his symptoms, 
however preposterous it may be. The patient’s' 
statements, though demonstrably false, tell a lot 
about him. 

The Psychologic Aspixts of Disease 


“ paper by Sir W.nllcr LnnKdon-Brown. Emcri 
irorcssor of Physics, University of CambridRc, England, pi 
iished in tiie Educational Xuinbcr of the British Meitical Jouru 

Sept. :t. loss. 


It is highly important that the student be 
made familiar with the psjxhologic aspects of 
patients in hospital, whether they are under 


1712 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


Jour. A. M. A, 
Oct. 29, 1938 


treatment for organic disease or for functional 
nervous disorders or are admitted merely for 
observation. With this object, a series of demon- 
strations should he held at least once a fortnight 
throughout the student’s period of inpatient 
clerking and inpatient dressing. In every ward 
there are patients suitable for demonstrations of 
this kind, hut a considerable amount of time is 
required in some instances for their preliminary 
study by a psychotherapist before they can be 
used for the purposes of teaching. In some 
schools such demonstrations have met with 
great success. The physician or surgeon in 
charge of the ward may undertake them or may 
hand over that duty to a colleague Avho is 
attached to the hospital for the purpose of 
teaching medical psychology. 

In the final qualifying examination adequate 
knowledge of the psychologic aspects of ill 
health should be expected from the candidates. 
My experience as a teacher has shown that the 
pressure to teach the neuroses is coming from 
below — the students are eager for it, and if they 
don’t get it from one man or in one school they 
will go elsewhere. In the future no school will 
be able to maintain its prestige if it persists in 
neglecting its opportunities in this direction. In 
this way, a man going into practice would not 
have the humiliating experience of finding him- 
self confronted with conditions that he had 
never encountered in textbooks. Having 
allowed for or excluded organic factors, he i 
would know how to look for the psychic causes 
at work. Above all, we must not overwhelm the 
student with a mass of facts at the expense of 
developing his powers of observation and deduc- 
tion. With those powers, he will be able to go 
on educating himself. 

The Examinations 


The plan instituted in the National University 
of Ireland by Prof. Henry Moore at Dublin is 
the best I have met with. It necessitates three 
pairs of examiners. The candidates have an 
hour to examine and write up their first case; 
they are then put on to a second case, which 
they go over in the presence of two examiners, 
pass on to a “spot” case with two more, and are 
finally cross-questioned on their first by the 
examiners who have had an opportunity of 
reading the scripts. The examiners deal with the 
same cases; it is the candidates who change 
over. As no candidate should pass who fails to 
obtain half marks in the clinical examination, 
it is wise that such a decision should depend on 
the judgment of more than one pair of exam- 
iners. Most examiners of experience are con- 
fident that they can judge a candidate s capacity 
better by oral than by written examination. 
This is true if the candidate remains m a nor- 
mal state of mind; unfortunately some of them 
Teem to become disoriented and aphasic under 


the ordeal. Every effort should be made not to 
keep candidates locked up and Availing for a 
long time; for fear is infectious under such 
conditions. -rr. 

The Candidates 

The examiners have all been candidates them- 
selves and know both the difficulties experienced 
and the devices adopted. Do not imagine they 
are out to trap you. Map out your time for the 
different questions in the papers. It is not easy 
to gain many extra marks bj' a specially long 
answer, Avhile to omit a Avhole question for lack 
of time seriously reduces your total. It is easy, 
on the other hand, to get from 25 to 30 per cent 
of the marks by giving a synopsis of an answer 
if you have not allowed j'ourself time to answer 
it fully. Don’t give rare causes first; it only 
proves you lack a sense of proportion. If at the 
oral 5'ou do not know the answer to a question, 
say so— do not Avaste time which should he 
devoted to gaining more marks by glaring help- 
lessly at the examiner. You will get more credit 
for routine examination of the patient and good 
observation than for a lucky shot at the diag- 
nosis. Put clinical points first. If asked Avhat 
is the first thing to do Avhen called to see a case 
of jaundice, do not reply, “I Avould do a van den 
Bergh,” or that the first thing you would do for 
hematemesis is to give a barium meal. You 
Avould do nothing of the sort. The attitude of 
clinical teachers may do something to contribute 
to developing this absurd state of mind. The 
student is influenced more by Avhat he sees his 
teacher do than by Avhat is said, and he is quick 
to notice that the newer methods interest the 
teacher most. 

“Let me Avelcome recruits for the study of the 
most fascinating, if one of the most exasperat- 
ing, professions. Its combination of scientific 
and human interest Avill provide the satisfying 
feeling that a life spent in its pursuit has not 
been lived in vain.” 

WOMEN IN MEDICINE 
“The most important requisite for any one 
ivishing to study medicine is the possession ol 
1 clear objective, a desire for the work so deli- 
lite that all other things fade in importance, 
or medicine is a jealous mistress. Presupposing 
letermination and a general aptitude for tlic 
vork, the next most important factors are 
lealth, personality and money.” Tims tlie 
nter national Altrusan tells in a recent issue 
vhat the prospective medical student nia} 
:xpect and must have. . 

Women are especially Avell suited to practice 
nedicine if they are intelligent enough to prac- 
ice sanely and scientifically, instead of emoho" 
lly. Women, scientifically trained, emotiona 
table, can be and are among our , 

ricians. Not strength but Avisdom and gooi 

udgment are needed. . , „ tr, nver- 

Women in medicine should not tO ‘o “ver 
ome their feminine tendencies, the aruti 
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declares; as -women tliey liave special contribu- 
tions to make. They should prize their intuitive 
powers and should remain and work as women. 
Being oneself leads to more success than imi- 
tating others. 

Prof. Arthur Curtis of the University of 
Michigan says that the average educational 
standard of women entering medical school is 
higher than tliat of men. A smaller percentage 
of women who enter medical school fail than 
men. How'ever, there are not as many women 
studying medicine now as there were twenty- 
five years ago. This is probably due to the 
other fields that have been opened up to them. 

Although not many women have entered the 
field of surgery, women do make good surgeons 
and are increasing in number as opportunities 
for postgraduate study are available to them in 
the many specialized branches. 


THE BRITISH EDUCATIONAL NUMBER 

The British Medical Association publishes 
annually an educational number of the British 
Medical Journal in order to inform students and 
their parents of what must be done to become 
a registered medical practitioner and to help 
Uiose who desire to know what a medical career 
has to offer. In a general article entitled “The 
Profession of Medicine,” the cost of medical 
education, the choice of a career, general prac- 
tice, consulting practice and professional organ- 
ization are considered. There is an account of 
the training required of students, the places 
where it can be obtained and the organizations 
that confer degrees or diplomas entitling suc- 
cessful candidates to become legally qualified 
medical practitioners. 

It is advised generally that any one Avho 
thinks of entering the profession should be pre- 
pared for an outlay of at least 1,500 pounds, 
since their professional education must con- 
tinue for five j^ears. Something more than two 
thirds of this total would probably be spent on 
maintenance, and the rest in tuition, fees for 
e.yaminations and admission to degrees or 
diplomas. For those who live in rooms away 
from home, 120 pounds per annum for board, 
lodging and the like is considered a minimum 
figure. There are, however, nian)’^ wa 3 's for 
students to reduce the expense at most of the 
medical schools in the way of scholarships and 
money prizes offered. The General Medical 
Council has issued for the guidance of students 
a memorandum which gives information about 
the comparative cost of study and examinations 
at the various medical schools. 

The Number of Doctors 

The Medical Register is the official list of 
Jegall 3 ' qualified medical practitioners kept b 3 ' 
file General Medical Council. The total number 
on this list Dec. 31, 1937, was 60,163, of wdiom 
‘^>'■14 had been added in the last year. The 


number of practitioners was 20,350 more than it 
was thirty years ago. The population of tlie 
British Isles has not increased at anything like 
that rate, and the ratio of doctors to inhabitants 
is much higher now than it was former^. It is 
safe to sa 3 % the British Medical Journal adds, 
that at present there are quite enough doctors 
to satisfy present demands; on the other hand, 
the regius professor of medicine at Oxford has 
publicly expressed the opinion that the profes- 
sion is far from being overcrowded. His opinion 
apparently is based on the belief that the work 
of doctors in the future will be somewhat differ- 
ent from what it has been in the past and will 
be that of preserving health and preventing dis- 
ease. Some 10 per cent of the total number of 
registered practitioners in the British Isles toda 3 ’^ 
are women. According to returns published by 
the University Grants Committee, women con- 
stituted 16.1 per cent of the total full time stu- 
dents of medicine and dentistry in England, 
Scotland and Wales in the academic year 1936- 
1937. 

The British Medical Association has stated as 
an axiom that medical service of the com- 
munity must be based on the provision for 
every" individual of a general practitioner or 
family doctor. Some twenty-five years ago 
medical practice in the British Isles saw a radi- 
cal change in the institution of a national sy'stem 
of compulsory health insurance. The insurance 
system, the British Medical Journal says, has 
induced a better class of men to enter the pro- 
fession, by" raising the standard of living among 
doctors. The Insurance Acts provide domi- 
ciliary" medical attendance for about nineteen 
million persons, and more than 19,000 doctors 
undertake the medical care of this vast part of 
the community. By placing their names on the 
panel list, these practitioners agree to comply" 
with the terms of the service set out in the Medi- 
cal Benefit Regulations and other relevant pro- 
visions. 

Consulting Practice 

Success as a consultant or specialist is hard to 
achieve in the British Isles, except by" the aid of 
appointments to hospitals, particularly those 
with medical schools, and the time to wait for 
appointment to these mucli sought after posi- 
tions usually is long. In the larger industrial 
towns of the North of England, tliere are many 
“general practitioner specialists” who combine 
panel practice Avith surgical or other special 
work in Avell equipped hospitals which admit 
patients in different categories according to their 
means. In securing election to the visiting staff 
of the large hospital, additional degrees and 
diplomas are important factors and a consider- 
able number of those who have graduated as 
M.B. from a medical school, including manv 
general practitioners, proceed later to attain the 
M.D. There are in England three medical cor- 


1714 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


Joun. A. jr. A. 
Oct. 29, 1938 


porations which grant licenses to practice, the 
Royal College of Physicians of London, the 
Royal College of Surgeons of England, and 
the Society of Apothecaries of London. 

The General Medical Council 

The conditions with which those who wish 
to enter the medical profession must comply are 
regulated by the General Medical Council, 
which is a statutory body established by law in 
1858. The duties of the council are (1) to keep 
the Medical Register; (2) to see that no person 
is listed in the Register as qualified unless he 
has had an adequate education and to remove 
from the Register the names of qualified persons 
who are no longer entitled to pubic confidence, 
and (3) to provide for the publication of the 
British Pharmacopeia. It is the entry of a name 
on the Medical Register and not the possession 
of a diploma or degree that constitutes a person 
as a legally qualified practitioner of medicine. 
Tlie General Medical Council has thirty-nine 
members, eighteen of whom are appointed by 
the universities of the United Kingdom having 
medical faculties; nine by the medical corpora- 
tions, such as the Royal College of Physicians 
and Surgeons; five by His Majesty in Council, 
and seven are elected h}'^ members of the pro- 
fession as a whole; to these are added three 
dentists who are members of the Dental Board. 
Although twenty-three of the thirty-nine mem- 
bers may he la3mien, only two laymen liave ever 
been appointed, and both of these were mem- 
bers of His Majesty’s Privy Council. 

There are eleven universities in England and 
Wales, all having fully developed medical facul- 
ties; four universities in Scotland (St. Andrews, 
Glasgow, Aberdeen and Edinburgli), and three 
universities in Ireland (the University of 
Dublin, the National University of Ireland and 
Queen’s University of Belfast), each with a 
medical faculty. There is given a brief account 
of all the universities. 

Graduate Study 


The facilities for graduate study include the 
British Postgraduate Medical School, whicli is a 
part of the University of London and is asso- 
ciated with the 534 bed Hammersmith Hospital. 
The schpol provides refresher courses of an 
intensive character for general practitioners, but 
the most important part of the tuition, it is said, 
is the instruction provided for medical gradu- 
ates from all parts of the world who desire to 
extend their knowledge in medicine or surgery, 
or midwiferj^, and for students of pathology 
who desire to do advanced work. Among other 
facilities for graduate work are the isorth East 
London Postgraduate College, the Radium Insti- 
tute and Mount Vernon Hospital, the V est End 
Hospital for Nervous Diseases, the Fellowship 
of Medicine and Postgraduate Medical Associa- 


tion, and the facilities for graduate study in 
Manchester, Bristol, New Gastle, Cardiff, Edin- 
burgh and Glasgow. 

An important development in graduate study 
facilities took place during the last j’^ear, 
whereby an arrangement was made witli tlie 
ministry of health to afford graduate facilities 
for some insurance practitioners, including for 
1938 about 800 places in England, 100 in Wales, 
and 250 in Scotland. The conditions to obtain 
a grant for a practitioner to attend such a course 
are: (1) that he has not less than 300, or in 
rural practice 150, insured persons on his list, 
(2) that five j^ears has elapsed since the date 
of his first registrable qualification, (3) that no 
grant will be made to a practitioner more than 
once in five 5'ears. A grant for the course covers 
(1) the fee hut not exceeding 5 guineas unless 
specially authorized, (2) traveling expenses, (3) 
subsistence not exceeding £5 a week if the prac- 
titioner sleeps awaj' from home, or £1 in other 
cases, (4) not exceeding 8 guineas a week where 
necessary, for a whole-time locum tenant. Dur- 
ing the first year of this arrangement there were 
about three times as many applicants as there 
were places available. 

Other sections in the educational number 
intended to help students comprise discussions 
of the Royal Navy Medical Service, the Royal 
Army Corps, the Medical Branch of the Royal 
Air Force, the Indian Medical Service, the 
Prison Medical Service, the Colonial Medical 
Service, the Sudan Medical Service, facilities for 
the study of tropical medicine and psychological 
medicine, and finalty a brief description of the 
British Medical Association, with a picture of its 
building at Tavistock Square, London, W. C. 1, 
England. 


APPENDICITIS IN COLLEGE 
STUDENTS 

Schmidt and Joachim ^ report a study of 
appendicitis as observed in the Student Health 
Department at the University of Wisconsin from 
1926 to 1937, including 615 admissions to the 
University Infirmary for apiiendicitis. The 
patients were healthy, intelligent young adults 
ivho came to the infirmary within a few hours 
ifter the onset of their symptoms. Very few 
jf them had resorted to self medication. There 
:s an advantage in treating a select group of 
mung adults under such desirable conditions, 
md that was responsible at least in part for the 
nortality rate, which was 0 in this group oi 

Judents. . ,, 

The good results have been reported m we 
nanagement of appendicitis by student heallli 
lepartments elsewhere. The average age ot 
hese patients was 20 years, and 7o per cen ot 
hem were seen at the infirmary before thci_ 
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symptoms were twenty-four hours old. The 
advantage of early hospitalization is again 
shown in their unusual freedom from compli- 
cations. The appendix was ruptured in only 
twelve cases. Half of the patients with a per- 
forated appendix were operated on and the 
other half were treated conservatively. Peri- 
tonitis was localized in all the cases but one in 
which the appendix wms perforated, and that 
case responded well to conservative treatment. 

Schmidt and his associates treated about an 
equal number of patients with appendicitis at 
the State of Wisconsin General Hospital proper, 
which is adjacent to and in fact connected with 
the Student Infirmary. The personnel who cared 
for these two groups of appendicitis patients 
was identical. Comparison of the two groups 
shows that whereas the students’ ages ranged 
from 18 to 21 years, one third of the group of 
patients from the State of Wisconsin General 


Hospital w'ere either under 10 years of age or 
over 30. Only 45 per cent of the patients in 
the State of Wisconsin General Hospital were 
admitted on the first day of illness, as contrasted 
to 75 per cent in the Student Infirmary group. 
Furthermore, 20 per cent of the hospital patients 
had taken a cathartic prior to admission. The 
appendix had ruptured in 19 per cent of the 
hospital patients as contrasted with only 2 per 
cent in the student group. The gross mortality 
of the State of Wisconsin General Hospital 
group was 5.68 per cent and that of the student 
group, 0. 

This comparative study seems to show that 
success in the treatment of appendicitis depends 
on the age of the patient, the duration of the 
illness and the matter of self medication. The 
conditions attending the treatment of acute 
appendicitis in a student health practice are 
optimal. 


Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items to be considered for publication in the Student Section. 


Vacancies for Interns 

There are now vacancies for second year medical 
interns in the United States Public Health Service, 
particularly at government hospitals located at Lexing- 
ton, Ky., and Fort Worth, Texas, and some of the 
federal penal and correctional institutions. Detailed 
information may be obtained by writing to the Surgeon 
General, United States Public Health Service, Washing- 
ton, D. C., or to Dr. Fletcher C. Stewart, medical officer 
in charge, U. S. Marine Hospital, Evansville, Ind. 


National Research Council Fellowships Available 
The National Research Council announces that fel- 
lowships in the medical sciences will be available 
for the year beginning July 1, 1939, open to citizens 
of the United States and Canada with M.D. or Ph.D. 
degrees. They are intended for recent graduates and 
not for persons already professionally established. 
Appointments will be about March 1, 1939, and appli- 
cations must be filed on or before January 1. For 
further particulars concerning these fellowships, 
address the secretary of the Medical Fellowship 
Board, National Research Council, 2101 Constitution 
Avenue, Washington, D. C. 


Ward Rounds for Students 
In response to a request from the University of 
Rochester School of Medicine, the Medical Board of 
the Rochester General Hospital recommended that the 
hospital cooperate with the university by permitting 
small groups of students to make rounds in the wards 
with the visiting staff. On September 27 six members 
of the third year class in surgery, and on October 1 
nine members of the third year class in obstetrics 
made ward rounds. At the 'meeting of the medical 
board of the hospital September 1C Dr. James K. 
Quigley was elected chairman. Dr. Edward T. Went- 
worth vice chairman and Dr. Leslie R. Llngeman 

secretary -treasurer. 


Gift for Research in Tuberculosis 
The trustees of the Albany Medical College 
announced the receipt of a $100,000 trust fund for 
research in tuberculosis and pharmacology from the 
estate of the late Dr. Howard Van Rensselaer, professor 
of therapeutics at the college for many years. Under 
the terms of the will. Dr. Van Rensselaer, who died 
in March 1925, left half of his estate, after payment of 
certain legacies, in trust to his sister-in-law Mrs. 
William Bayard Van Rensselaer. On her death the 
trust fund was left to Union University, the income to 
be expended under the direction of the Albany Medical 
College for research in tuberculosis and pharma colog}'. 


Faculty Changes at Jefferson Medical College 

At the formal opening of the Jefferson Medical Col- 
lege, Philadelphia, September 20, the following 
appointments to the faculty were announced; 

Dr. Bernard J. Alpers, assistant professor of neurologj’, at tlic 
graduate school of medicine. University of Pennsylvania, has been 
appointed to the chair of neurology*. 

Dr. Henry K. Mohlcr, the new dean, succeeding the late Dean 
Ross V. Patterson, \vill also be the Sutherland M. Prevost professor 
of therapeutics. 

Dr. James Torrance Rugh has consented to amend 
his resignation so that it will take effect only when a 
suitable successor can be obtained to fill the James 
Edwards chair of orthopedic surgery. 

This year’s freshman class of 143 students was 
selected from about G50 applicants. Thirty-one mem- 
bers of the new class of students are citli'cr the sons 
or other near relatives of physicians. 


Arthritis Research Unit at Michigan 
The recently established Rackham Arthritis Research 
Unit at the University of Michigan already has under 
way a program of investigation. At present the studies 
are confined to cases of active rheumatoid arthritis, 
gonorrheal .arthritis, p.soriaiic arthritis and gout, the 
clinical studies being on patients referred from other 
university clinics, and inctude a complete phvsical 
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examination, a thorough study of the patient’s history, 
laboratory studies and carefully controlled treatment. 
Biochemical investigations which have a direct clinical 
application and bacteriologic and immunologic studies 
are being made. The staff of the Rackham Arthritis 
Research Unit at present comprises Drs. Richard H. 
Freyberg and Charley J. Smyth; biochemist, W. D. 
Block; bacteriologist, W. S. Preston, and Miss M. E. 
Bishop, laboratory assistant. It is expected that other 
laboratory assistants and a nurse will be added to the 
staff in the near future. 


Michigan Personals 

Dr. Ferdinand Gaensbauer has returned to Ann 
Arbor and is again serving as instructor in the depart- 
ment of obstetrics and gynecology at the University 

of Michigan Medical School. Dr. Ward W. Woods, 

assistant resident in surgerj’ at the University Hospital 
in Ann Arbor, has accepted a fellowship in neurosur- 
gery at the National Hospital for the Paralj’zed and 
Epileptic, Queen Square, London, England. Dr. Her- 

bert C. Maier, instructor in thoracic surgery. Univer- 
sity Hospital, Ann Arbor, has returned to New York 
City, where he will be resident in thoracic surgery at 
Bellevue Hospital. 


Tufts Awards Commonwealth Fund Scholarships 
The Tufts College Medical School, Boston, has 
awarded the Commonwealth Fund Scholarships for the 
class of 1942 to Willard H. Boynton of Groveland, 
Mass.; Alfred G. Chandler of Candia, N. H.; John B. 
Madigan of Houlton, Me., and John R. Williams of Fair 
Haven, Vt. The scholarships are $1,000 a year for four 
years, and the recipients must agree to practice medi- 
cine in a rural community of Massachusetts for three 
years. They must also complete a rotating type of 
internship in approved hospitals for a period of two 
3 'cars before beginning actual practice. 


New Faculty Members at Oklahoma 
Donald B. McMullen, D.Sc., professor and head of 
the department of biology, Monmouth (111.) College, 
has been appointed professor of bacteriology at the 
University of Oklahoma School of Jfcdicine, Oklahoma 
City. Rudolph F, Nunnemachcr, A.M., Harvard Uni- 
versity, Cambridge, has been appointed instructor in 
histology and the following have been made assistants 
in medicine; Drs. Allen G. Gibbs, Vern H. Musick and 
Ralph A. Smith. Dr. Hubert E. Doudna has been 
appointed lecturer in anesthesia and head of the 
department of anesthesia in the University and Crip- 
pled Children’s hospitals. 


Award of Foundation Prize 
Dr. Wallace E. Herrell of the Mayo Foundation, 
Rochester, Minn., has received the first award of the 
Foundation Prize of the Association of Obstetricians, 
Gynecologists and Abdominal Surgeons. His paper, 
entitled “Studies of the Endometrium in Association 
with the Normal Menstrual Cycle, with Ovarian Dys- 
functions and with Cancer of the Uterus," was pre- 
sented September 24 at the fifty-first meeting of the 
society at White Sulphur Springs, W. Va. 


Tennessee Personal 

Dr Henry Packer, director of the Carter County 
health department, Elizabethton, for several months, 
has been appointed associate professor of preventive 
medicIL a?Ve University of Tennessee College of 
Medicine, Memphis, newspapers report. Dr. Packer 


was graduated from McGill University Faculty of Medi- 
cine. Montreal, Canada, in 1933 and later took the 
degree of doctor of public health at Yale University, 
New Haven, Conn. He was formerly assistant director 
of the Gibson County health unit. 


Faculty Changes at Woman’s College 

Dr. Lida Stewart Cogill has retired as professor of 
obstetrics at the Woman’s Medical College of Pennsyl- 
vania and has been succeeded by Dr. Ann Gray Taylor. 
Dr. Henry D. Jump, professor of applied therapeutics, 
has also retired and Dr. Frieda Baumann has been 
appointed to succeed him. The following promotions 
have been announced; 

Dr. Dulh N. Miller, associMc professor of svnalotny. 

Dr. Jean Crump, associate professor of pediatrics. 

Alice O. Curwen, Ph.D., associate professor of anatomy. 

Versa V. Cole, Ph.D., associate professor of pharmacolog 3 ’. 

Dr. Elizabeth S. Waugh, assistant clinical professor of obstetrics. 

Duth E. Miller, Ph.D., assistant professor of bacteriolog)'. 

Dr. F. Marian Williams, associate in clinical proctology. 

Dr. Laura E. McClure, associate in clinical pediatrics. 

Dr. James A. Lehman, associate in clinical surgerj’. 

Dr, Vetla E. Deitcb, associate in clinical dermatology. 

Dr. Dorothy D. Miller has been appointed instructor 
in clinical obstetrics; Dr. Carmen C. Thomas, instruc- 
tor in clinical dermatology, and Vivian Gould Behr- 
mann, M.S., instructor in physiologic chemistry. 

At the opening of the 89tli year of the Woman’s 
Medical College of Pennsjdvania, September 21, the 
president, Dr. Chevalier Jackson, pre.sided, and the 
students were addressed by Dr. Earl D. Bond, professor 
of psychiatry, University of Pennsylvania School of 
Medicine. 


Gifts to New York University 
Cash and bequests amounting to more than $200,000 
have recently been made to New York Universit}'. 
Among those to be applied to medical work are the 
following; 

Mr. Bernard Barucli and fnmily, f 

Insurance Company, 51,982; Lcdcrle 

Mrs. Cornelius Crane, 5500; oilier don , , , ' 

in pneumonia under Dr. Jesse G. M. Bullowa. 

Felix M. and Frieda Seliiff Warlmrg Foundation, |o,000 and 
sundry donors, 57,242 for tlie John Wyckoff Memorial Fellowship 

* Committee for the Study of Suieide, 58,000 ^r the study of 
•- **01 under Ur. Karl M. Bowman. 

earch Foundation, 52,000 for research in 
cn . of Prof. Robert Chambers, 

piii Delta Epsilon Fraternity, 51,500 for the John Uyeko 

^ WinU^op cilemical Compaiij-, 51,500 to establish the 
Chemical Diagnostic Fund under the direction of Dr. Arthur 

® JoriSi Maev Jr. Foundation. 51,500 for work in pharmacology 

"d°sam '^Sidilumf ‘Tl^OO for research in urology under 

^NiUhJiial^Committee^on Jfatcrnal Health, 51.185 for the Robert 
T ntf>ifin«nn Hesparch Fellowship Funcl. 


South Carolina Personal 

Dr Thomas M. Peery, formerly with the Jfedic.i? 
filege of State of South Carolina at Cliar cston 
pBotlv accented a position in the Department of 
ttholSgy of George Washington University School of 


Dr. Whitacre Accepts Post in China 
)r Frank E. Wiitacre, assistant professor of ob.ste - 
s and cvnecology at the University of G'^oago and 
iructo/for the postgraduate program of obstetrics 

Ten»,„.e '“t Sun'S, to 

’om" hSd ot Ihi depurlm.nl nf obswrics and E,™- 

r eSr'cS'TSmStoly 

lember 1. 
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The Oldest Medical School Building 
The college building at the University of Maryland 
School of Medicine, at Lombard and Greene streets, 
Baltimore, is said to be the oldest structure in America 
devoted to medical teaching. According to the Bulletin 
of the School of Medicine, University of Maryland, in 
this building "was founded the first medical college 
library in the United States. Here also dissecting was 
made a compulsory part of the curriculum for the first 
time in America. The school of medicine at the Uni- 
versity of Maryland was chartered in 1808 and ranks 
fifth in the point of age among the medical colleges in 
the United States. It was one of the first to provide 
for adequate clinical instruction by erecting in 1823 
its own hospital, and in this hospital intramural resi- 
dency for the senior student was first established. In 
1934 a new universitj^ hospital was opened, with a 
capacity of about 400 beds, of which about 270 are 
available for teaching. A new building to house most 
of the preclinical branches will be ready for occu- 
pancy at the beginning of the 1939 fall session. 


Appointments at Marquette University 
School of Medicine 

The following new appointments have been made to 
the faculty of Marquette University School of Medi- 
cine, Milwaukee; 

Dr. Roland S. Cron, clinical professor and director of the 
department of obstetrics nnd gynecology. 

Dr. Henry O. McMahon, clinical professor and director of the 
department of pediatries. 

Dr. Albert H. Lahmann, assistant clinical professor of obstetrics 
and gynecolog}’. 

Dr. Raymond A. Hershberg, supervisor of students at the Mil- 
waukee County General Hospital. 

Ur. John Kenneth Karr, clinical instructor in medicine. 

Dr. Valorus F. Lang, clinical instructor in medicine. 

Dr. James P. Conway, clinical insU-uctor in medicine. 

Dr. Elwood W. Mason, clinical Instructor in medicine. 

Dr. Joseph J. Furlong, clinical instructor in medicine. 

Dr. John L. Yates, research associate in oncoiogy. 

Since the opening of the tall term, two convocations 
of faculty and students have been held. At the Sep- 
tember 26 convocation Dr. Rock Sleyster, Wauwatosa, 
President-Elect of the American Medical Association 
and a member of the board of trustees of Marquette 
University School of Medicine, was chairman, and Dr. 
Albert E. Rector, Appleton, president of the State 
Medical Society of Wisconsin, spoke on “The Present 
and Future Status .of Medical Practice.” At the 
October 8 convocation Dr. Herbert M. Evans, Berkeley, 
director of the Institute of Experimental Biolo^', Uni- 
versity of California, spoke on “Gonadotropic Hor- 
mones — A Comparison of Those Found in the Anterior 
Hypophysis, in the Urine of Pregnant Women, and in 
the Blood Stream of Pregnant Mares.” 


Indiana Personals 

Dr. Wendell C. Kelly, Indianapolis, assumed his 
duties as chief of the Bureau of Venereal Disease Con- 
trol of the Indiana Stale Board of Health July 1. 
Dr. Kcllj' graduated from the Indiana Universifj’ 

School of Medicine in 1936. Robert E. Lyons, Ph.D., 

has resigned as head of the Indiana University chemis- 
try department after forty-nine years of service. Her- 
man T. Briscoe, Ph.D., a member of the chemistr 5 ' 
department faculty since 1922, will succeed Dr. Lyons. 


Medical Licensure Limited to Citizens 
The West Virginia Public Health Council recently 
adopted a resolution limiting the license to practice 
medicine and surgery in the state to native born 
citizens and those who have acquired full citizenship. 
Each native born citizen is to submit a birth certifi- 
cate and each foreign born apiilicanl a photoslalic 


copy of his naturalization papers. At the same meet- 
ing the council adopted a resolution declaring that 
graduates of unclassified medical schools will not 
henceforth be considered for licensure either by exami- 
nation or by reciprocity. 


Illinois Personal 

Dr. Haskel Maier, formerly an intern in the depart- 
ment of otolaryngology at the University Hospital, Ann 
Arbor, Mich., has accepted a residency in the Ear, 
Nose and Throat Department at Michael Reese Hos- 
pital, Chicago. 


Appointments at the University of Texas 
Among the new appointments at the University of 
Texas School of Medicine announced are Warren C. 
Woelfel, M.S., instructor in biologic chemistry; Dr. 
George M. Decherd Jr., formerly at Louisiana State 
University, to be associate professor in the practice of 
medicine; Drs. Ernest A. Maxwell and William D. 
Seybold to be instructors in anatomy; Dr. James 0. 
Chambers to be instructor in pathology. 


Grant for Research in Biochemistry at Pittsburgh 
The Buhl Foundation grant for research in biochem- 
istry has been renewed for the college j'ear 1938-1939 
for studies on vitamin C, tissue respiration and 
molecular structure in the department of chemistry of 
the University of Pittsburgh. The following research 
fellows were appointed under the renewed grant: 
Max O. Schultze, Ph.D., Wisconsin, animal nutrition 
and tissue respiration; Rade R. Musulin, Ph.D., Pitts- 
burgh, animal nutrition, and Herbert E. Longenecker, 
Ph.D., Pennsylvania State College, the molecular struc- 
ture of fats. Charles Glen King, Ph.D., professor of 
chemistry, is director of tlie general project. 


Changes in Personnel at Stanford 
The following new appointments and other changes 
in personnel in the department of pharmacology, Stan- 
ford University School of Medicine, San Francisco, 
have been announced : 

Dr, Windsor C. Cutting, ns assistant professor of therapeutics, 
full time; formerly fellow of the National Research Council for 
one year at the Courfauld Institute of Biochemistry, London, and 
for two years fellow in experimental therapeutics and medicine, 
Johns Hopkins University School of Medicine, Baltimore, 

Dr. Arthur P. Richardson, instructor in pharmacology, ns fellow 
of the National Research Council for one year at the department 
of pharmacology’, Johns Hopkins University School of Medicine, 
BaUimorc. 

Walton Van Winkle Jr., assistant in research and instruction, 
as instructor in pharmacologj'. 

Mrs. Nancy Kidd Kennedy, formerly research assistant in phar- 
macologj’. Vale University, and Mr. M. C. Morton (A.B., Stanford) 
as iissistnnts in research. 

Dr. Anthony E. Ambrose, assistant in research, nnd junior phar- 
macologist, pharmacology' research unit, U. S. Department of Agri- 
culture, as assistant professor of pharmacology. University of 
Louisville School of Medicine, Louisville. 

Dr. Arnold J. Lehman research associate during the summer 
quarter, at Stanford, nnd assistant professor of pharmacol- 

ogy, University of Oklahoma School of Medicine, Oklahoma City, 
as associate professor of pharmacology, George Washington Uni- 
versity School of Medicine, Washington, D. C., beginning the 
second semester 1939. 


Kentucky Personal 

Alfred W. Homberger, Ph.D., head of the department 
of chemisli^- at the Univcr.sity of Louisville, was given 
a testimonial dinner sponsored by the Chemistry Club 
Alumni Association, in recognition of his twenty years 
service to the university. Dr. Aura J. Miller, profe.ssor 
and head of the deparlmcnl of pathology and scrologv 
of the School of Medicine, was master of ceremonies 
A silver tray with “H:0" engraved on it was prcsenled 
to Dr. Homberger. 
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Changes at Medical College of Virginia 
Faculty promotions at the Medical College of Vir- 
ginia, Richmond, -were recently announced as follow's: 
Dr. Stunrt N. Michaux, professor of gynecologjL 
Dr. Robert H. Courtney, professor of ophtlialmologjL 

Gai'le Jr,, professor of neuropsychiatry. 

professor of dermatology' and syph 

Dr. Lee E. S^ton Jr., professor of pediatrics. 

Dr. \yjlliam D. Suggs, assistant professor of gynecology. 

New appointinenfs include that of Dr. Joseph F. 
Geisinger, Richmond, as professor of clinical urology. 
Dr. Wyndliam B. Blanton resigned last session as pro- 
fessor of the history of medicine and has been made 
associate professor of medicine. The following were 
made professors emeritus on their retirement July 1 : 
Dr. St. George Tucker Grinnan, pediatrics. 

Dr. Emory Hill, ophthalmology'. 

Dr. Edward P. ^IcGavock, dermatology and syphRotogy'. 

Dr. Charles R. Robins, gynecology'. 

Dr, Beverley' R. Tucker, nouropsy’ciiiatrj'. 


Philadelphia Personal 

Dr. Charles J. Miller, chief resident physician at 
Mount Sinai Hospital, has received the Shmooklcr 
Memorial Fellowship and will spend a 3 'ear at the 
Graduate Hospital of the University of Pennsj'lvania 
working in internal medicine. 


Prizes Awarded at Albany Medical College 
At the 137th commencement of Albany (N. Y.) Medi- 
'’•^^®ntly, awards and prizes were made as 
follows. The John Milton Bigelow Prize was awarded 
to Dr. Donald Langsvorfhy Burdick; the S. Oakley 
Vander Pool Prize to Dr. Samuel Stanley Dorrance; 
the first prize under the Daggett Trust was awarded 
Dr. Donald Rich Lyon and the second prize to 
Dr. Elhel Gladys Cermak. Members of the freshman 
class who received prizes were Ethel Biirack and 
Irving Cramer, who were awarded the first and second 
Daggett Anatomical prizes respectively; Mr. Samuel 
Kantor of the junior class received the Tmvnsend 
Physiological Prize. 


Maryland Personal 

Francis Owen Rice, D.Sc., associate professor of 
chemistr 3 ', has resigned from the faculty of the Johns 
Hopkins University to become professor of chemistry 
and head of the department of chemistry of the 
Catholic University of America, Washington, D. C. 


Appointments and Promotions at Wayne University 
The following appointments have been announced at 
the Wa 3 'ne University College of Medicine, Detroit: 


The Shoemaker Prize for Senior Students 


Dr. Edgnr H, Norris, professor of pathology', 

Hans O. Haterius, Ph.D., associate professor of phy'siology. 
Dr. Paul H. Noth, assistant professor of medicine. 


Dr. Jerome Kotleroff, a graduate of the University 
of Maryland School of Medicine in June, was awarded 
the Samuel M. Shoemaker prize for tlie best essay on 
“Milk in Relation to Public Health.” This annual 
award for senior students was established as a 
memorial to the late kir. Shoemaker, for many years 
president of the board of regents of the University of 
Mar 3 'land, by Mrs. Shoemaker and Mrs. Bartlett F. 
Johnston. Baltimore Health Neius sa 3 's that probably 
no person was more responsible than Mr. Shoemaker 
for improvements in the sanitary quality of milk sup- 
plies in Maryland during his lifetime. 


Louisiana Personals 

Dr. Edwin Socola has been appointed clinical pro- 
fessor and Dr. Athol Stewart Kenney assistant professor 
in the department of pediatrics at the Louisiana Slate 
University School of Medicine, New Orleans. 


Appointment of Dean in the Philippines 
Dr. Bonifacio Mencias, Manila, has been appointed 
dean of the University of Santo Tomas College of Medi- 
cine and Surgery, Manila. Dr. Mencias, who graduated 
from Santo Tomas in 1915, was president of the Manila 
Medical Society in 1937. 


Dr. MacDonald Heads New Orleans Child 
Guidance Clinic 

Dr Martha MacDonald, who for three years has been 
in charge of the Children’s Division of the Department 
of Psychiatry at klichael Reese Hospital, has been 
aoDointed director of a new child guidance clinic 
established in New Orleans. This clinic has been 
made nossible through the contribution of Mr. Samuel 
Femurrav, president of the United Fruit Company 
Tt will be closely associated with the departments of 
medicine of Tulane and Louisiana State University and 
promises to fill a long felt need in New Orleans and to 
nrovide leadership to this section of the countr 3 \ Dr. 
CDonald graduated .from the University of Pitts- 
burgh School of Medicine in 1924. 


Dr. Richard M. Johnson has been promoted from 
assistant professor of medicine to associate professor 
of medicine to be in charge of teaching at Eloise Hos- 
pital. Dr. Johnson has been appointed medical direc- 
tor of Eloise Hospital. 


Fellowships in Psychiatry Awarded 

The National Committee for Mental Hygiene 
announces the following fellowship appointments for 
one year’s training in extramural psychiatry. 

Under a grant from (he Commonwealth Fund: 

Br, Grace E. McLean of the Pilgrim State Hospital, Brentwood, 
N. y., to the Cleveland Child Guidance Clinic, 

Dr. Jolin A. Bose, Ithaca, N. Y., Cornell Student Hcnitli Service, 
to the Philadelphia Child Guidance Clinic. 

Dr. Jolin Russell of the Osnwntomie (Kan.) State Hospital to 
the Los Angeles Child Guidance Clinic. 

Dr. Rex E. Buxton of tlie Iowa State Psychopathic Hospital 
to the Judge Baker Guidance Center. 

Dr. William B. Curtis, now on the ’Neurological and 
surgical Service at Bellevue Hospital, to the ^lental Hygiene Clinic 
at Louisville. 

Under local provision : 

Dr. William L. Holt Jr. of the Worcester State Hospital to Its 
Child Guidance Clinic. _ , „ _!ni 

Dr. Norman Westlund of Traverse City (Mich.) State Hospital 
to the Children’s Center at Detroit. 


Advanced Military Course at Georgetown 
Georgetown University School of Medicine, Wasli- 
inglon, D. C., has established this year an advanced 
course requiring three years of study for students 
desiring to be commissioned in the Medical Corps o: 
the United States Army. Lt. Col. John J. McCorniiclvS 
Medical Corps, M. C., U. S. Army, has been detailed to 
Georgetown and will be in charge of this course. 


New Members of Graduate Faculty at Pennsylvania 
In the Graduate School of Medicine of the Univcrsil^}' 
f Pennsylvania, Philadelphia, four new "ambers . 
lid to have joined the faculty. They arc Dr. Donald 
utbrie, Sayre, associate professor of ' 

rancis F. Borzell, assistant professor 
r. Jacob H. Vastine, assistant professor of 
id Charles IVej’l, M.S. assistant professor of radi S 
liy’sics. 
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URINARY INFECTIONS IN INFANCY 
AND CHILDHOOD 

DIAGNOSIS AND TREATMENT 


HENRY F. HELMHOLZ, M.D. 

ROCHESTER, RIINN. 


It is my purpose in this article to give in very con- 
cise form the essentials of diagnosis and treatment of 
urinary infections in infancy and childhood so that 
definite cure may he achieved in the simple forms of 
infection and relief obtained in the ones complicated 
by stasis or focal infection before irreparable injury of 
the kidneys occurs. 

In the acute stage the urinary infections usually mani- 
fest themselves with symptoms of fever and pyuria, 
while in the chronic stage they may be found acciden- 
tally. Stasis in the urinary passage that is sufficient 
to cause marked reduction of renal function may be 
present for years without infection ; therefore a primary 
infection may be associated with permanent injury of 
the kidney. When the patient is an infant or a child, 
fever that occurs without demonstrable cause is a clue 
to urinary infection, and examination of the urine 
establishes the diagnosis. The presence of pus in urine 
that is obtained in the usual uncontrolled way must be 
checked by catheterization if the patient is a girl, and 
if the patient is a hoy a specimen of urine must be 
obtained after the prepuce and meatus have been 
cleansed. My experience has taught me that one 
should not start treating a patient for a urinary infec- 
tion until one is certain that an infection is present 
in the urinary passages. If urinary infection is present 
it is important to know what type or types of bacteria 
are causing it. There are two procedures by which this 
information can be ascertained : ( 1 ) staining the sedi- 
ment of the centrifuged urine with Gram’s stain, and 
(2) a culture of the urine. By the former method it 
is possible to determine whether the infection is the 
result of gram-negative bacilli, cocci or a combination 
of the two. By means of cultures on eosin nieth}'lcne 
blue agar one may' differentiate the various gram- 
negative bacilli and Streptococcus faecalis, and by 
means of cultures on blood agar one may' distinguish 
the other forms of cocci. The varied response of 
bacteria to different forms of treatment requires differ- 
entiation of infecting organisms. 

The importance of normal renal function in the 
treatment of infections is best seen in the use of those 
methods of treatment that are dependent on a definite 
acidity' of the urine. A defective kidney' will not 
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secrete a urine of sufficiently low /jh or sufficiently high 
concentration of the drug to be bactericidal. This may 
apply' to only a single kidney or to both kidneys. In 
cases in which mandelic acid therapy is used the normal 
kidney may excrete a urine which has a pn of 5.0 and 
contains 0.7 per cent of mandelic acid, and a kidney 
that is badly infected may excrete a urine that has a 
pn of only 6.0 and contains 0.2 per cent of mandelic 
acid; the former urine is strongly bactericidal but the 
latter is not bactericidal at all. 

With the use of the ketogenic diet, mandelic acid and 
sulfanilamide, it has been possible to clear up urinary 
infections even in the presence of urinary stasis. Thus 
the inability to clear up urinary infection is no longer, 
a reason for suspecting urinary stasis. It is essential, 
therefore, that an excretory urogram be made in all 
cases of urinary infection. This appears to be the only 
way in which it is possible to discover the presence of 
urinary stasis before the kidneys have been seriously 
injured. 

The role of focal infection is difficult to evaluate. It 
is certain that foci of infection in the urethra and 
bladder may be responsible for the recurrence of infec- 
tion and that removal of such foci may effect a per- 
manent cure. When foci of infection occur in the 
ureters and kidneys, they can be removed only by 
surgical intervention. The relationship of distant infec- 
tion, for instance infection of the tonsils, to urinary 
infection has been claimed by many physicians but it 
never has been proved to my satisfaction. 

If the type of infection, the renal function and the 
presence or absence of urinary stasis are known, the 
special considerations which determine the choice of 
urinary antiseptic are important. The ease of admin- 
istration of the drug, the concentration of the drug 
in the urine, the pn of the urine, the action of the drug 
on the various bacteria, the effect of lowered renal 
function and the possibility of toxic effects of the drug 
are the factors entering into consideration. It would 
seem that in a consideration of urinary antiseptics one 
has a wide choice, but in the last analysis two drugs 
stand out very prominentl}' above the rest, namely 
mandelic acid and sulfanilamide. 

Which of these two is the drug to use and why? 
Sulfanilamide has a number of very definite advantages 
over mandelic acid : it can be given in the acute stage 
of the infection, its bactericidal effect is not entirely 
dependent on reaction of the urine although it acts better 
in alkaline urine than it does in acid urine, and it is' 
excreted in bactericidal quantities by kidneys that arc 
so severely injured that the concentration of urea is 
from 75 to 100 mg. per hundred cubic centimeters of 
blood. The administration of sulfanilamide does not 
offer any special difficulties. It is taken readily bv 
infants and older children by mouth, and when it is not 
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tolerated because of gastric irritability it can be given 
subcutaneously or intravenously. Its use in the acute 
stages of the infection, especially in infancy, is a definite 
advance over the previous use of only diuresis and 
alkalization. The chart shows a striking effect which 
was obtained in one case. The patient was a girl 
aged 8 months who had had a fever of 105 F. for a 



Days 

Temper.iture during acute Escherichia colt infection in a case of 
pyelonephritis. 

week. The kidneys were greatly enlarged; the left 
kidney extended to the level of the anterior superior 
spine of the ilium. Within forty-eight hours the tem- 
perature was normal; the kidneys decreased gradually 
in size and the child made an uneventful recovery. 

In infections caused by Proteus ammoniae the urine 
is strongly alkaline. In the treatment of this type of 

Table 1. — Bactericidal Effect on the Proteus Group of Urine 
Confaiiiiiig 51 il/<i. per Hundred Cubic Centimeters of 
Free Sulfanilamide when Excreted 
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tencidal action of alkaline urine at 7.5, as compared 
with the same urine at a pn of 6.2, on a variety of 
organisms. This and numerous similar experiments 
seem to indicate that the urine should be rendered 
alkaline when sulfanilamide is administered. 

A particular advantage of sulfanilamide, which 
deserves great emphasis, is the possible concentration 
that is bactericidal in the urine of patients who have 
injured kidneys. It has been my experience with the 
ketogenic diet and with methenamine and mandelic acid 
that an injured kidney cannot secrete a urine of low 
pH, and even in those cases in which the concentration 
of blood urea was normal the injured kidney could not 
be beneficially influenced because of this difficulty. It 
is, therefore, striking that sulfanilamide can be 
excreted in the urine in sufficient concentration in cases 

Tabi.e 3. — Use of Sulfanilamide in Sterilisation of the Urine 
in the Presence of High Blood Urea 






Blood 

Urea, 


Bose of 




Age. 


Mg. per 


Sulfan- 


Case Sex Years 

Xes/on 

100 Cc. 

Orgitnism 

ilamide 

Itesult 

1 

9 

n 

Bilateral 

84-100 

Escherichia 

5 grains 

Cure 




pyelo- 


coll 

5 times 





nephritis 



a day* 


2 

9 

11 

Chronic 

2.32-SOO 

Escherichia 

5 grains 

Failure 




pyelo- 


coli 

4 times 





nephritis 



a day 


3 

9 

10 

Chronic 

OS-104 

Escherichia 

5 grains 

Sterili- 




pyelo- 


coli 

5 times 

zation: 




nephritis 



n day* 

relapse 

4 

d 

10 

Bilateral 

8S-100 

Escherichia 

5 grains 

Sterili- 




pyelo- 


coli 

5 times 

zation; 




nephritis 



a day* 

relapse 

5 

9 

4 

Bilateral 

C4- 00 

Aerobacter 

5 grains 

Sterili- 




pyelo- 


aerogenes 

S times 

zation; 

relnpset 




nephritis; 



a day* 


cystft/s 


• Sodium bicarbonate glren to make urine alkaline, pit T.O-i-. 
t Streptococcus faecnlis. 


Colonies In 0.5 Cc. of Urine 


Strains of 

Proteus Ammoniae 

Before 

Incubation 

After 

2J Hours 

1 


110 

2 


0 

3* 

160 

0 

4 


0 

5 

4,500 

0 

6 

G.OOO 

720 

240 

0 

k 


0 


* Proteus vulgaris. 


Table 2.~Bac1ericidal Action of 57 Mg. per Hundred Cubic 
Centimeters of Free Sulfanilamide E.xcreted in 
Urine at pn 6.2 and 7.5 


Organism 

staphylococcus aureus. . . . 

Eseberiebia coli 

Aerobacter aerogenes 

Proteus ammoniae.. 

pseudomonas 

Streptococcus faecalfs 


pa 0.2 

colonies in 0.5 

Cc. of Urine 

J7if 7.5 

Colonies in 0.5 

Cc. of Urine 

Alter 

Before* 24 Hours* 

After 

Before* 24 Hours* 

770 

550 

230 0 

670 

3.000 

4.000 

C60 0 

30 

Innumerable 26 

700 

4,000 

700 0 

2,400 

7,500 

8,500 1,760 


400 Innumerable 


* Incubation. 


infection sulfanilamide is the drug of choice because 
of its superior action in an alkaline urine and because of 
the difficulty in bringing the urine into the acid range 
necessary for bactericidal action with mandelic acid or 
methenamine. Table 1 shows the marked bactericidal 
effect on six strains of Proteus ammoniae and one strain 
of Proteus vulgaris. Table 2 shows the superior bac- 


Table 4. — Absenee of Effect on Five Strains of Streptococcus 
Faccalis of Urine Bactericidal for Staphylococcus 
and Gram-Negative Bacilli 


Colonies in 0.5 Cc. of Urine 


Before Alter 21 Hours' 

Strains Incubation Incuhntlon 

1 1,010 Innumerable 

2 no Innumerable 

3 l,0SO Innumerable 

i 160 Innumerable 

5 270 - Innumerable 


in which the concentration of blood urea is well above 
normal. It has been possible (table 3) to sterilize the 
urine in four of five cases; in one of these cases the 
ketogenic diet and mandelic acid were employed for many 
weeks but the urine did not become sterile. I also wish 
to emphasize that the urine did not remain sterile in all 
these four cases. In three of the four cases the nnne 
remained sterile for some time after administration 
of the drug was discontinued. This has not been 
possible with any other urinary antiseptic. 

These very definite advantages indicate why sulfanil- 
amide is the most useful antiseptic in the treatment ot 
ordinary urinary infections. There is just one senous 
handicap to sulfanilamide as the perfect urinarj' anhsep- 
tic, namely its complete failure in infection caused oy 
Streptococcus faecalis. For some reason jii 

faecalis is resistant to the action oLloeoccns 

grow luxuriantly in a urine that will kill Staphy 
aureus, Escherichia coli, Aerobacter aerogenes, Prota 
ammoniae. Pseudomonas and other gram-nega n 
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(table 4). Even in concentrations far above the usual 
bactericidal range, Streptococcus faecalis will grow. 

Past experiences have shown that infections caused 
by Escherichia coli alone apparently cleared up under 
inetheiiamine, the ketogenic diet and mandelic acid 
therapy, but with the disappearance of the organisms 
a few colonies of a streptococcus would appear on the 
agar plates made with 0.5 cc. of urine. In cases in 
which sulfanilamide was used the results have been 
different ; in a number of instances in which Escherichia 
coli disappeared rapidly the urine was found to contain 
innumerable colonies of Streptococcus faecalis. The 
streptococci persisted in spite of the further use of 
sulfanilamide therapy but they disappeared rapidly as 
a result of mandelic acid therapy. Failure with sulf- 
anilamide, as with the other urinary antiseptics, has 
been observed in the treatment of urinary infection 
associated with nephrolithiasis, postoperative wounds 
and indwelling catheters. 


Table 5. — ^Trcoliiiciit of a Boy ryii/i Bilateral Pyclcctasis, 
Urctcrcciask and Cystitis Cystica 


(Aerobacter Acrogenos and Escherichia Coli Infection) 


Dose .V. ^ ^ 

^ >^UInbcr ol 


Days 

Treatment 

Grams 

Times 

per 

Day 

Pus, 

Grade 

Pu 

Bacteria in 
0.5 Cc. of 
Tlriae 

1 

Ammonium mandelate-. 

.1.0 

4 

4 


Innumerable 

4 

Ammonium mandelatc... 

1.0 

o 

2 

3.3 

Innumerable 

& 

Ammonium mandelate... 

1.0 

0 

1 


Hone 

11 

Discontinued 



1 


None 

12 

Ammonium mandelatc... 

1.0 

3 

1 


Innumerable 

17 

Ammonium mandelate... 

1.0 

0 

1 


Innumerable 

19 

Ammonuim mandelate... 

1.0 

0 


9.3 

Innumerable 

22 

Ammonium mandelate... 

1.0 

6 

1 

5.0 

Innumerable 

28 

Ammonium mandelate 
and ketogenic diet 

1.0 

6 

2 


Innumerable 

SO 

28 

Diet and ammonium man 
delate discontinued. . . . 
Ammonium mandelatc... 

i.o 

*5 

3 


Innumerable 

43 

Diseontinued 



8 


Innumerable 

1 

Treatment with SulfanUamidc 
Sulfanilamide 0.33 4 3 


Innumerable 

2 

Sulfanilamide 

0.3.3 

4 



SO 

5 

Sullanilamidc 

0.33 

5 

1 


2 

6 


0.33 

5 

1 


0 

12 

' 

0.33 

5 

1 


0 

14 


0.3G 

5 

0 


0 

16 

' 

0 


0 


0 

19 

rtuilHnunmlde 

0 


0 


0 

21 

Sulfanilamide 

0 


0 


0 


Sulfanilamide is given in two-thirds the usual dosage 
for streptococcic infection ; that is, 10 grains (0.65 Gm.) 
to 20 pounds (9 Kg.) of body weight is given daily. 
From four to six doses are given daily. Sodium bicar- 
bonate is given in doses of from 30 grains (2 Gra.) to 
60 grains (4 Gm.) a day. Water is usually given in the 
usual amounts, but the intake of fluids can be restricted 
if the concentration of sulfanilamide in the urine remains 
low. A concentration of 50 mg. of the drug in Us free 
form in 100 cc. of urine is usually secured with this 
dosage. After the urine has become sterile it is essen- 
tial to keep it so for a period of from four to six days 
and then discontinue medication. After an interval of 
four days, cultures are again taken to make sure that 
the urine has remained sterile. In a number of cases 
concentrations of half this amount have brought about 
sterilization of the urine. When the drug has been 
administered in this manner it has only exceptionally 
given rise to cyanosis and in mj' experience it never has 
caused agranulocytosis or anemia. It can be said 
definitely that, of the drugs at present available for the 
treatment of the types of urinary infection that have 
been mentioned, sulfanilamide is the most easily admin- 


istered and the most useful drug except in cases in 
which the infection is with Streptococcus faecalis. An 
outline of treatment is shown in table 5. 

The field of mandelic acid has been narrowed con- 
siderably by sulfanilamide, but the former drug still 
is very useful not only in streptococcic infections but 
also because of its effect on all bacteria, cocci and bacilli 

Table 6. — The Bactericidal Effect of Mandelic Acid on 
Streptococcus Faecalis at Farious Concentrations and pn 


Concentration 
of Acid, per 
Cent 




Strains 



Urine 

1 

2 

3 

4 

3 

0.23 

5.0 

— 

+ 


+ 

+ 

0.3 

5.3 

S 

+ 

+ 

+ 


I.O 

5.5 

+ 

4- 





— , organisms not liillefl; +, organisms killed; S. bacterlostnsis. 


Table 7. — Treatment of a Girl Aged 3 Years with Pyelitis 
of Four IVccks’ Duration 


Ammonium Mandelntc (1.5 Gm.) Four Times a Day 


Days Pit of Urine Esehetichia Coli 

1 ... Innumerable 

2 5.0 ,0 

3 5.2 0 

3 0 

C Medication diseontinued 

13 0 


alike; when a proper concentration of the acid in tlie 
urine and a proper />h of the urine are obtained it is a 
most dependable drug. As determined in vitro and 
therapeutically, it acts equally well in bacillary and 
in coccic infections. Its marked bactericidal effect on 
Streptococcus faecalis is shown in table 6. It is difficult 
to administer in the acute stage of urinary infections 
but its administration in enteric coated capsules and 
in suppositories makes it available in all cases in which 
acidification of the urine is possible. In Proteus 
ammoniac infections strongly alkaline urine and the 
lowered renal function render proper acidification of 
the urine difficult; therefore, mandelic acid is often of 
little use in infections of this t3'pe. In all infections 
in which the concentration of mandelic acid in the 
urine reaches from 0.5 to 1 per cent and the pn of the 
urine is 5.5 or less, the drug sterilizes the urine rapidly. 


Table 8. — Streptococcus Faecalis Infection Cured with 
Mandelic Acid 


Days Treatment 

1 Sulfanilamide 

2 SulfaDilomidc 

G Sulfanilamide 

5 Sulfanilamide 

C Ammonrum mandelnle. . 
0 Ammonium mandelato.. 

31 Medication discontinued 
14 Medication discontinued 
20 Medication discontinued 





Sulfanilamide. 

Dose 


Mg. per 100 Cc. 




in Urine Orennisms 


Times 



» In 0.5 Cc. 


per 

Pus 


Conju* of 

Gm. 

Day 

Grade Free 

gated Urine 

0.33 

C 

s 


.. Innumerablo 

0.33 

0 

1 


000 

0.3.3 • 

G 

1 

5'’ 

31 Innumerable 

0.53 

C 

1 

ns 

CS Innumerable 

1.0 


1 


.. Innuinrrnblc 

1.0 

4 

0 


0 



0 


0 



0 


0 



0 


0 ■ 


Mandelic acid is administered as the elixir of 
ammonium mandelate, as calcium mandelatc by mouth, 
or as ammonium mandelate in suppositories. It is 
given in doses that will produce a concentration of 
from 0.5 to 1 per cent of the drug in the urine. At 
the clinic we administer 1 Gm. for each hundred cubic 
centimeters of urinary output in the twenty-four hours. 
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As most of the mandelate is excreted in the urine, a 
concentration of approximately 1 per cent will result. 
The pn of the urine can be repeatedly tested by the 
patient with nitrazene indicator papers. A pn of 5.5 
or less is necessary for prompt action of the drug. I 
have repeatedly seen the urine become sterile in a 
period of less than twenty-four hours (table 7), It is 
advisable to continue the administration of the drug 
for five or six days after the urine has been rendered 
sterile, so as to kill the organisms which may be present 
in the various layers of the mucous membranes, and 
then to discontinue the medication. After an interval 
of four days, cultures should be taken again to make 
certain that the urine has remained sterile. It is well 
to carry out a routine such as is shown in table 8. 

When the infection has been cleared up it is essential 
to eliminate urinary stasis if it is present. This is a 
matter of the utmost importance to the future health 
of the patient and should not be put off as it is so 
likely to be when the infection has been cleared up. It 
was possible to show with animals that so long as no 
stasis is present there exists an efficient barrier to 
the progress of an infection of the pelvis to the 
parenchyma of the kidney. In cases in which infection 
recurs periodically, it is also important to search for 
local foci of infection in the urethra, bladder and upper 
part of the urinary tract. This work should be done 
by a competent urologist. 

SUMMARY 

The diagnosis of urinary infection must include the 
type of infection, the state of urinary drainage and 
renal function, as well as the presence of foci of infec- 
tion in the urinary tract. Sulfanilamide is the drug that 
at present meets the greatest number of conditions 
successfully. Mandelic acid succeeds in infections in 
which the necessary acidity and concentration of the 
drug can be obtained, including Streptococcus faecalis 
infection in which sulfanilamide fails. No patient should 
be dismissed as cured unless normal drainage is known 
to be present in the urinary passages. 


JOBR. A. M. A. 
Nov. 5, 1938 

istered in generous quantities. Dr. Helmholz has- pointed out 
the importance of obstruction, and it happens that myoneural 
dysfunction of the bladder is one of the most important entities 
m this problem. A few simple observations which any one can 
make quickly can demonstrate the presence of myoneural dys- 
function, which should then call for a much more detailed 
elaborate cystometric and neurologic investigation. First, 
observe how the patient voids. Any abnormality of this act 
IS very suggestive. Second, catheterize the patient with a 
catheter thoroughly lubricated and also small enough to minimize 
the resistance factor. The status of the sphincter action can be 
determined by the sense of resistance that is experienced. Third, 
determine the presence of residual urine. Lastly, observe the 
force of the urine as it emerges from the catheter and see at 
what height above the level of the bladder the flow of urine 
stops. Nothing could be simpler than these few homely obser- 
vations and yet such an examination is adequate to recognize the 
presence or absence of myoneural dysfunction, which if obstruc- 
tive is important in causing and continuing urinary infections. 


ABSTRACT OF DISCUSSION 
Dr. William P. Herbst, Washington, D. C. : I am interested 
in discussing the importance of three phases of this problem of 
urinary infection : first, the urgent necessity for careful study of 
children who have had pyelonephritis; second, general resistance 
in infections, and, finally, the problem of myoneural dysfunctions 
of the bladder. Last year at Atlantic City, Wharton, Gray and 
Guild presented their follow-up studies on thirty young women 
who had had pyelonephritis in infancy or childhood and stated 
that six of nine who had had only one attack and eleven of 
twenty-one who had had multiple attacks were the victims of 
definite abnormalities as sequelae. These observations demand 
that a study be made of every child who has only a single 
attack of pyelitis. Abnormalities were found in 66% per cent 
of the children who had a single attack. During the acute 
attack is no time to carry out these studies. After the acute 
stage is over and the little patient has regained strength, the 
followino- regimen should be instituted: 1. Careful urinalysis 
with stain and cultural bacteriologic study. 2. Phenolsulfon- 
phthalein excretion test following intravenous inj ection. 3. Check 
of bladder function. 4. Intravenous urography. This is not a 
very disturbing examination and yet it is comprehensive enough 
to bring to light conditions of any importance. It not infre- 
quently happens that patients are so interesting from a diagnostic 
or bacteriologic standpoint that the simple problem building 
up the general resistance is lost sight of. This should not be, 
for after all, whether the patient survives or not depends 
solely on this factor. Vitamins and hematinics should be admin- 


CHRONIC EFFECTS OF INGESTED 
LEAD AND ARSENIC 

A REVIEW AND CORRELATION 
HERBERT O. CALVERY, Ph.D. 

WASHINGTON, D. C. 

The purpose of this communication is to review some 
of the observations presented in other papers containing 
the experimental details in order to correlate them with 
one another and with observations from the literature. 
Our primary interests are the comparative behavior 
of lead and arsenic when their salts are administered 
at different levels to the same species or to different 
species, and the correlation of physiologic and patho- 
logic observations with results from chemical analyses. 

It has been evident for some time that more extensive 
studies of the chronic toxicity of lead and arsenic are 
necessary. The growing insect infestation of fruits 
and vegetables has necessitated the increasing use of 
poisonous sprays, especially lead arsenate and calcium 
arsenate. The use of these has led to the serious ques- 
tion of whether the residues remaining on these com- 
modities constitute a health hazard. 

In formulating a law enforcement policy under the 
Food and Drugs Act, officials of the Department of 
Agriculture recognize that they were without sufficient 
experimental evidence to permit the establishment of 
wholly satisfactory tolerances for lead and arsenic. 
The department, therefore, in January 1927 called on 
a committee^ to advise it as to just what levels ot 
lead or arsenic content in food or drink could be 
considered free from hazard. 

In addition to recommending temporary tolerances 
for lead and arsenic, this committee recommended, 
among other things, the study of chronic intoxication 
by both lead and arsenic, in particular m the form m 
which they are used in sprays and consumed wu 
fruits and vegetables and other food products. . 

Funds for such an investigation finally became avai - 
able in 1935, and a division of pharmacology 

From the Division of Pharmacology, Food and Drug Adnunistrahon- 
United States Department of Agriculture. Th^rancuiics at tfce 

E, s- ”■ *3 “ 

Francisco, June 17, 1938. •• li 


, this division hr J 


”ThiY"is a brief summary of the work carried out in “i'* esuUs 

1 This committee consisted ot Drs. Held nuni, cij- , p jj, 
AlsberJ A. S Loevenhart, Haven Emerson. 

FIinn. D^ A J. Carlson, although designated a member of tne 
could not attend. 
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established in the Food and Drug Administration. The 
first problem of research assigned to the division was 
a study of the chronic toxicity of lead and arsenic. 

The Secretary of Agriculture also asked the National 
Academy of Sciences to appoint an advisory committee = 
on questions relating to this problem. 

It was clearly recognized in the beginning that, 
although both forms of toxicity are caused by lead 
and arsenic, the question here was one of chronic 
and not one of acute toxicity. The real problem was 
to determine the minimum amounts of lead and arsenic 
that, when ingested periodically, would cause effects 
which could be attributed directly to these elements. 
It is clearly evident that the tolerances — that is, the 
amounts which may be permitted — should be below this 
level. 

An extensive survey of the literature did not reveal 
the answer, although extremely valuable suggestions 
and helpful information were obtained. There are 
forty citations in the literature in which scientists have 
expressed themselves on the minimum amount of lead 
which, when ingested daily, would be dangerous.^ Of 
these, eleven considered that 0.005 grain (0.325 mg.) 
of lead a day is dangerous, twenty-one considered 
0.01 grain (0.65 mg.) dangerous, thirty-two con- 
sidered 0.015 grain (0,975 mg.) dangerous, and 
thirty-six considered 0.02 grain (1.3 mg.) dangerous. 
The average American food consumption is 3 pounds 
(1,360 Gm.) a day. If only^ one third of this quantity 
contained the amount of lead at present permitted, it 
would contain, in the opinion of thirty-six of these 
forty authors, dangerous amounts of lead. Since the 
methods formerly were inadequate for quantitative 
determination of lead, one must consider the values 
mentioned by these authors in the light of present 
day methods and remember that there was a small 
amount of lead present which they did not recognize. 
In other words, these were the determinable values 
by their methods and were amounts over and above 
the undetermined lead. The medical and scientific 
literature' since 1616 contains more than 10,000 refer- 
ences to lead and a similar number to arsenic, most 
of which are discussions, reports of cases and studies 
of acute toxicity. In no instance has it been definitely 
established in a single species of animal just how 
little arsenic or lead will cause chronic toxicity when 
ingested over long periods. 

It vyill suffice at this time to cite only a few of the 
more important individual contributions, summaries and 
reviews of the literature on lead from which detailed 
references may be obtained. Although some experi- 
niental work was done as early as 1814, most of it has 
been done within the last thirty years, and excellent 
reviews have been published by Legge and Goadbj' ■* 
in 1912, by Oliver'^ in 1914, by Teleky, Gerbis and 
Schmidt “ in 1919, by Blansdorf ’ in 1922, which alone 


Tins coramittec consisted of Drs. A. T. Carlson, chairman, Torald 
(-'"Ivig Hektoen, H. C. Sherman and Cecil K. Drinker. The 
loTf ” lldd its first meeting in Washington. D. C.. Dec. 30 and 31. 

F",™ ‘I'ta 'tnte on gave its services freely and ungrudgiitgly. 
aienibers of the committee were also available for individual consullalion. 
lapr .advice and help in connection with this investigation and other 
Koblcms involving the work of the division are sincerdy. appreciated by 
mernbers of the division and by the Food and Drug Administration. 

t" tn's statement it is understood that the authors considering 0.00a 
F. a day dangerous would also consider 0.01 prain dangerous 
♦t...., . dangerous would also consider 


and likewise 
grain 
immediat 


each succeeding number includes 


Goadby, K. \Y.: Lead Poisoning and Lead 
\ ^^^on and New York, Edward Arnold. 191 


i^wmon ana ^ew York, Edward Arnoia. 

6* T T*’ L^ad Poisoning, London, H. K. Lewis, 191 '4. 

Gerbis, IL. -and Schmidt, P.: Die Fruhdia 
7 Springer, 1919. 


7 iVu.:. .'uiius ispringcr, lyiy. ^ j 

Ccwhvb^'^"''^- Blcilitcratur Schriften aus dem G^amtgcbict dcr 

' encrbehigicnc, Xew Series No. 7. part 2. Berlin, Jubus Springer. 1922. 


contains about 3,000 references, and by' Hamilton ® in 
1925. The contributions of Kehoe and his co-workers ^ 
have not been summarized. The book by Aub and his 
co-workers contains an excellent summary and 
review, as well as much original work that has had 
an important influence on the clinical treatment of lead 
poisoning. The book by Nye on lead and its relation- 
ship to chronic nephritis is already recognized as a 
classic. And, finally, there is the remarkably thorough 
and complete review written by Fluryk^- An excellent 
review of the literature on arsenic from 1846 to 1919 
was published in the form of a book which consists 
of nineteen separate reports and contains also 106 pages 
of results obtained by the Swedish commission on the 
chronic toxicity of arsenic,^® More recent reviews were 
published by Heffter and Keeser.^^ 

Our problem was to determine the toxicity of lead 
and arsenic when used as sprays and as spray resi- 
due. Since it was essential to know the effect of lead 
and arsenic separately' as well as in combination, we 
selected as salts for initial investigation lead arsenate, 
calcium arsenate, lead acetate and arsenic trioxide. The 
experimental procedures and details are published else- 
where. 

PROCEDURE AND TECHNIC 


Numerous preliminary and exploratory experiments 
extending over a period of almost one year, not 
reported in this investigation but in some instances 
indicated, have shown that special attention must be 
given to methods that are sensitive for very small 
amounts of lead and arsenic, constituents of the diet, 
housing equipment and manner of feeding. We have 
found it impossible to select an adequate diet entirely 
free of lead and arsenic. 

The dithizone method was extensively studied and 
made applicable to the determination of very small 
amounts of lead in biologic materials.^® 

A simple research method was developed for the 
determination of arsenic and applied to numerous types 
of food and biologic tissues.'” 

A method for the determination of the enzyme 
arginase was made applicable to the determination of 
the effects of toxic substances in general on protein 
metabolism." 

The use of a method for counting the nucleated cells 
of bone marrow was developed and extended.’® 

There was confirmation of the value of and extension 
of the use of the hydrogen sulfide technic for locali- 
zation of lead, in the bones especially', as well as in 


8. Ifamilton, Alice: Industrial Poisons in the United States, New 
York, Macmillan Company, 1929. 

9. Kehoe, R. A., and others: ^ Several articles published in The 
Journal and the Journal oi Industrial Hygiene and Toxicology since J925. 

10. Aub, J. C.; Fairhall, L. T.; Minot, Anne S., and UeznikofT, Paul: 
Lead Poisoning, Jledicinc Monographs, Baltimore, Williams & Wilkins 
Company, 1926, vol. 7. 

11. Nye, L. J. J. ; Chronic Nephritis and Lead Poisoning, Sydney 

Australia, Angus and Robertson, 1933. ' 

12. Flury, Ferdinand: Lead, in Hefiter, Arthur, and Heubner, Wolf- 

gang; Handbuch der expcrimcntellcn Pharmakologlc. Berlin * Tiiliin 
Springer 3 5 1575-1S89 (pt, 3) 1934. ’ ’’ 

13. Arsenikkommissionen BcUikande, Upptiicka. Forebygga och Motverka 
Faran ave Kronisk Arscnikforgiflninc, Lund, 1919. 

14. Hefiter, Arthur, and Kceser, E, : Arsen und seine Verbindunren 
Handbuch dcr cxperimentcllcn Pharmakologic 3: 463*532 (pt. 1) 1927* 
Keeser, E.: Arsen und seine Verbindungen Handbuch der cxpcrimcn- 
tcJlen Pharmakologie 3 : 162*397 (suppl.) 1937. 

15. Laug, E. P.: Tlic Application of the Dithizcnc .Method to the 

Determination of Lead in Biological MaterbU, J. A. O. A C 2i • 4 S 1 
487 (Aug.) 1938. ' * 

16. Morris, H. J., and Calvcrj*. II. O.: Ouantitati\c Determination of 

Arsenic in Small Amounts in Biological Material*. Induct R- 
Chem, 9: 447 (Sept.) 1937. ' 

17. Lightbo<ly, If. D.: Variations Assoebted with Age in the Concen- 

tration of Argina«’C in the Livers of White Rat*. J. Biol Chf-m 
169-irs (June) 193S. ' 

IS. Hlrrar, G. E.. Jr.; Tlir Concentration c,f Xuclcalrd Cells in lIi- 
Bene Marrow of the AHnno R.at, Am. J. Ph}*iol. 117:4 (Dec.) 1936 ' 
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other organs and tissues^® By this technic it can be 
determined whether the lead is in the nucleus of the cell 
or in the protoplasm surrounding the nucleus. 

Glass cages, a description of which has been pub- 
lished/® were found essential for some of the phases 
of this investigation. 

Two facts must be clearly pointed out regarding the 
results _ of these investigations : First, it must be 
emphasized that in all the experiments on rats, with the 
exception of one group, a painstaking effort was made 
to furnish the animals with a diet adequate in all 
respects, especially with regard to calcium and phos- 
phorus. The second point which must be emphasized is 
that the diets fed our experimental animals were all 
dry diets and, especially in three of our diets, the caloric 


Jour. A. M. A. 
A'ov. 5. 1938 


femurs 68 and 77 mg. of lead per kilogram of dry 
weight respectively, whereas three dogs on the same 
stored 125, 99, and 127 mg. respee- 
twely.- This IS m agreement with the observations of 
_lompsett,=® who has studied the distribution of lead 
in human bones. These accumulations of lead in the 
tissues, as demonstrated more sensitive methods, 
might possibly be the cause of chronic poisoning, as well 
as a cumulative injury produced by small amounts of 
circulating lead, as postulated by Straub and by 
Erlenmeyer.®® 

The storage of lead in the bones of young animals 
is much more rapid than in more mature animals. This 
was demonstrated very strikingly by the analyses of the 
femurs of a group of dogs all on the same level of lead 


content was extremely high per gram of dry weight, intake (64 mg. per kilogram of diet) but placed 


This is very significant for interpretation in terms of 
the average human dietary, which is high in moisture. 
As a result of this consideration, one must keep clearly 
in mind that the number of grams of diet ingested by 
our experimental animals was relatively much less than 
would have been ingested had the diet had a water 
content comparable to that of fresh fruits and vege- 
tables. As a result, the amounts of lead and arsenic 
ingested are probably from one half to one fifth as 
much (the lead and arsenic were expressed as milli- 
grams per kilogram of whole diet) as would have been 
ingested had the animals been subsisting on diets with 
a water content comparable to the human dietary. 

DISTRIBUTION AND STORAGE 

Lead. — The amount of lead stored is directly depen- 
dent on the level of intake. This was true for the 
range of levels studied (from 0.61 to 2,640 mg. per 
kilogram of diet) even at the lowest levels. For 
example, one group of control rats on a diet containing 
0.61 mg. of lead per kilogram contained an average 
of 0.88 mg. of lead per kilogram of dry weight, while 
another group receiving a diet containing 0.73 ing. of 
lead per kilogram stored an average of 1.23 mg. per 
kilogram of dry weight. Likewise two groups of rats 
fed diets containing 3.53 mg. and 2,640 mg. of lead 
per kilogram stored respectively 1.45 and 291 mg. per 
kilogram of body weight.®^ Similar comparisons can be 
made on dogs only for individual animals. Dog 4, 
which was fed for 229 days the control diet containing 
2 mg. of lead per kilogram, stored in the femur 77 mg. 
and in the kidney 7.5 mg. per kilogram of dry weight. 
Comparable figures for two litter mates of this dog 
(dogs 6 and 7) fed for 140 and 167 days a diet_ con- 
taining 14.8 mg. of lead per kilogram were, respectively, 
469 and 506 for the femurs and 32.7 and 31.4 for the 
kidneys.®® 

Our investigations have shown conclusively that lead 
when ingested with the diet is absorbed and stored both 
in the skeleton and in the soft tissues, even at the 
lowest levels used by us in both dogs and rats._ The 
evidence indicates that the accumulation was continuous 
throughout the duration of our experiments (356 days). 
For example, two dogs fed for 230 days on a diet 
containing 2 m g. of lead per kilogram stored in the 

19 Sieber Erhard: Histochemiscber Bleinachweis in Knocben, Arch. 

a|l An§.3 f CEeb.y«Z. 

a^d lead Acetate. J. Pharmacol. & Expcr. 

J- Pharmacol. & Exper. 

Tlierap., to be published. 


on 


this diet at different ages. The average value for 
six 3'oung animals (from 51 to 84 days of age when 
placed on the diet) was 1,265 mg. per kilogram of dry 
weight; for two dogs about half grown (208 and 226 
days of age when placed on the diet) the values were 
667 and 415; for mature dogs the values were 194 
and 244.-- These differences were further emphasized 
by the fact that the j’ounger dogs were on the e.xperi- 
mental diet just half as long as were the mature dogs. 

The type of diet also influences the amount of lead 
stored. This was clearly demonstrated in two dogs of 
the same litter on diets identical except for calcium 
content and containing 64 mg. of lead as lead arsenate 
per kilogram. The clog receiving 0.13 per cent calcium 
stored twice as much lead as the one receiving 0.28 per 
cent calcium. Rats placed on diets (with added lead 
arsenate) similar, except for calcium content,®” showed 
that the animals receiving the diet low in calcium 
(0.13 per cent) stored in the femurs over six times 
as much lead as the ones on the diet high in calcium 
(0.53 per cent), both diets containing approximately 
2 mg. of lead per kilogram. Another series of rats 
receiving the same respective low and high calcium diets 
but with 64 mg. of lead per kilogram showed that the 
animals fed the low calcium diet stored about five times 
as much lead as the others. Approximately the same 
ratio (about six times) held w'hen the diet contained 
512 mg. of lead per kilogram. The storage of arsenic 
was just the reverse of the lead but the ratios were 
not quite so large. Litter mate rats definitely known 
to be rachitic were placed at 41 days of age in pairs 
on the same rachitogenic diet containing three different 
levels of lead, namely 512, 128 and 12.8 mg. per kilo- 
gram, and were maintained on this diet for fifty daj'S. 
The diet of one member of each pair was supplemented 
with halibut liver oil containing viosterol. The member 
of each pair receiving the supplement and 512, 128 or 
12.8 mg. of lead per kilogram of diet stored m the 
femur in micrograms per gram dry weight respectiv_cly 
approximately 9 (1,427 and 164), 2.5 (430 and 171) 
and 1.6 (53 and 34) times its pair mate.-‘ There vas 
no significant difference in the amount of lead storeo 
when the diet contained either lead arsenate or Jeao 
acetate. 


Ifuman Bcacs, 


23 . Tompsett, S. L : The Distribution of Lend tn 
®T4'’'i^r/t;b“H.^^"ARldSfe'’lVlttes bei Urnmie. -Munehen. nted. 
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giftung nach expenmentellen Studien, Ztschr. f. expcr. V 
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SSTre unpublished results from this laboratory-. 
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There is storage of lead in all tissues of both species, 
and in some tissues the amount is enormous, especially 
at relatively high levels of intake. The amount stored 
does, however, vary, as already mentioned, with the 
calcium content of the diet. 

Arsenic . — There is storage of arsenic even at the 
lowest level of arsenic concentration in the diet (0.07 
mg. of arsenic per kilogram of diet), and a much 
greater storage following ingestion of diets with a 
higher arsenic content (215 mg. of arsenic per kilogram 
of diet). There was a difference in the amount of 
arsenic stored when different salts were fed at the same 
level, much more being stored when calcium arsenate 
was fed than when arsenic trioxide was the source of 
arsenic.-® There was likewise a marked species differ- 
ence, the dog storing much less than the rat, even 
when on the same levels of intake for longer periods of 
time.-- There is a definite indication from these experi- 
ments that arsenic is not stored in anything like the 
amounts in which lead is stored. 

The maternal transfer of both arsenic and lead as 
reported by other investigators *- has been confirmed 
by chemical analyses of a large number of rats at birth, 
and of dogs. Chemical analysis has also demonstrated 
a higher content of lead in the milk of a dog receiving 
added lead in the diet than in that of a dog on a diet 
containing no added lead.-- The lead content of rats 
at birth was the same per gram of dry weight as at 
15 days of age (at this age they had not partaken of 
food other than the mother’s milk), although their 
increase of weight was more than 500 per cent. This 
was not true for the arsenic content, which was from 
five to ten times greater per gram of dry weight at 
birth-than at IS days of age.-® 

Although in this series of investigations we have 
studied only the retention of lead and arsenic in two 
species of animals, quite extensive studies have been 
reported in the literature of storage in other species and 
in human beings. The distribution and storage of lead 
is fully considered by^ Aub and bis co-workers,^® Flury,*® 
Legge and Goadby,^ Nye,'’^ Behrens and Baumann,®® 
Tompsett and Kehoe and his associates.® The last 
named authors have made a very significant study' on 
man.®’^ On two different occasions they studied the lead 
balance of an individual before lead was fed. One mg. 
of lead was given daily during a period of ten days, 
and the urine and feces were analy'zed for the follow- 
ing sixteen days. The total lead ingested, including 
that in the food, was 14.2 mg. The lead retained was 
4.52 mg., or 31.9 per cent of that ingested. In the 
second experiment, 5 mg. of lead was ingested daily' for 
six days, a total of 30 mg. of added lead plus 2.3 mg. 
in the diet. The feces and urine were analyzed for 
thirty day's before and for sixty-four day's following the 
ingestion. The amount of lead retained was 7.62 mg., 
indicating quite clearly that the tissues held tenaciously 
to a considerable portion of the lead presented to them. 
This is extremely' important, in view of the fact that 
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Aub and his co-workers and others ®® have shown that 
immobile stores of lead may be rendered mobile by 
alterations of the diet and by this means acute attacks 
of lead intoxication may be caused.' 

The paper of Dr. Kehoe and his co-workers,®® which 
indicates that an equilibrium is established under cer- 
tain conditions when the lead intake of individuals is 
controlled, is an excellent type of experiment. In this 
type of experiment, like that in which one is accurately' 
controlling the fluid intake of individuals when one is 
determining water balance, it is required that extreme 
care be taken to measure all intake and all output. 
This is especially true when one is considering small 
differences between intake and output. The storage 
of lead on very low intake would be expected to be 
very small and, as a result, extreme care should be 
taken to know every source of possible intake and the 
amounts. In the experiment of Kehoe and his 
co-workers, the lead intake in the water was not men- 
tioned, although it may' have been considered with the 
food, and likewise the individuals were not housed dur- 
ing the experiment in such a way' that the lead content 
of the inhaled air could be taken into consideration. 
Cursorily these sources of lead might seem of little 
significance, but when one is discussing equilibrium one 
must inevitably' consider all factors. Numerous analyses 
of city water have shown that lead is always present. 
'W^hat we have analyzed averages 3 micrograms per 
liter, and lead from this source alone would lead to an 
intake of from 6 to 12 micrograms a day' or probably' 
more. Because of the lead content of the dust of the 
air even in air conditioned rooms, we were unable to 
do accurate lead balance experiments on animals when 
the lead intake in the food was from 0.61 to 3.53 parts 
per million.®® In this connection the increasing storage 
of lead with age in the femur of human beings as 
shown by the investigations of Tompsett ®® are of par- 
ticular significance, as are also the results of our 
investigation on animals. 


PHYSIOLOGY 

Groivth . — The effect on growth was studied only in 
the rats. There was no significant effect caused, we 
feel, by the levels of arsenic fed. In the case of lead 
(with adequate calcium in the diet) there was an effect 
on growth of the males attributable to added lead at 
each level. This was true at only one level for the 
females, in which case they were the offspring of a 
parent generation which had been fed a diet with the 
same added level of lead. With no great effects at the 
very high level of 2,640 mg. per kilogram of diet, it is 
surprising that the results are statistically very signifi- 
cant in the case of males fed diets containing 3.53 mg. 
of lead per kilogram. As would he expected, the 
relative amount of lead absorbed and stored by' animals 
on the two diets was much higher for those on the 
3.53 mg. level. This is in agreement with the observa- 
tions of Sollmann,®® who reported tliat very low levels 
showed, under the conditions of his experiment, greater 
effect on growth than somewhat higher levels. We 
have no explanation to offer as to why this should he 
the case in our series of investigations other than the 
fact that the lead, which was added at the lowest level. 


3.'. Uray, in-ing: m 

J. A. M. A. 10-1: 200-205 (Jan. 19) 1935. 

33. Kehoe, R. A.; Thamann, Frederick, and Cholak. Jacob: Normal 
Absorption and Excretion of Lead: J. A. M. A. 104:90-92 (Jan. 12} 

34. Sollniann Torald: StiidJ« of Chronic Intoxic.aticns on Albino 
Rats: VI. Lead Carbonate. J. Pharmacol. Sc Exper. Therap. 10: 375- 
3S4 (June) 1922. 
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was in the form of lead arsenate, while at all other 
levels the added lead was in the form of lead acetate. 
However, our results show that calcium arsenate and 
arsenic trioxide did not have this effect, while it was 
shown that lead acetate and lead arsenate Avere equally 
toxic to dogs at the levels fed." 

Food Intake . — The effect on food intake of added 
lead and arsenic to diets fed young rats is comparable 
to that found for growth. There was, in many of the 
experiments, a restricted food intake caused by the 
added lead in the diet, especially at the higher levels. 
This was also true for the diets containing arsenic and 
was especially marked at high levels. .We have not 
enough data to determine definitely whether there was a 
different food intake when lead acetate was compared to 
lead arsenate, except at very high levels. Under those 
circumstances there is much greater restriction and a 
much greater effect when lead arsenate is present than 
when lead acetate is present. The effect on food intake 
of dogs was shown only in the case of lead. The levels 
of arsenic fed produced no effects. Anorexia, however, 
was one of the early symptoms of the effects of lead on 
the animal. 


Reproduction. — ^Rats; Reproduction was studied 
most extensively in rats.^" This was followed through 
four litters of the first generation and one litter of the 
second generation. The studies were made on equal 
numbers of paired litter mate experimental and control 
animals, and observations were made on the number of 
litters born, the average number of young in each 
litter, the survival and weight gains and the weight 
gains and food consumption of the dams. There was 
no significant difference noted in the fertility and 
fecundity between the experimental and the control rats. 
Nor was there any significant effect noted on the 
ability of the dams to rear tlieir young or in the mor- 
tality up to the time of weaning at 21 days of age. 
The dams consumed essentially the same amount of 
food during the lactation period in all the groups, and 
their weights remained practically constant during the 
lactation period. 

Dogs . — The effect on reproduction in dogs was noted 
only in two instances.== In the first instance, a mature 
female which had previously given birth to a litter of 
six pups was again bred after she had been on a diet 
containing added lead acetate for only one week. Even 
though the mother, near the end of the gestation period, 
showed mild symptoms of lead poisoning, six appar- 
ently normal pups were born. In the second instance 
a young female was bred which had, as a pup, shown 
severe signs of lead poisoning in the form of paralysis. 
She had been removed from the lead diet for an 
interim period of 212 days and was then returned 
to the lead-containing diet for approximately eighty-five 
days before being bred. At the end of the gestation 
period, when she failed to give birth to pups, she was 
killed ’and on examination of the uterus definite evi- 
dence was found of resorbed fetuses. Although this is 
a single instance, it is in accord with the generally 
accepted view that in human beings lead shows its 
influence in pregnancy in a similar manner or by 
abortion. 


enzvmology 


In conjunction with the other studies made in this 
vestigation, the effect of lead and arsenic on an 
zynJ system was included. This system was he 
kinase system of the rat’s liver.- It was selected 


because of the generally accepted view that it is directly 
mvolved in intermediary protein metabolism, specifically 
in the formation of the end product, urea. , By tliis 
means it was felt that if there was an effect on protein 
metabolism caused by the ingestion of lead and arsenic 
it could be indirectly measured by study of the concen- 
trations of this enzyme, since the liver arginase con- 
centrations following daily intraperitoneal injections of 
lead or arsenic were less than those of controls. Ani- 
mals that had had their general metabolism interfered 
with by fasting showed a lower rate of protein catabo- 
lism, as measured by arginase concentration, when given 
lead or arsenic. Animals that had been given small 
quantities of lead with their food over long periods 
of time also showed a lower rate of protein catabolism 
after fasting. This was not true of animals fed foods 
containing arsenic. The concentrations of the enzyme 
in the livers of sucklings whose mothers were fed foods 
containing lead and arsenic were found to be signifi- 
cantly lower than those of controls ivhose mothers 
were fed similar foods containing no lead or arsenic. 


TOXICOLOGY 


Lead. — -The toxicology of lead has been extensively 
discussed by Aub and his co-workers,^" by Fiury,’- by 
Ny'e “ and by Legge and Goadby,^ as well as by other 
investigators.®" In our investigations, signs of lead 
intoxication were e.xhibited in both species of experi- 
mental animals but were most marked in the dijgs. 
These animals exhibited many of the usual symptoms 
recognized in cases of human lead poisoning. Quite 
often they were restive or moody, showed loss of 
appetite, irritability, .tremors and twitchings, paralysis 
from the mild to the severe forms and encephalopathy 
with severe convulsions. In some cases there was 
hematuria, and the blood changes noted were -the 
increase of reticulocytes, stippled cells and anemia. 
These responses were noted both with lead acetate 
and with lead arsenate and at the lowest level of added 
lead, namely 12.8 mg. (total 14.8 mg.) per kilogram 
of diet, or only five times the present tolerance specified 
by the government, in which case the animals received 
only 0.33 mg. of lead per kilogram of body weight 
daily. As evidence of lead intoxication in the rats, 
very few of the usual symptoms were observed, among 
which were anemia, stippled cells and restricted food 
intake. As already mentioned, a survey of the litera- 
ture revealed that thirty-six of fort}' investigators con- 
sidered 1.3 mg. of lead per day to be dangerous for 
human consumption. In this connection, Sollmann 
has made the following statement; 


These data show that daily doses of 0.01 to 0.03 mg. per 
alogram are said to produce poisoning in man, but with doum- 
ul data. Absorption of 0.1 mg. per kilogram per day from 
ypodermic injections does not poison cats, even in tweiily-iour 
/eeks (Erienmeyer). 

Daily absorption of 0.2 to 0.3 mg. per kilogram aPPears 
e the usual dosage in human lead epidemics from caden water 
ipes, where the dosage can be rather definitely calculated fro 
le lead content of the water (12 to 20 mg. of lead per 

’Oan^tbsorption of 1 to 1.5 mg. per kilogram ffr°rn ^ 
ermic deposits of lead carbonate, Erienmeyer and Straub; 

,e smallest dosage that has been shown to 
^mptoms in animals. The symptoms occur after “ 

[ about five weeks but rapidly become severe and ^ 

ith death; i. e., they are much more severe tlian the sympt 
E most clinical cases. 


35 . Hanziik. P. J. : ConlaminzUd 

[)ds, Scient jMontbly 44: 435-439 {May) 
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Daily dosage of 12 to 30 mg. per kilogram is the smallest 
that has been reported as producing definite symptoms in ani- 
mals, by ora! administration. 

In our investigations on clogs in no instance did dogs 
receive move than 2.56 mg. of lead per kilogram of 
body weight daily (and this in only one instance), 
following which the animal succumbed on the fifteenth 
day of the experiment. In view of our results, it 
seems that the relative toxic dose for dogs of ingested 
lead is appro.ximately the same as that which had been 
reported for human beings who have ingested lead 
in their drinking water. The difference observed 
between the relative effects of lead on rats and dogs 
undoubtedly is for the great part due to the fact that the 
rats were on what was considered an adequate diet in all 
respects for growth and reproduction, whereas the dogs 
were on a diet considered adequate except for calcium, 
which was purposely made relatively low for com- 
parison of the effects resulting when a diet was used 
comparable in calcium content to that of a relatively 
large percentage of the average human dietary. The 
observations of Aub and his co-workers on clinical cases, 
as well as in animals,*'’ and our own preliminary obser- 
vations had shown that there was a close relationship of 
the toxicology of lead to calcium metabolism. This 
was confirmed in experiments on both dogs and rats. 
From our results there is a definite indication that high 
levels of calcium in the diet exert some prophylactic 
effect with regard to lead intoxication, but it should be 
strongly emphasized that the hazard should be kept at a 
minimum and no attempt made to offset it by means 
of a possible proph3dactic. 

In many toxicologic investigations the deleterious 
effects of a substance are measured by its effect on 
growth and intake of food. Throughout this series of 
investigations we have been strongly impressed with 
the inadequacy of these criteria as measures of intoxi- 
cation, since in many instances recognizable and even 
severe effects on the animal have been produced without 
noticeable alteration of these two factors. This is most 
marked by microscopic observation of kidneys of both 
rats and dogs receiving ingested lead, as well as by 
determination of the marked differences in weights of 
different organs in these animals and by chemical 
examination, especially of kidneys and bones. In con- 
firmation of the attempt by Nye ** to correlate nephritis 
with exposure to lead of a large proportion of the 
population of Australia, we have found that the organ 
most seriously affected by the ingestion of lead is the 
kidney. It should be emphasized that accurate chemical 
analysis of organs, tissues and body fluids is the best 
and probably the only adequate method at the present 
time of detection of exposure to lead. The develop- 
ment of adequate methods for determination of very 
small amounts of lead is probably the greatest advance 
that has been made in recent 3'ears for the diagnosis of 
lead poisoning. 

Arsenic . — The toxicolog3' of arsenic for both animals 
and human beings, and particularly the latter, is exten- 
suely discussed in practically all textbooks of pharma- 
cology and toxicology, as well as in numerous summaries 
and reviews. Our investigations on arsenic have not been 
^^^'■’^sive enough to draw many definite conclusions. 
'' e have found, however, that the toxicit}' of arsenates, 
measured br' the ingestion of calcium arsenate, is 
greater than that of arsenites as measured b3' the inges- 
t'on of arsenic trioxide when consumed under the same 
cxjjeriinental conditions and at the same level. 


PATHOLOGY 

The pathologic observations on dogs and rats, so far 
as they have been made, are similar in many respects 
to those reported by other investigators as a result of 
the administration of these two metals both in human 
beings and in laboratory experimental animals. The 
gross pathologic changes following administration of 
lead included anemia, stippling of red cells, h3'perplasia 
of the bone marrow, thickening of the bones and 
increased hardness and brittleness, h3fperemia and 
edema of the brain, hypertrophy of the kidneys, due 
both to edema and to actual hypertrophy of the tissues 
as demonstrated by increased dry weight. These were 
associated with peripheral paralysis, severe encepha- 
lopathy, convulsions and ophthalmoplegia.'”’ By special 
methods of treatment the deposits of lead were con- 
verted to lead sulfide, and enormous quantities were 
demonstrated in the bones and caidilages, and large 
deposits were also seen in the kidneys. These obser- 
vations have been confirmed by chemical analysis. The 
kidneys of the rats showed marked irregularity of the 
tubular epithelium with hypertrophy of the nuclei of 
many of the tubular epithelial cells. Many of these cells 
contained eosinophilic inclusion bodies similar to those 
described by Blackman in the kidneys of human sub- 
jects with lead poisoning. Special treatment of the kid- 
neys witli h3'drogen sulfide revealed particles of lead 
sulfide in the nuclei which were similar in size and 
position to the eosinophilic inclusion bodies previously 
tnentioned. 

It is believed that these two t3'pes of inclusion 
bodies may have the same origin. Similar obser- 
vations were made on the dogs, except with regard to 
the tubular changes. Marked tubular degeneration was 
found in the kidneys of -all the dogs examined. The 
type of degeneration was different, however, from that 
seen in the rats. The tubular epithelial cells were 
irregular in size, and many contained h3'pertrophied 
nuclei. Many injured epithelial cells had sloughed into 
the lumen. The tubular changes noted in dogs differed 
from those noted in the rats and observed by Black- 
man in the kidneys of children who had died of lead 
poisoning in that no eosinophilic inclusion bodies were 
noted. On the other hand, the damaged nuclei were 
broken into many fragments which were scattered 
throughout the cell. Many of the tubular epithelial cells 
were damaged in this way, and the changes were the 
same in material fixed with solution of formaIdch3fde 
and with Zenker fluid. The few pathologic observa- 
tions made on rats receiving arsenic revealed more or 
less generalized capillary dilatation in the viscera and 
parench3’niafous degeneration of the liver. The bone 
marrow was slightly hyperplastic. The pathologic effects 
noted in the animals fed calcium arsenate were similar 
to those receiving arsenic trioxide, except that they 
were more marked and included an extensive edema. 
This is contrary to the usual conception that arsenic 
in the trivalent fonn is more toxic than in the penta- 
valent fonn. 

COX'CLUSIOXS 

One of the most extensive studies made was the 
determination of storage and distribution of lead and 
arsenic in the organs and tissues of tlie animals when 

36. Aub, Fairball, Minot nnd KeznikofT.’’ Hury.” 

37. Blackman, S. S.: Intranuclear Inclusion in the Kidney and 

Lfver CausctX by Lead Poisenin?;, null. Johns Iloi'kins Ho«p. 58:354- 
403 (June) 1936; Lesions of l.crtd and Enceidialiiis in Children ibid* Cl* 
1*61 (July) 1937. 



1728 


INGESTED LEAD AND ARSENI C~CALVERY 


led basic diets ol known composition and the same diets 
to which known amounts of these elements were added. 
The concentrations of these in the diets ranged from a 
fraction of a milligram to several hundred milligrams 
per kilogram. There was definite storage of lead in all 
organs and tissues examined at all levels fed. The 
storage of arsenic was also shown, even at the lowest 
levels fed. 

It was established that there are species differences 
in susceptibility to the toxicity of these deleterious 
substances. 

One of the original plans of this investigation was to 
vary the concentration of certain essential constituents 
of the diet in order to determine wliether such varia- 
tion had an influence on the to.xicity of these elements. 
This was considered essential because of the incon- 
stancy of the human dietary. During the course of the 
study it was strikingly and conclusively demonstrated 
that variation of the calcium content from a low level 
approximating that of a large percentage of the human 
dietary to a higher level markedly influences the storage 
and toxicity of lead, and it was also demonstrated that 
a variation in the calcium to phosphorus ratio influenced 
the storage of arsenic. 

At the levels fed in this investigation, calcium arse- 
nate was more toxic and caused greater storage than did 
arsenic trioxide at the same level. 

There was no difference observed in the toxicities of 
lead acetate and lead arsenate when fed at the same 
relatively low levels, but at high levels the lead arsenate 
was the more toxic. 

Even at the lowest level of added lead (2.566 parts 
per million, total 3.53 parts per million), tliere was a 
significant effect on the growth rate of male rats and 
on botli males and females at higlier levels. In some 
cases there was also an influence on the intake of food. 

No significant differences were noted between the 
control and the experimental rats in either the P, or 
the Fi generations on the fertility and fecundity. 

Our studies decisively proved, by chemical analysis 
of large numbers of irewborn animals, that both lead 
and arsenic are transferred from the mother’s tissues 
to the fetus and also that lead is transferred in the milk. 
Even at the lowest levels of the intake of lead (0.61 
part per million) the average concentration of lead of 
a large number of newborn animals was the same as 
that of the mother’s diet. 

The pharmacologic and toxicologic effects of both 
lead and arsenic have been further demonstrated by 
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ABSTRACT OF DISCUSSION 
Dr. Flovd DeEds, San Francisco i The investigations 

reported by Dr. Calvery supply definite and objective e.xperi- 
mental evidence which is confirmatory of the clinical results 
already known. This evidence is important and timely in view 
of the adverse statements made in certain nonmedical publica- 
tions regarding the injustice done to fanners by the imposition 
of spray residue tolerance limits. Dr. Calvery has shown that 
storage of lead occurs in both dogs and cats even at the lowest 
levels of intake used. It is safe to predict that storage would 
have taken place with even lower levels, but longer exposure 
would have been required. Storage of lead is important 
because under altered physiologic conditions stored lead may 
be released, with a consequent streaming of lead through the 
tissues and resulting production or exacerbation of symptoms. 
This leads me to emphasize the importance of streaming of 
lead through the tissues. Aside from specific local effects 
in the storage depots, stored lead may be relatively harmless; 
it is removed from the body, in a sense. Not so the streaming 
lead. Chronic toxicity is associated with cumulative injury 
to vital tissues by chronic e.xposure to a stream of lead. 
Cumulative poisoning is frequently regarded as synonymous 
with storage. It is only natural that interested groups, such 
as producers of insecticides and farmers, should minimize and 
even deny the importance of, or occurrence of, lead and arsenic 
poisoning. It requires much more medical knowledge to appre- 
ciate the possibilities and potentialities of chronic poisoning 
than to appreciate acute poisoning, which is often more easily 
correlated with the causative factor. One may, however, be 
hopeful that even these groups will become cognizant of the 
dangers and more cooperative when the economic aspects of 
the problem become acute. In the state of Washington the 
accumulation of the spray materials of twenty years or more 
is making the land to.xic to many kinds of plant life. The 
situation is sufficiently acute to cause the state college of 
Washington to seek an antidote for soil poisoning. Details on 
this subject were published- in the Washington Fanner for 
April 14, 1958. Tiie solution of the problem is not the setting 
of tolerance limits and the development of antidotes for soil 
poisoning. These are but temporary expedients to be used 
while new insecticides are developed, preferably organic com- 
pounds which will be nontoxic in themselves or will volatilize 
or decompose under weathering conditions. 

Dr. Erwin E. Nelson, New Orleans: Tlie background for 
the work of Dr. Calvery and his associates should be of 
interest in connection with the actual presentation of the 
experimental results. The problem was not to demonstrate 
the toxicity of lead or arsenic, which is generally recognized, 
but to demonstrate just how much lead or arsenic must be 
ingested to be poisonous. Under the present federal Food ana 
Drug Act the secretary of agriculture is authorized to issue 
so-called tolerances for substances such as lead and arsenic. 
These tolerances arc advisory figures for industry as to tne 
level below which action will not be taken against foods ana 
drugs passing in interstate commerce. The tolerances set for 
lead and arsenic, set after consultation with a committee o 
prominent scientists, have been much criticized, on 


pathologic changes, which have not only confirmed tlie 

meT'of injuries evilenTonsuSpriS! S food^lSe’ot contera«l nilh 

srowtl, and repsodnetion Save Med to dentons.rat, Th. 

them. The lact that cnteiia other than pathologic, Calvery was to extend present knowledge to the 

although often the only ones used, may fail to disclose assurance just what tolerance 

actual iniui-y is sufficient evidence that histologic exami- proper to protect the public health. Some recently reportc 
nations must be relied on in all toxicologic studies. work, in which rats were the experimental anirnals sn 

In all the animals fed diets containing added lead that this species will tolerate relatively large amounts of^ 

.tee i a Stoiking effect „ the site of the kidney. 'Er fie,- 

This was most marked in those animals on the diets - -- . as 

havino- the lower calcium content. In the case of dogs, 
the average wet weight of the experimental organs was 
140 per cent and the dry weight 97 per cent greater 
than the weight of those of the controls. The ktdney 
is one of the first organs, if not the first, to show signs 
of injury as a result of lead in the diet. 


there are wide species differences, and_ such 
is available indicates that the human species is ("ore sus 
than laboratory animals. Actually not a great deal of 
mation exists as to human toxic or fatM doses, in a 
live sense, except in the case of diethylene . Tj . coni- 

the information on man and laboratory ammals is D ^ 
plete. While the work of Calvery and his as-oc 
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brought to an end before it was completed by a specific pro- 
hibition in the appropriations for the Department of Agri- 
culture, the demonstration that dogs were seriously and even 
fatally poisoned by the daily ingestion of an amount of lead 
five times as great as that permitted under the present toler- 
ance would make one hesitate to approve a lowering of that 
tolerance. 

Dr. P. J. Hanzlik, San Francisco: Dr. Calvery has essen- 
tially confirmed the results of others with lead and arsenic 
compounds. Residents on the Pacific slope know that 60 or 
70 per cent of the insecticides used in this country are sprayed 
on the valleys and mountain sides and on all kinds of food 
products there, and they have opportunities to observe inter- 
esting aspects of the health hazard problem. When one con- 
siders these features, together with experimental results, there 
is not much doubt that there are health hazards in spray 
residues. A rancher testified that he -lost 5,000 turkeys by driv- 
ing them through an orchard; another rancher drove his 
team of horses through an orchard, where they nibbled alfalfa, 
and later the horses died. A pest control operator said to me 
“What can I use in the place of lead arsenate? I am prac- 
tically broke from spraying with airplanes and having some 
of the spray drift to adjoining ranches and having to pay 
indemnities for losses of cattle." Dr. Calvery has added new 
evidence. He has taken great pains in examining the blood 
and tissues. He makes a point of the increase in size of the 
kidney, which agrees with the results obtained with other 
heavy metals and is apparently a form of nephrosis. These 
effects seem to occur before other general physiologic reac- 
tions. He has made experiments with lead arsenate itself and 
confirmed known experimental and clinical effects of lead and 
arsenic, as well as opinions of qualified experts given in court 
concerning the health hazards of spray residues. He makes 
the point that lead is more important than arsenic in this 
connection, which is correct. His positive results dispose of 
the uncritical results of Tayloe and Talbert of the University 
of bfissouri Agricultural Experiment Station, who claimed 
that lead arsenate fed to rats was not injurious and, in fact, 
seemed innocuous, if not beneficial. The fact is that the quan- 
tity, or dose, or the tissue concentration and the time element 
are in inverse relationship; the lower the dose, or the lower 
the tissue concentration, the longer it takes for the develop- 
ment of manifestations of chronic intoxication, and the greater 
the dose, or the higher the tissue concentration, the shorter 
the time for development of functional injuries. As far as 
tolerance limits are concerned, any one who knows the history 
of this problem knows that they are purely arbitrary. 
Dr. Calvery has shown that five times the tolerance limit for 
'^'."'hich is a v?ry low concentration in the diet, causes 
definite injurious effects, and he has reason to believe that 
the tolerance limit itself would produce effects if the poison 
was given long enough, and I agree with that. 


Mauriceau’s Book Used 150 Years. — Since obstetrics wai 
the One specialty left open to medical women in the seventecntl 
century, it was not unnatural that Ambroise Pare should ii 
1573 write a book for French midwives and open his own hous< 
3S a school for their education. But his book incurred th( 
wrath of the surgeons of Paris because, being written in French 
't gave promise of being popular. They immediately jumped U 
the obvious conclusion that, if midwives were well educated 
t ley could and would undertake all sorts of surgical operation: 
which hitherto men alone had performed. As a fact, since th( 
egmning of the century men were being frequently called b} 
^ difficult or operative labor case, ifauriceai 
U63/-1709), for instance, went not only to the Hotel Dieu t< 
assist the rnidwives there with their charity patients but alsc 
0 the bedside of noble ladies during tbeir confinements. Hi: 
■ uJ"' '{'scascs of pregnancy and the puerperium, publishec 
>n las and illustrated with fine copper plates, was used for : 
lundrcd and fifty years until corrected and superseded b} 
a amc Boivin’s book in the early' nineteenth century. — Hurd' 
Campbell; A History of Women in Medicine 
Mddam, Conn., the Haddam Press, 193S. 


NUTRITIONAL DEFICIENCY AND 
THE NERVOUS SYSTEIM 

GEORGE CHEEVER SHATTUCK, M.D. 

BOSTON 

The phenomenal advances of recent years in the field 
of nutritional diseases have brought about a reorien- 
tation of thought and have made it evident that the 
older clinical classifications and nomenclature are 
sometimes misleading. For example, the term “pseudo- 
pellagra,” which was based on an etiologic misconcep- 
tion, has been dropped by common consent, and that 
of “alcoholic” polyneuritis has been proved to be a 
misnomer.^ Moreover, various other neuritides that 
were formerly attributed to some hypothetic toxin, and 
even certain cases of “infectious” polyneuritis, are 
now being attributed to deficient ingestion or utilization 
of the vitamin B complex. 

RECENT OPINION 

In a recent paper by Cobb and Coggeshall - the 
principal causes of pol 3 'neuritis were classified as in the 
accompanying table. 

Generalized Polyneuritis 


Virus 


Bacteriotoxic 


^feasles 

Smallpox 

Chtekenpox 

Parotitis 

Herpes 

‘‘Acute febrile" 
‘‘Acute infective" 
*‘Landry*s" 
Poliomyelitis 
Encephalomyelitis 
Epidemic (lethargic) 
encephalitis 
Erytbro-edema 
Acute rabic myelitis 


Focal infections 

"Rheumatism" 

Erysipelas 

Scarlet fever 

Rheumatic fever 

Chorea 

Septicemia 

Puerperal fever 

Gonorrhea 

Meningitis 

Diphtheria 

Typhoid 

Paratyphoid fever 
Typhus fever 
Influenza 
Pneumonia 
Malaria 

Relapsing fever 
Serum sickness 
Acute enteric fever 


Deficiency or Metabolism 
Pellagra 

Pernicious anemia 

Sprue 

Beriberi 

"Alcoholic neuritis" 

"KorsakofPs psychosis" 

Pernicious vomiting 

Hunger edema 

Pregnancy 

Chronic colitis 

Cancer with cachexia 

Tuberculosis with cachexia 

Senility ivilh cachexia 

Diabetes 

Myxedema 

Hematoporphyrinuria 
“Recurrent polyneuritis" 
“Chronic progressive polyneu* 
fitis" 

Chronic bacillary dysentery 


This classification of Cobb and Coggeshall includes 
under the heading of "deficiency or metabolism” a large 
series of neuritides which would not have been so 
classified a few years ago. Therefore is it not reason- 
able to suppose that increasing knowledge may lead 
considerably further in the same direction? For 
example, why did not Cobb and Coggeshall include in 
the column of neuritides attributable to “deficicnej’ or 
metabolism” cases developing in relation to malaria, 
the enteric fevers, typhus fever and, perhaps, still 
others which they classified as “bacteriotoxic?” The 
views recently expressed by several other authors are 
illuminating in this connection ; 

Wechsler " said (p. 825); 

Many cases of polyneuritis of obscure origin are probably 
neither toxic nor infectious in nature, at least not in the sense 
in which those two words are generally used, but more likely 
are deficiency syndromes. Even if, from their clinical appear- 
ances they cannot be regarded as cases of beriberi or pellagra. 


From the Thorndike Mcmcrial Laboratory; the Second and Fourth 
Medical Services (Harvard), Boston City Hospital, and the Denariment 
of Tropical Medicine, Harvard School of Public Health. 

1. Minot, G. R.; Strau«s, M. B., and Cobb, Stanley: "Alcoholic" 

PolyneuTiUs; Dietary Deficiency as a Factor in Its Production Vetv 
England J. Med. 208; 1244 (June 15) 1922. Straubs. M. B- ‘tJic 
E^ mjogy of "Alcoholic" Polyneuritis, Am. J. M. Sc. 180: 278 (March; 

2. Cebb, Stanley, and Ccggcshall, II. C.; Xiuriti*. T. A. V A in'** 

1608 (Nov. 24) 1924. '' -i. n. 

2. Wcch'lcr, I. S.: Etiology cf Poh neuritis. Arch, N'enrol f- 

Psyebbt. 20:813 (April) 1923. ' 



1730 


nutritional deficiencv-shattuck 


JotjR, A. M. A. 
Nov.'S, 193S 


they might still be grouped with the avitaminoses T . 

attributed have been 

attributed in former years to various other causes 

Colffesh3l^‘'hsrf'°"’ that to Cobb 'and 

t.^oggeshall s list of neimtides attributable to "deficiencv 

or metabolism miglit properly have been added some of 

“bacteriotoxic.” I 
eter especially to neuritides occurring in typhus fever 

wSlT’ tever and the enteric Sers. The 

in the nrl" need for vitamins that occurs 

in the presence of infections is a point in favor of 

this view. In a paper published ten years ago P 
showed a close analogy between the polyneuritis of 
beriberi and that occurring in alcoholism and in debili- 

paper 


aVarrexposerL'Ir'^'”''" Patients, although 

ail are exposed to the same poison. . Thr» farf fV.<»f +t 

general pathologic changes are degenerative^alher than LLm- 

y and are similar to the degenerative changes seen in 

avitaminoses furmshes pathologic evidence of some value 

k'and B '"f’''®.” and pellagra the antineuritic vitamins 

th and a-., or G. are involved, m some obscure cases and in 
s me others in which the avitaminosis seems to play the decisive 

Th n'oJh, vitaminL^e conee™ 

; ' a c ^ ^ possible . . . that in every case in which there 
antineuritic vitamins there must be an Sdi- 
t nal toxin or poison to bring about degenerative changes. 


^ XX ^ ouggtTMca cnac vanoui 

forms of recurrent or progressive polyneuritis, except- 
ing Dejerme s familial type, should be regarded as 
variations and should be brought together under the 
descriptive term of "chronic progressive (endotoxic) 
polyneuritis. 

Lewy = writes as follows ; 

This presentation, which is based on clinical observations 
and neurologic and chemical e.xaminatioiis, started with the 


^ .... Aix/i. 

cations or sequelae of the other diseases.'' 

In 1936 Vedder» (p. 292) made the following 
significant statement: 

Beriberi may be associated with other diseases, such as 
ma ana and the various intestinal and pulmonary infections. 
Bronchopneumonia frequently is found at necropsy. It is an 
interesting speculation if the neuritis attributed to malaria, 
dysentery and other infections may not in many instances be 


ohserv^tinnTw Marteu witli tile -inu uiner imections may not in many instances be 

diWs tLtr the clinical variety of peripheral nerve by mild symptoms of beriberi. Certainly, neuritis com- 

aiseases, their histopathologic features are uniform. Pnmarv phcatmg the various inlectiom is CAArt tnrtrA Jti 


diseases, their histopathologic features are uniform. Primary 
mnammatory processes of the peripheral nerves are unknown 
Therefore the term neuritis is erroneous and should be replaced 
by neuropathy. . . . The pathogenic mechanism of the 
neuropathy, therefore, seems to be as follows ; First, various 
primary _ etiologic agents— infectious, toxic and metabolic— act 
on the liver. The liver cell becomes depleted of its glycogen 
and, simultaneous!)!, of its vitamin B content. Then the stage 
is set for a neuropathy. Second, avitaminosis B appears as 
the only form of neuropathy. However, the neuropathy is not 
the only sign of avitaminosis B. In addition, there are (1) the 
so-called general symptoms, (2) physical signs and (3) evidence 
of systematic degeneration in the spinal cord and basal ganglia. 
The same phenomena have been found and discussed in con- 
nection with the following groups of diseases: (1) disturbances 
of metabolism, e. g. in diabetes, alcoholism, pregnancy, cachexia 
and hunger; (2) pernicious anemia; (3) poisoning with heavy 
metals, such as lead, manganese, arsenic and mercury; (4) 
infectious diseases, e.g. yellow fever, typhus, typhoid’ and 
paratyphoid, streptomycosis and diphtheria, and (S) some con- 
stitutional hereditary forms of neuropathy. 


pleating the various infections is seen more commonly in 
Oriental races than among Europeans. Many of these infec- 
tions also are chronic and are treated with one-sided or liquid 
diets. 

Substances contained in the vitamin B complex are 
known now to be of essential importance for the pro- 
tection of tlie nervous system. It is generally recog- 
nized, too, that failure to assimilate and to utilize these 
substances may be as potent a cause of neurologic 
pathologic changes as is failure to ingest the vitamins in 
adequate quantity. 

This concept permits the classification, as syndromes 
of deficiency of vitamin B, the neuritides occurring in 
connection with a great variety of morbid conditions. 


A number of interesting points were raised in the 
discussion of a subsequent paper by Lewy.® Zimmer- 
man said at that time : • 

Which chronic alcoholic patient will present clinical mani- 
festations of pellagra and which the polyneuritis of beriberi 
cannot be predicted. Nor can one predict the type of anatomic 
changes in the nervous system. I have seen several such 
patients, each of whom had "axonal" changes in the ganglion 
ceils like those associated with pellagra, pseudo-encephalitic 
lesions of Wernicke, degeneration of the posterior columns of 
the cord and demyelination of peripheral nerves. 

The views and postulates of Cobb and Coggeshall, 
Wechsler, Lewy and Zimmerman as here epitomized 
show that vitamin deficiency should now be seriously 

4. Harris, Wilfred; Chronic Progressive (Endotoxic) Polyneuritis, 
Brain 5S:368 (Sept.) 1935. * x -vt t e> x- 

S Lewy, F. H.: The Problem of Neuritis, Arch. Neurol. & Psyemat. 

38:222 (July) 1937, . , r t. x x. 

6. Lewy, F. H.: Neurologic Aspects of, B Avitaminosis, Arch. Neurol. 

& Psychiat. 39 : 650 (Jlarch) 1938. 

7. Zimmerrilan, H. H., in discussion on Lewjv p. 653. 


PATHOLOGIC CHANGES OF THE NERVOUS SVSrEAI 
IN DEFICIENCY DISEASES 
The point should be emphasized here that lesions 
may be found in the nervous system showing cellular 
infiltration about the blood vessels or other phenomena 
which are commonly, associated with, and attributable 
to, inflammation caused by infectious processes. There 
are also degenerative lesions traceable to arterio- 
sclerosis. The frequent finding of arteriosclerotic 
changes in the brains of elderly pellagrins, however, 
does not invalidate the fact that degenerative changes 
have been frequentl}! described as occurring in the 
brain in cases of pellagra in which there was no associ- 
ated arteriosclerosis. I shall discuss only lesions of a 
degenerative or “neurotoxic” character which are not 
complicated by evidences of inflammation or arterio- 
sclerosis. 

Beriberi . — ^According to Vedder,® the degenerative 
changes in the peripheral nerves may be slight or pro- 
nounced, but all peripheral nerves commonly show some 

8. Shattuck, G. C.: The Relation of Beriberi to Polyneuritis frew 
Oth^ Causes, Am. J. Trop. Med. 8:539 (Nov.) 1928. 

' 9. V^der, E. B.: Beriberi and Epidemic Dropsy, Oxford Loc.e- 
Medicine 4 : 273 (pt. 2) 1936. 
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signs of degeneration. The membranes of the cord are 
often congested and edematous, and the cord may 
appear to be abnormally soft. Scattered fibers in all 
tracts show the same sort of changes as are found in 
the peripheral nerves. Degenerative changes are found 
also in the cells of the anterior and of the posterior 
horns, and in the sympathetic ganglions as well. 
Marked lesions in the brain have been found also by 
L’Hermitte (cited by Vedder). These facts have led 
Vedder to state that “although the s3nnptoms of beriberi 
have been attributed in the past chiefly to peripheral 
neuritis, the condition is not a simple poljmeuritis but 
is a degeneration of the entire nervous system as well 
as of other organs.” 

Very recently, Y edder has said that degenerative 
changes in the cord are seen particularly in the posterior 
columns as well as in the anterior and posterior nerve 
roots and that similar changes have been found in the 
ganglion cells of the medulla and pons as well as in 
the cranial nerves, particularly the phrenic and the 
vagus. 

Of infantile beriberi, Vedder said that the degenera- 
tive changes in the nerves are usuall}' less marked than 
in adult cases and that this may be because the disease 
is apt to be of shorter duration in infants. 

According to Manson-Bahr (p. 406) the cranial 
nerves above the seventh are rarely involved in beriberi 
but, in some cases, the laryngeal muscles are paralyzed. 
Laryngeal paralysis is believed to be relatively common 
in the infantile form of beriberi, but this symptom has 
been attributed by some persons to an effect of pressure 
on the left laryngeal nerve exerted by a dilated right 
auricle.^'® 

It is interesting to note here that Brown believes 
that in the case described by Landry,” from which were 
derived the terms “Landry’s paralysis” and “Landry’s 
syndrome,” death was due to beriberi. I agree with 
this view and, further, that an important group of cases 
which can properly be designated as Landry’s paralysis 
or Landry’s syndrome are due essentially to deficient 
ingestion or utilization of components of vitamin B.“ 

Moreover, a close relationship between Korsakoff’s 
syndrome and beriberi seems now to have been estab- 
lished. At any rate, it seems to have been proved 
that widespread degenerative lesions of the nervous 
system occur in tj'pical cases of beriberi and that such 
lesions have been found in nearly^ all parts of the ner- 
vous sy'stem, including the brain. 

Korsakoff’s Syiidroiiie . — In 1890 Korsakoff ” reported 
six cases of psychosis that w'ere associated with poly- 
neuritis. In four of these cases there was no evidence 
of alcoholism and, in the other two cases, it was not 
ckar that alcoholic beverages had been taken to excess. 
Korakoff’s symdrome, therefore, is not dependent on 
a background of alcoholism. No autopsy reports were 
included in the paper of 1890, but Korsakoff referred 
to two other papers published by' him in Russian in 
1887, which dealt respectively with “atrophic spinal 


The Pathology of Beriberi, J. r\. 110: 

(March 19) 193S. 

11. Manson-Bahr, P. H.; Manson’s Tropical Diseases, ed. 10 (revised). 
Baltraore, Wdliam Wood _& Company, 1936. 

ed. 

, -'tauciaine k.: /\ i\ote on me n-iioiuy, u, 

Ascend, ng Paralysis, Arch. Neurol. & Psvehiat. 40:800 (Oct.) 1938. 
K.lli a "'’Pp J- O.; Note sur la jiaralysie ascendante aigue, Gai. 

"led. G: 472, 1S59. . „ 

C.: "Landry's Paralysis” in Relation to 1 itimin B 
cncicncy. Internal. Clin. 3:24 (Sept.) 1938. .. . . . 

S. S.: Ueber cine besondere Form psychischer Storung. 
ccmbinirt mit inultiplcr Neuritis, Archiv. f. Psychiat. 21: 669, 1890. 


paralysis and multiple neuritis” and rvith “alcohol 
paralysis.” He was impressed ivith the similarity' 
between the conditions seen in alcoholic addicts and 
those not addicted to alcohol, and he expressed the 
view that alcohol merely' facilitated the action of some 
other toxic substance. 

Korsakoff” (p. 693) said also in 1887- that the 
peripheral nerves are by' far the most frequently' 
damaged but that the spinal cord and brain frequently' 
suffer also. It was not clear to him why' such differ- 
ences should occur, but he pointed out that, in alcoholic 
cases, cerebral pathologic changes were almost ahvay's 
associated with poly'neuritis. 

Korsakoff and Serbski published a detailed account 
of a case of polyneuritic psy'chosis with autopsy'. They 
believed that alcohol play'ed no part whatever in this 
case. Lesions were found in the peripheral nerves, 
and there was an increase of neuroglia in the columns 
of Goll as well as in the lateral columns in the cervical 
region. No lesions were found in the brain. Never- 
theless, the authors believed that the symptoms in this 
case indicated an effect on the brain, and they' said 
that, as in many other cases of multiple neuritis, there 
is reason to believe that the cause of the disorder 
operates on the spinal cord as well as on the brain. 

Thus in Korsakoff’s sy’iidrome the lesions of the 
peripheral nerves, of the cord and of the brain seem 
to be indistinguishable from those which may be found 
in beriberi. I have seen a few cases of Korsakoff’s 
syndrome in which there were cutaneous lesions sug- 
gestive of pellagra and it is well known that symptoms 
of polyneuritis may be associated with pellagra. 

Moreover, Carmichael and Stern suggested tenta- 
tively' that “a common factor may operate in Korsa- 
koff’s sy’iidrome and in pellagra, or that in these condi- 
tions there may be a deficiency in an essential factor, 
lack of which permits toxins to attack and damage 
the highly' specialized nerve cells of the cerebral cortex.” 

A close relationship between beriberi, “alcoholic 
polyneuritis,” Korsakoff’s syndrome and. pellagra, with 
or without alcoholism, is apparent from the clinical 
standpoint. What, then, are the lesions found in the 
nervous sy'stem in pellagra? 

Pellagra . — Many years ago Mott described wide- 
spread lesions of the nervous system in cases of 
pellagra. In none of his cases was there any evidence 
of the meningeal or perivascular cellular infiltration 
that is usually associated with lesions of the nervous 
sy'stem caused by an infecting organism. On the other 
hand, all the changes found were like those produced 
by a chronic toxemia and it was pointed out that the 
“combined sclerosis” of pellagra is “not unlike” that 
found in pernicious anemia. The pathologic changes 
reported by' Ivlott were seen in all tlie posterior spinal 
ganglion cells, in all tbe cells of tbe anterior horn 
in varying degrees and in their homologues in the 
medulla and pons as well. Similar changes were 
observed in the Betz cells of the cortex and in the cells 
of Purkinje, and there was marked chromatolysis in 
the cells of Clarke’s column. i)Iott characterized the 
lesions found as “combined sclerosis of the cord.” 


16. The references which he pives (pp. 691 and 693) arc as follows: 
I. A monopraph entitled “Ccher die Alkohollahmuntr*' (Russian), Moscow^ 
1SS7. p. 262. 2. *‘Zur Lehrc von dcf PalhoKcnese der atrophischen Spinal* 
paralyse und der multiplcn Neuritis,” Arch. Psychiat., etc., (Tharcov O* 
16, 18S7. 

17. Korsakoff, S. S., and Serbski, W.: Ein Fall von Polyncurxtischer 
Psychosc mit Autopsie, Arch. f. I*sycliiat. 23:112, lg92. 

is. Carmichael. E. A., and Stem, R. O.: KorsakefT's Syndrome* 
Ilistopatholopy, Rrain 54:lfi9 (June) 1931. 

19. Mott. F. \V.: The HistoloRical Chances in the Nervous Sv«tcm rf 
Dr. Box’s Case of Pellagra, Brit. M. J. 2:4, 1913. 
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Manson-Bahr said (p. 427) that, in the cord, the 
iniddie and lower thirds of the lateral columns and the 
crossed pyramidal tracts are especially implicated, that 
the direct cerebellar tracts usually escape and that there 
may be wasting of the brain. 

A more detailed account of the pathologic changes 
of the nervous system in pellagra and a review of the 
literature can be found in an article, ““ originally written 
by Edward Jenner Wood (date not indicated), since 
revised by F. R. Taylor. The following interesting 
points were brought out; 

1 . Spiller and Anderson believed that pellagra 
does not produce a true S3'stemic disease of the nervous 
system and that degeneration is caused by some toxin 
that affects all parts of the cerebrospinal system. 

2. Having studied thirteen cases, Wilson" found 
degeneration of the posterior tracts to be more fre- 
quent than that of the lateral tracts, but the process 
was never confined to any system. A marked resem- 
blance to subacute combined degeneration was noted. 

3. Cotton studied a single case of Wood’s which 
tended to confirm his belief that the lesions of pellagra 
are markedly similar to those found in the central 
neuritis of Adolf Meyer and that there is also a 
resemblance between them and the chromatolysis 
described by Marinesco. 

4. A change in the ganglion cells of the sympathetic 
system was obser3^ed bj' Roaf (Report of the Egyptian 
Commission). 

Langworth}' described in detail the neurologic 
lesions found in a woman aged 22 who died of pellagra. 
He said : 

Accumulations of pigment were found in cells of the sensory 
and autonomic ganglia and in those in the spinal cord and 
brain-stem. The anterolateral columns of the cord were most 
severely involved; there was no abnormality in the posterior 
columns. The lesions involved particularly the spinocerebellar 
and corticospinal tracts. It is probable that the neurological 
abnormalities were of only short duration; considerable fat 
could be demonstrated in the lateral columns of the cord. 


pellagra. Moreover, the “central neuritis’’ of Adolf 
Meyer and “subacute combined degeneration .of the 
cord” appear to be closely linked to pellagra. 

Pernicious Anemia. — According to Minot (p. 999) 
the characteristic lesion in the spinal cord in pernicious 
anemia is diffuse subacute combined degeneration of 
marginal distribution. It is usually symmetric and 
generally it appears first in the upper thoracic and 
cervical portions of the cord and in the posterior 
columns. T he dorsal roots may be attacked earlj' and 
the ventral roots later. Lesions of the peripheral 
nerves are found also, and the brain may show 
degenerative changes as well. 

Woltman and Heck ““ listed and discussed a great 
variety of morbid conditions in which this syndrome 
had been observed. They showed the difficulty of 
classifying such cases until the essential etiolog)' has 
been determined. In their summary they said (p. 299) : 

On tlie basis of a survey of the important available literature, 
it appears that this familiar and challenging picture may be 
brought about by chronic alcoholism, gastric carcinoma, obstruc- 
tion and fistulas of the intestinal tract, pernicious anemia, 
so-called prepernicious anemia and scurvy. It possibly may 
be similarly related to pancreatitis, pellagra and hemolytic 
icterus, and it has been in some manner associated with amyo- 
trophic lateral sclerosis and a number of unclassified diseases. 

An important physiologic principle appears to be involved. 
Careful hematologic studies, gastric analysis and an investi- 
gation of the presence of Castle’s intrinsic factor, if facilities 
are available, possibly would lead to the disclosure of some one 
underlying cause, probably nutritional and in the nature of a 
deficiency. 

Pernicious anemia is listed now among the deficiency 
diseases. There are striking analogies between the 
degenerative lesions found in the nervous system in 
pernicious anemia, pellagra and beriberi. Subacute com- 
bined degeneration of the cord has been found in the 
absence of pernicious anemia, but it has also been 
observed in association with many disorders in which 
nutrition is seriously affected, such as malaria, tj'phoid, 


Similar studies by Susman revealed complete uni- 
lateral degeneration of the dorsospinocerebellar tract in 
the upper thoracic region in one case, and in another 
case posterolateral degeneration chiefly, and slight 
degeneration of the direct pyramidal tracts. In one 
case he found perivascular pigment in the cerebrum, 
cerebellum and midbrain. These lesions were associ- 


ated with varying degrees of degeneration of the 
pyramidal ceils of the cortex, the Purkinje cells of the 
cerebellum and the ganglion cells of the midbrain. 

Briefly stated, the distribution of lesions of the ner- 
vous system in pellagra is by' no means uniform. 
Lesions of degenerative type are apt to be. widespread, 
however, and they may be found in the peiipheral 
nerves, the spinal cord, the medulla, the pons, the 
cerebellum or the cerebrum. 

Although the usual distribution of the lesions in 
pella'^ra differs from that commonly seen in beriberi, 
the changes appear to be similar in kind. Both clinical 
and pathologic evidence points to a close etiologic rela- 
tionship be tween beriberi, Korsakoff’s syndrome and 

20. Wood,. E. J.: . Pellagra, Oxford Loose-Leaf Medicine 4 : 307 (pt. 2. 
^'’1?: Sp^ille?,'VG'.!lnd" Anderson,^ "wiL 

'^'22 Svfllon‘'s.^X"°'’The1Sih^ioiy’ of Pellagra, Proc. Roy. Soc. Med., 

'•'2^-’L?n“irthr ol 4 ‘fSepO Iwi. 

Tr. Roy. Soc. Trop. Jled. & Hyg. 


typhus fever, tuberculosis, alcoholism, dysentery, gastro- 
enteric disorders, beriberi, pellagra, pernicious anemia, 
scurvy and sprue. 

Twelve years ago, Reed and Wyckoff pointed out a 
close relationship between sprue, pernicious anemia and 
subacute combined degeneration of the cord and 
reported cases to support their belief. Such a rela- 
tionship has since received general acceptance. 

Therefore it seems highly' probable that disorders of 
nutrition involving deficiency of vitamins of the B com- 
plex or of unknown substances contained in liver are 
responsible for most of the cases of subacute combined 
degeneration of the cord, whether or not associated with 
pernicious anemia. 

lesions of the cranial nerves TRACEABLE TO 


VITAMIN DEFICIENCY 

I noted earlier that lesions of the rnedulla, of the 
igus, of the phrenic and of other cranial 
•cur in beriberi and that lesions of the me^Ha m- ) 
so be found in pellagra. Many years ago, Uarii^ 


• 7 S ATlnot G R. • Pernicious Anemia, in C^il, E* t-- ' 
[eiiei^'rf. L Philadelphia, IV B Senders Compan>v ^ ^ ^ 

26. Woltman. H. W., and Heck, F- J--. Med. 00:2'- 

pina) Cord Without Pernicious Anemia, Arch. Int. 

^7■Re*eTA. C.. and Wyckoff, H A.: The Common Picture M Spr«. 

ereicioS Anemia, and Combined Degeneration, Am. J. Trop. 
28^DaUing'"s T.: The Pathologic Affinities of Berilieri and Seiirvr. 
A. JI. A ’es: 1290 (Oct. 10) 1914. 
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reported finding degenerative changes in the vagus 
nerve in certain cases of scurv}'. Moreover, he stated 
that the lesions of the cardiac muscle which he found 
in scurvy were of the “same type” as those seen in 
beriberi. Now that combined deficiencies are known 
to be common, Darling’s cases might be interpreted as 
instances of deficiency of vitamin C combined with that 
of vitamin Bi. 

Taylor and McDonald suggest that the facial nerve 
may also become involved in severe cases of beriberi. 
These authors say in their conclusion (p. 243) : 

The etiology [of the syndrome] has not been definitely 
determined. The signs of infection are slight and often entirely 
absent. A febrile onset is inconstant. . . . The symptoma- 

tology, apart from the somewhat arbitrary coincidences of 
facial diplegia and general peripheral neuritis or neuronitis, 
is varied. No constant relationship exists between the appear- 
ance of the facial paresis and the more general signs of 
neuritis. . . . Pathologic changes are of the nature of a 
diffuse inflammation involving especially peripheral neurons, 
the cord and brain stem to a lesser extent and the cortex 
slightly if at all. The cerebrospinal fluid varies from normal 
to a condition characterized by a pronounced increase in total 
protein with slight or often no increase in the number of cells. 


It appears from the foregoing that changes indi- 
cating the presence of an infectious process were pres- 
ent in some of the cases discussed h}' Taylor and 
McDonald but were entirely absent in others. The 
propriety of characterizing the changes observed in the 
peripheral nerves as being in the "nature of a diffuse 
inflammation” is open to question. With regard to this 
matter, Lewy ° (p. 222) said : “Primary inflammatory 
processes of the peripheral nerves are unknown. There- 
fore the term neuritis is erroneous and should be 
replaced by neuropathy.” Probably, Taylor and 
l^IcDonald’s paper deals with cases belonging to two 
entirely different categories, namely (a) infectious dis- 
eases involving the central nervous system and (b) 
degenerative processes attributable to deficiency of 
vitamin Bj. 

In 1931 Keefer listed among the clinical features 
of vitamin B deficiency aducens palsy, facial palsy and 
retrobulbar neuritis. 

Reviewing the subject of nutritional diseases of the 
eye, Benedict and Wagener listed among them retro- 
bulbar neuritis, optic neuritis and paralysis of the 
ocular muscles. The same subject was discussed by 
Fine and Lachman,^- and Moore pointed out that 
retrobulbar -neuritis followed by more or less optic 
atrophy is commoii in pellagra and that this fact has 
not been fully appreciated. Cohen has called atten- 
tion to the fact that visual disturbances and optic 
atrophy may precede other neurologic and blood changes 
in pernicious anemia and that the lesions yield to liver 
extract when treated earl)\ 

Carroll reported ten cases of “alcohol" amblyopia 
which occurred in patients who had pellagra or poly- 
neuritis or both. All were heavy drinkers. In every 


„ ‘’:,.Taylor, E. W., and McDonald, C. A.: The Syndrome of Pol 
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case, he said, the diet had been inadequate. In the 
following year Carroll stated that nutrition appar- 
ently plays an important role in tobacco-alcohol ambly- 
opia and reported on a small series of cases in which 
satisfactory improvement occurred on an adequate diet 
high in .vitamin^ B without diminishing the amount of 
alcohol previously taken or the tobacco used. 

Larjmgeal paralysis has already been mentioned as 
occurring occasionally in beriberi, hut the significance 
of this symptom is uncertain.^^^ 

A possible relationship between “chronic progressive 
deafness” and deficiency of vitamin B, has been sug- 
gested by Selfridge.^' 

The contributions of the authors quoted serve to 
emphasize the fact that lesions of various cranial 
nerves may be associated with a number of different 
deficiency syndromes. 

LESIONS OF THE BRAIN 

Without undertaking a discussion in detail of the 
lesions of the cerebrum which accompany known defi- 
ciency S3'ndromes, it may nevertheless be worth while 
to point out that cerebral lesions of the “degenerative 
type” have been described for beriberi, pellagra, 
Korsakoff’s syndrome and pernicious anemia. More- 
over, cerebral symptoms anci psychic disorders may be 
associated with any of these diseases. 

Various t 3 'pes of changes in the brain in cases of 
cachexia associated with gastrointestinal infection have 
been described by Alexander and Wu.®® 

It is well known that the type of psychic disorder 
which commonly appears in the later stages of pellagra 
is, in some cases, the presenting s 3 'mptom. Because 
this type of mental disorder is not very clearly definable, 
the true nature of such cases may be obscure until 
other more cliaracteristic lesions appear. Therefore, is 
it not reasonable to infer that there are cases in which 
the characteristic lesions of pellagra or of some other 
deficiency syndrome do not develop and which, never- 
theless, are caused essentially by some disorder of 
nutrition? If this inference is correct, the psychiatrist 
may' ultimately' come to believe that inadequate nutrition 
play’s a far more important role in his field than has 
y'et been assigned to it. At this point the fact requires 
emphasis that deficiency syndromes are not necessarily 
accompanied by emaciation. .Certain acute cases of 
beriberi and of pellagra bear witness to this truth. 

SUMMARY 

There seems to be adequate ground for the following 
inferences ; 

1. The lesions of the nervous system which arc com- 
mon in beriberi, pellagra, Korsakoff’s syndrome and 
pernicious anemia, as well as those found in manv 
cases of combined degeneration of the cord, in Landrv’s 
paralysis and in polyneuritis associated with a great 
variety of morbid conditions, are traceable to deficiency 
of diet or to conditions that interfere with utilization 
of factors contained in food which has been ingested. 

2. The morbid processes so produced in the ner- 
vous system are similar in character and are often 
widespread. 


36. Carroll, F. D.: Recovery from Tobacco-Alcohol Amblyopia with 
Continuance of Tobacco and Alcohol, Arch. Ophih. IS: 176 (July) 193“- 
Importance of Diet in the Eiioloo’ and Treatment of ToljaccoAlcohnl 
Amblyopia, ibid. iS:94S (Dcc.J 3937. 

37. Sclfridcc, C. 1^: Chrome Frcjrrc55ive Dcafne«5 from Nutrirional 
Standpoint; Preliminary Report, Ann. Olol.. Rhtn. & I^rynp. -10*875 
(Dec.) 1937, 

38. Alexander, Leo. and Wu. T. T.: Symptomatic Involvement of the 
Nervous System m Different horms of Dysentery. Chine«^e M. J *18*3 
(Jan.) 1934; Cerebral Chanpe^ in na^trointc'tinal Infections wlti. 
Terminal Cache.xia. Arch. .Vcurol. f;: I'sychiat. 33:72 (Jan.) 1935. 
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ataos?my'’plTof syJttm' Th“rfire‘a "<1 experimental evidence 

great v.riit} of clinical s7ndroS .my Sf f rom ra 1?^ bf »» insect vector 

y umes may result trom rather than by contact. Experimentally mosquitoes 


can 


deficiency states. ^ c.ctii 

4. Neurologic lesions'eaused essentially by deficiency andl2ses'‘"AlHr"”''‘ ^ laboratory animals 

are usually traceable to lack of a part or iris oUhe A. nigro- 

vitamin B complex or of something contained in liver. 

5. Many neurologic syndromes which have not t'et 
been attributed to deficiency are likely to be so regarded 

in -fiifm-rk C4-III ^*.1 1*. ■ . . *.1 • , « . - 


in the future. Still other conditions" within the Md of 
psychiatry may, perhaps, be added to the list. 

6. Anj^ patient having neurologic or psychiatric 
symptoms such as are known to exist in deficiency states 
should be adequately treated in the early stages of the 
disorder when complete recovery of the nervous sys- 
tem may still be possible. 

Note. — I n order not to make this paper too long, I have 
omitted consideration of some important papers on the treatment 
of various neurologic lesions in man which have improved 
markedly after treatment with liver e.xtract or with vitamin 
preparations. 

Experimental work on animals has also given important 
results, but the response of animals to vitamin deficiencies 
differs in some respects from that of man. 

25 Shattuck Street. 


THE RELATION OF HUMAN ENCEPHA- 
LITIS TO ENCEPHALOMYELITIS 
IN HORSES 

C. M. EKLUND, M.D. 

AND 

ALEX BLUMSTEIN, M.D. 

J.riNNEAPOLIS 

In 1931 Meyer, Haring and Howitt ^ reported the 
discovery of a turus as the cause of an epizootic of 
encephalomyelitis among- horses and mules in the San 
Joaquin Valley of California during the summer of 
1930. Since that time the disease has occurred in sev- 
eral Western and Midwestern states. Similar epizootics 
have occurred during the past seventy years, especially 
in the West Central states, but have been confused with 
other equine diseases. In 1933 the disease appeared in 
Maryland, Delaware, Virginia and New Jersey. In this 
year Ten Broeck and Merrill * and Giltner and Shahan ^ 
reported the Isolation of an eastern strain of virus of 
equine encephalomyelitis which, though similar to the 
western strain, differed serologically. The disease in 
the horse was more acute and fatal, and the virus 
appeared to be more virulent for laboratory animals. 

The viruses of equine encephalomyelitis differ immu- 
nologically from the viruses of lymphocytic chorio- 
meningitis, the St. Louis type of encephalitis, Borna 
disease, vesicular stomatitis and poliomyelitis."* 

From the Minnesota Department of Health, Division of Preventable 
Diseases, and the Division of Mental and Nervous Diseases, University of 

“‘T'frivef k‘'f -^H^ing. C. M., and Hoivitt, B. F.: The Etiology of 
Epizootic EncephaloWelitis of Horses in the San -100(1010 Valley 1930, 

®'*'™“enBro«k,^Cad,^and^ jVerrill, M. H. : A Serological Difference 
Between Raatern and Western Equine Encephalomyelitis Virus, Froc. Soc. 

Bioi- & f„Vlhaham°M! k^The 1933 Outbreak of Equine 

Encepl?&ksTnLhe‘’E“ North Am. Vet. 14 = 25 (Nov.) 

mental Edo*'*' f. tomiinoi; 3S: 235 (Sept.) 1937; Cross 

St. Louis Tj pe of Nneep , Poliomyelitis " Virus and That of 

Immunization Experiments nitn^ og.ijg 

Encephalomyelitis in Hor.c , Serological Distinction 

Si S feiilSi” ifbfrs 'S-f*. 


macuhs, A. dorsalis, A. albopictus Skuze, A. vexans and 
A. taeniorhynchus can transmit the western strain, A. 
cantator and A. sollicitans the eastern strain.® To date 
no one has found infected mosquitoes in localities where 
equine encephalomyelitis is prevalent. . 

Meyer ** in 1932 suggested the possibility of human 
infection. He briefly reported three cases of encepha- 
litis occurring in men closely associated with horses 
having encephalomyelitis. One, a ranch hand, died in 
July 1931; microscopic examination of the central 
nervous sj'stem showed manifestations resembling those 
in horses. A nonfatal case occurred in September 1931. 
Meyer was unable to demonstrate neutralization of the 
virus of equine encephalomyelitis by blood serum 
obtained during convalescence. A third case with 
recovery occurred in a veterinarian in July 1932. An 
attempt to isolate virus from the blood and spinal fluid 
was unsuccessful. This patient was given 'serum intra- 
muscularly from a hyperimmunized horse. He pre- 
sented these cases with the suggestion that in the future 
the central nervous system of patients who died of 
atypical human encephalitis be investigated for the 
presence of the virus of equine encephalomyelitis. 

Equine encephalitis has been definitely known to 
occur in Minnesota since the summer of 1934 and was 
very prevalent in Minnesota during the summer of 
1937. Of 737,000 horses in Minnesota, 41,159 were 
affected and 9,200 of these died.^ The western strain 
of enceplialomyelitis virus is the only' one that has been 
isolated in Minnesota.® Of the mosquitoes shown to 
transmit the western strain experimentallj', three occur 
in Minnesota; A. ve.vans, A. nigromaculis and- A. dor- 
salis.*’ A. vexans is one of the most common and wise- 
spread mosquitoes in Minnesota. It has been found as 
late as October. The other two mosquitoes are found 
in small numbers only. A. dorsalis has been found as 
late as July 27 and A. nigromaculis as late as August 4, 
but their times of occurrence have been incompletely 
studied. 

During the last week of August and the first two 
weeks of September 1937 six cases of human encepha- 
litis were reported from a county in northwestern 
Minnesota.*" All were in farmers, five of whom hao 
had contact with sick ho rses. The sixth patient (C. S-l 

5 Kelser R. A. : Mosquitoes as Vector of the of 

Encephalomy’clitis, J. Am. Vet. M. A. ^T’ar^fOT'hynchii!. 

of the Viruses of Equine Encephalcmyelitis by Aedes Tacnmrli), ^ 

len"Broec1(' CarP^'Mo’squiJo TraLmissi™ of fiiuiL Encephalomyelitis, 
ibid. 80:251 (Sept. 14) 1934, Madsen D. E-, pind },, 

Mosquito Transmission of Equine Encephalomyelitis, J- N"' „ y. H.i 

86: 662, 1935. Simmons, J. S.; Reynolds, E. H. K., and E 

Transmission of the Virus of Equine Encephalomyelitis inroogn 

Albopictus Skuze, Am. J. Trop. Med Enccphalo- 

6 Mever K. F.: A Summary of Recent Studies m 

myetitis! Ank Inf. Med. 6 : 645 (Nov.) 1932; Equine Encephafonueh 
North Am. Vet. 14:30 (June) 1933. . stock 

7 Cotton C. E., executive secretary Minnesota State 

Sanitarv Board' Personal communication to the autliors. , Ani- 
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the authors. 

9. Owen, W. B.: 


The Mosquitoes of ^^^nncsota with 

encL to Their Biology, Technical Bulletin 126 University 

Agricultural Experiment Station November 1937 . ,hc dhtrict 

10. In eleven counties m "j horses were fck 

in which human cases occurred of in this area, 

and 904 died. A. vexans and A. dorsalis have been found in 
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had had no contact with sick horses at the time of onset 
of his illness. He had run a tractor on a farm in North 
Dakota not far from the Minnesota border. There was 
much equine encephalomyelitis in this locality. Two of 
the men had had contact with each other and with the 
same sick horses while threshing. The onset of their 
illnesses were August 29 and September 10. The others 
had not had any contact with one another or with any 
sick person. No other case occurred in the families of 
these six men. 

All six patients were men ranging in age from 22 
to 51. The onset of the disease was sudden with head- 
ache, nausea, vomiting, dizziness, drowsiness and fever. 
Two of the men died after illnesses of four and five 
days. In three cases the acute illness lasted about a 
week. In the sixth case (C. S.) the acute illness lasted 
about three weeks. ■ An autopsy was done in one 
instance. 

.On microscopic examination of the central nervous 
system the chief pathologic changes were found in the 
gray matter of the spinal cord. On hematoxylin-eosin 
stain, about one third of the nerve cells in the cervical 
segment appeared to be affected. The cells were in 
various stages of .disintegration. In the main they 
showed sryelHng and chromato lysis. Occasionally there 
was pyknosis and rarely, slight evidence of neurono- 
phagia. Scattered rather densely throughout the gray 
matter were nests of lymphocytes, consisting of from 
five to 100 cells. There were no definite hemorrhages. 
The white matter of the cord showed a mild degree of 
lymphocytic perivascular cuffing. Rarely there could 
be seen a small nest of glial cells numbering from 
five to twenty-five. The meninges showed a moderate 
degree of lymphocytic infiltration. Sections of the brain 
on heinatoxylin-eosin stain showed minimal changes, 
which consisted mainly of a moderate degree of lympho- 
cytic cuffing. There was no definite evidence of nerve 
cell degeneration and there were no distinct hemor- 
rhages. 

Blood was collected from three of the patients who 
recovered during January 1938 and the serums were 
forwarded to Dr. Carl Ten Broeck of the Rockefeller 
Institute for Medical Research. Under date of April 21, 
1938, Dr. Ten Broeck reported that he had demonstrated 
neutralization of the western strain of equine encepha- 
lomyelitis virus by the serum of one of the patients 
(C. S.). Blood was collected again in May from this 
patient and neutralization was again demonstrated by 
Dr. Ten Broeck. 

During the latter part of August and the early part 
of September of this year attacks of what appear to be 
a similar illness have occurred. Most of the patients 
have had.no contact with sick horses. The majority 
live on farms or in small towns. Blood serums from 
patients have been collected for studies of the virus. 

SUMMARY 

In the summer of 1937 six cases of encephalitis 
occurred among farmers in localities w’here equine 
encephalomyelitis was prevalent. The blood serum of 
one of three patients was shown to neutralize the 
"estern strain of equine encephalomyelitis by Dr. 
Ten Broeck of the Rockefeller Institute for Aledical 
Research. 

-'^s far as is known, this is the first time that neu- 
tralization of the virus' of equine encephalomyelitis by 
human serum has been found. 
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During the first week in August 1938 an outbreak 
of equine encephalomyelitis causing the death of more 
than 200 horses occurred in southeastern Massachu- 
setts and Rhode Island. August 12 a girl aged 12 years 
was referred to the Haynes Memorial Hospital with 
a diagnosis of epidemic cerebrospinal meningitis. On 
admission a provisional diagnosis of encephalitis was 
made. Seven hours after admission the patient suddenly 
died. At autopsy the diagnosis of encephalitis was 
confirmed. No virus studies were made on the brain. 
Seventeen days later, August 29, a boy aged 13 years 
was admitted from the same city, presenting much the 
same clinical picture. In view of the. existing epidemic 
of equine encephalomyelitis in the same area, the spinal 
fluid obtained from the lumbar puncture was injected 
into mice but the results were inconclusive. Death 
occurred twenty hours after entry. Unfortunately per- 
mission for an autopsy was not granted. 

Similar cases continued to appear and were admitted 
to other hospitals, twenty-four cases in all to date. Six 
more patients with encephalitis were admitted to the 
Haynes Memorial Hospital up to September 17, all 
of whom died, and all were examined post mortem. 
Specimens of brain tissue collected in glycerin were 
sent to Dr. Fothergill at the Boston Children’s Hospital 
and through the state department of health to Dr. L. T. 
Webster at the Rockefeller Institute. September 13 
Dr. Fothergill found the virus of the eastern strain 
of equine encephalomyelitis in a patient who had died 
at the Children’s Hospital, the report of which was 
published in the New England Journal of Medicine?- 
September 15 Dr. M^ebster reported that he had recov- 
ered this same strain of virus from three of our patients 
and later from a fourth. He has since published his 
observations on these and four other cases.- 

The high mortality rate among the horses has been 
paralleled in these human cases. Furthermore, it is of 
epidemiologic interest that the peak of the human cases 
of encephalitis in this area appears to have coincided 
with the peak of the epidemic in the horses. None of 
our patients came in contact with a horse but they all 
had been living within the area where horses had been 
stricken. Simmons ® has recently discussed the role of 
mosquitoes in the transmission of the virus among 
horses. The fact that in this region seven established 
cases of this equine type should have occurred in human 
beings during a period when mosquitoes were unusually 


From the Ifaynes Memorial. Massachusetts Memorial Hospitals 
Boston; and the Department of Pathology, Boston University School of 
Medicine. 

Dr. LeR. D. Fothergill and Dr. Sidney Farhcr of the Children’s 
Hospital, Dr. L. T. Webster of the Rockefeller Institute and Dr. K. F. 
Feemster of the Massachusetts State Department of Health gave their 
cooperation and assistance in the study of these case^. 

1. Fothergill, L. D.; Dingle, J. H.; Farlier, Sidney, and Conncrlcy 
M. L.: Human Encephalitis Caused by the Virus of the Eastern V.ar;cty 
of Equine Encephalomyelitis, New England J. Med. 210:411 (Sept. 22) 
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prevalent prompts us to report the clinical aspects and 
pathologic changes found in eight fatal cases of encepha- 
litis from this area which came under our observation 
at the Haynes Memorial Hospital, in four of which this 
virulent equine strain has been found. 

The clinical ^ aspect of these Massachusetts cases 
differs from epidemic human encephalitis in the much 
greater severity of the symptoms and the high mor- 
tality. In the St. Louis epidemic* the incidence and 
the mortality rate were definitely greater in older per- 
sons, yet it appears from the few reported human cases 
of encephalitis in this minor epidemic that children are 
more susceptible than adults. The question arises as to 
whether there have been milder cases in which recovery 
has occurred. That is a problem outside the scope of 
this paper. Of course a great number of mild cases 
of encephalitis go unrecognized as such. This is cer- 
tainly true of the milder forms of encephalitis accom- 
panying chickenpox, the meningo-encephalitis of mumps 
and measles, and even encephalitis lethargica. It seems, 
therefore, reasonable to suppose that some cases have 
passed unrecognized, a factor which if known would 
modify the case rate mortality. However, it is of sig- 
nificance that very few horses recovered and that the 
only human subjects as yet positively known to have 
harbored this virulent strain of equine virus are dead. 

The variation in the onset is particularly striking. 
The onset in the infants was abrupt; in the three older 
children and the adult the period of invasion lasted 
several days before the signs of encephalitis set in. 
Patient 6 had complained of pain in the back of the leg.', 
for two weeks before admission to the hospital. In 
cases 2 and 8 there was a period of remission with 
definite improvement in the symptoms. In all the cases 
there seemed to be an abruptness in the onset of the 
severer symptoms in the form of dizziness, vomiting, 
drowsiness, twitching of the muscles or convulsions. 
Aphasia, diplopia and palsies signified cerebral insults. 
Hyperpyrexia was constant. All the symptoms pro- 
ceeded to a lethargy and coma. The deaths were all 
due to encephalitis, and the terminal evidence of myo- 
cardial insufficiency and pulmonary symptoms con- 
tributed little or not at all as actual causes of death. 
This again is in striking contrast to the St. Louis 
epidemic, where not more than 10 per cent of the 
deaths were attributable to uncomplicated epidemic 
encephalitis.^ 

This statement requires qualification because a 
remarkable complication did exist in three of the four 
infants (cases 4, 5 and 7), namely whooping cough; 
in each one a diagnosis from the cough had been made 
three weeks before the onset of the symptoms of enceph- 
alitis, prior to which they had shown an improvement 
in the cough. All three of these were referred to the 
hospital as having “whooping cough with convulsions.” 
However, they all showed signs and symptoms of a 
severe encephalitis, which was confirmed by the appear- 
ance of the brain at autopsy and by subsequent micro- 
scopic appearances, all of which were entirely out of 
keepinv with those seen in whooping cough. In two 
of these cases the virus of the eastern strain of equine 
encephalomyelitis was found in the brain tissue. It was 
the severe type of encephalitis resembling that observed 
ffi the other cases and the appearance of the brain at 
autopsy that prompted us to suspect that we were 
doling with sLething more than the cerebral compli- 
cations of whoopin g cough. ^ 

^ p.. The Encephalitis Epidemic in St. Louis. Ann. Inc 

Med.' S : 37 (July) 1934 . 


Jovtt. A. M. A. 
Nov. S. 1938 

A contagious disease service receives numerous cases 
of convulsions occurring in the course of whooping 
cough. Ctinvulsions occurred in 2.3 per cent of cases 
of pertussis at the Metropolitan Asylums Board Hos- 
pitals_ in ^ndon,^ 2.2 per cent at the Herman Kiefer 
Hospital in Detroit ** and in 7.4 per cent of our cases 
at the Haynes Memorial Hospital. Just what the per- 
centage of this complication is in this disease remains 
unknown, because only comparatively few patients with 
uncomplicated pertussis are hospitalized. The spinal 
fluid in pertussis without neurologic complications is 
normal.^ Ordinarily when convulsions occur in this 
disease the spinal fluid shows only a moderate increase 
in the number of cells, from 10 to 100, although an ■ 
accompanying rrieningitis shows a turbid fluid with a 
cell count in the thousands,® The white blood count 
may often rise to over 100,000 in severe whooping 
cough in infants, and the peak is reached when con- 
vulsions take place. A relative lymphocytosis prevails 
unless a mixed infection occurs with bronchopneumonia 
or otitis media. 

Encephalitis “ is a very rare complication of whooping 
cough and, if recovery takes place, is apt to leave a 
wake of mental disorders, Esche reports only one 
case among 172 cerebral complications. Sears ** has 
suggested that a special neurotropic virus might be 
stimulated to activity by tbe pertussis, as has been con- 
sidered in the case of the encephalitis following acute 
exanthematous diseases and vaccination, in which this 
complication also appears after the acute phase has 
passed. Furthermore, Sears points out that the enceph- 
alitis of whooping cough cannot be differentiated from 
that which occurs in the course of other acute infections. 
Many writers on the subject are coming more and more 
to the opinion that a mechanical factor alone does not 
account for the many neurologic conditions which can 
take place in pertussis. 

Reports are extremely rare of the clinical manifesta- 
tions of encephalitis in the course of pertussis. In one 
case reported from Buenos Aires the cell count of 
the spinal fluid was 70 and all were polymorphonuclear 
leukocytes. In a case reported from Germany*® in 
which recovery occurred the white count was 61,000 
with 71 per cent lymphocytes, while the spinal fluid 
was clear with only 12 cells. 

It is therefore reasonable to assume from the severity 
of the clinical course, from the gross appearance at 
autopsy and from the histologic specimens as well as 
from the finding of the virus in the brains of two of 
these infants that all three suffering from whooping 
cough died of an encephalitis due to the virus of the 
eastern strain of equine encephalomyelitis. 

REPORT OF CASES 

Case 1. A girl aged 12 years, from Brockton, had had 

chickenpo.K and measles. The tonsils and adenoids had been 
removed. Otherwise the patient had always been well- 1"^ 
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193K p. 377. 
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father died of rheumatic fever with endocarditis. She had a 
sister with rheumatic heart disease. 

Onset occurred Aug. 2, 1938, with severe frontal headache, 
nausea without vomiting, and increasing drowsiness. August 9 
there had been such an improvement in these symptoms that 
she went to the theater. That evening these symptoms reap- 
peared and grew gradually more severe. On the 11th vomiting 
began and she complained of pain in the back of the neck. The 
following day there was intermittent twitching of both shoulders. 
She was admitted to the Brockton Hospital with pain in the 
right ear, tinnitus, dizziness, rigidity of neck and nystagmus of 
the right eye. The temperature was 104.6 F., the pulse 130 
and the respiratory rate 25. Lumbar puncture revealed a hazy 
cerebrospinal fluid with an initial pressure of 320. The cell 
count was 920, mostly polymorphonuclear leukocytes with a few 
red cells. Prontosil (the disodium salt of 4-sulfamidophenyl-2'- 
azo-7'-acetylamino-l'-hydroxynaphthalene-3', 6' disulfonic acid) 
was given intramuscularly. 

August 12 she was referred to the Haynes Memorial Hospital 
with a diagnosis of epidemic cerebrospinal meningitis. There 
was deep stupor on admission. The temperature was 102.6 F., 
pulse 100 and respiratory rate 26. The pupils were equal and 
moderately dilated, with a sluggish reaction to light. There was 
no nystagmus or strabismus. Muscular twitchings were present 
over the mandibles. There was involuntary urination (prontosil- 
colored urine). The lungs were normal. The size and position 
of the heart were normal but there was a gallop rhythm with 
a systolic murmur at the apex transmitted to the axilla. The 
abdomen was normal. Reflex of the biceps and triceps and the 
knee jerk were absent. The Kernig and Babinski reflexes were 
bilateral. The hemoglobin content was 90 per cent. The white 
blood cells numbered 19,050, with 90 per cent polymorpho- 
nuclear leukocytes. Examination of the cerebrospinal fluid 
revealed a normal pressure, a cell count of 1,500, polymorpho- 
nuclear leukocytes predominating ; tubercle bacilli were not 
present. The patient suddenly became cyanotic and died at 
8; IS p. m. 

The family 'history and cardiac murmur bring up 
consideration of cerebral embolus, but at autopsy the 
heart was entirely normal. Furthermore, there was 
nothing sudden about the onset. Clinically this was a 
remittent type of encephalitis, the second phase being 
very severe and ending abruptly with simultaneous 
cessation of respiration and heart beat. No virus studies 
were made. Death occurred on the tenth day of the 
disease. 

Case 2. — ^A boy aged 13 years, from Brockton, with a nega- 
tive past history, complained of frontal headache, dizziness and 
weakness August 22, which caused him to remain in bed. The 
following two days he was up and about, with intermittent 
headache, anorexia and backache. August 25 he stayed in bed 
because of weakness, headache, backache and pains in the legs. 
On the 27th there were drowsiness and photophobia. On the 
28th the patient vomited and had a convulsion; he was taken 
to the Brockton Hospital, where he showed twitching of a 
generalized nature, rigidity of the neck with hyperextension 
and stupor, from which he could be aroused to answer questions. 
The pupils were equal and reacted to light. The fundi showed 
clear disks. The tendon reflexes in the arms were absent, in the 
legs they were diminished. The Kernig and Babinski reflexes 
'vere marked on both sides. Examination of the urine was 
essentially negative. The hemoglobin content was 100 per cent; 
red blood cells numbered 5,280,000, white blood cells 18,400: 
polymorphonuclears 81 per cent, lymphocytes 14 per cent, mono- 
cytes 5 per cent, platelets normal. Lumbar puncture revealed; 
initial pressure 250; dymamics normal; cerebrospinal fluid hazy, 
with a cell count of 990, mostly polymorphonuclears, sugar 83 
Jtig' per hundred cubic centimeters and globulin positive. Two 
hours after entry facial palsy developed on the left side. He was 
reicrred to the Haynes Memorial Hospital August 29 with a 
^agnosis of poliomyelitis, encephalitis or lymphocytic meningitis. 

n admission the temperature was 104.6 F., the pulse rate 110 
and the respiration shallow, at the rate of 36. Hyperesthesia 
'vas present on the anterior half of the scalp. The pupils were 
equal and reacted to light. There was slight ptosis of the left 


eyelid with left facial paralysis. The jaws were firmly set. 
There was marked rigidity of the neck with hyperextension 
and marked twitchings of the arms and shoulders. The lungs 
were normal. The size and position of the heart were normal ; 
there was a marked systolic murmur over the precordia, loudest 
at the base. The abdomen was normal. Tendon reflexes of the 
arms and legs were absent. Ankle clonus was absent. The 
Kernig and Babinski reflexes were present on both sides. 
Examinations of the blood and spinal fluid gave essentially the 
same results as those reported from the Brockton Hospital. 
Four grains (0.26 Gm.) of soluble phenobarbital was given 
intravenously. August 30 at 7 : 30 a. m. a convulsion occurred, 
with rigidity and opisthotonos lasting several minutes. The 
injection of soluble phenobarbital was repeated and lumbar 
puncture was done again. At 9 : 30 a. m. the patient had a 
convulsion. Fifty cc. of 25 per cent dextrose was given intra- 
venously. Coarse. moist rales were heard throughout. At 11 
o’clock there was less rigidity of the jaws and neck. Cyanosis 
was evident. At 1:15 p. m. the mouth was filled with frothy 
mucus. At 5 o'clock the patient was completely relaxed. Shallow 
rapid respiration set in and the patient died at 8 : 10 p. m. 

This was a remittent type of encephalitis with facial 
paralysis, convulsions and opisthotonos. Virus studies 
were made on the spinal fluid with inconclusive results 
to date. Death occurred on the eighth day of disease; 
permission for autopsy was not given. 

Case 3. — A girl aged 13 months, who lived in Abington, had 
the onset of this illness August 29 with restlessness, irritability, 
anorexia, drowsiness, fever and vomiting. Convulsions occurred 
at 2 and 2:30 p. m. She was taken to the Moore Hospital in 
Brockton, where she was found to have rigidity of the neck 
and flaccid paralysis of the right arm and leg. On lumbar 
puncture the cerebrospinal fluid showed 1,500 cells, all lympho- 
cytes. She had numerous mosquito bites. She was transferred 
to Haynes Memorial August 30 at 6 : 30 p. m. On admission 
the rectal temperature was 104.4 F., pulse rate 162 and respira- 
tory rate 42. There was a puffy appearance about the eyes 
and of the hands. She did not resist examination but took 
fluid with difficulty. Examination of the nose and throat was 
negative. The lungs, heart and abdomen were normal. The 
pupils were equal and reacted to light. There was no evidence 
of paralysis of the cranial nerves or of the extremities. There 
was moderate rigidity of the neck. The tendon reflexes of the 
arms and legs were normal. The abdominal reflc.x was absent 
on the- right. The Kernig and Babinski refle.xes and ankle 
clonus were absent. The hemoglobin content was 85 per cent. 
Red blood cells numbered 4,400,000, white blood cells 27,250, 
with polymorphonuclear leukocytes 84 per cent and lympho- 
cytes 13 per cent. The cerebrospinal fluid had the appearance 
of ground glass; it had a pressure of 240, and 525 cells. Poly- 
morphonuclear leukocytes and lymphocytes were equal. August 
31 muscular twitchings developed over the entire left side. The 
patient became lethargic. September 1 lumbar puncture showed 
a pressure of 135, and 660 cells with lymphocytes predominating. 
Vomiting and con\’ulsions set in. September 2 the rectal tem- 
perature was 107 F., the pulse rate 160 and the respiratory 
rate 90. Concisions continued, with general rigidity. Cistern 
puncture showed the cerebrospinal fluid clear, a pressure of 108 
and cells 252, mostly lymphocytes. September 3 the rectal tem- 
perature was 103 F.; the patient was comatose and there was 
muscular twitcliing. Small petechial spots appeared on the 
anterior and posterior surfaces of both arms. The temperature 
pulse rate and respiratory rate fell from here on. September 4 
the white blood cells numbered 8,200, polymorphonuclear leuko- 
cytes 20 per cent, lymphocytes 75 per cent and endothelial 
phagocytes 5 per cent September 6 the comatose condition 
continued with complete relaxation. September 7 lumbar punc- 
ture revealed a cell count of ISO, mostly polymorphonuclears. 
There were fine moist rales at both bases. The patient died 
September 9. Intravenous de.xtrose and saline clyses were given 
throughout, along with feeding by nasal tube during the coma. 

Tltis was a case of encephalitis with convulsions on 
the da}' of onset, growing progressively worse, with 
temporar}' paralyses, muscular twitchings and rigidity 
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merging into relaxation. On the fifth day the rectal 
teinperature reached 107 F., falling gradually to normal 
before death on the twelfth day. Results of studies on 
the virus showed that it was positive for the equine 
strain. 

Case 4 . — A boy aged 2 years 10 months had had measles at 
3 months and chickenpox at 1 year. He had not been vaccinated. 
He lived in Plainfield and two days before the onset of the 
present illness was in Randolph and Brockton. He had had 
whooping cough for three weeks and was said to have been 
improving as regards frequency and severity of paroxysms. 
At the onset September 1 at noon he had a convulsion, which 
occurred when he was asleep. Dr. Farley found no meningeal 
signs. A second convulsion occurred at 3 p. m., after which 
there was rigidity of the neck and spine with generalized mus- 
cular twitchings and irregular respirations. He was admitted 
to the Haynes Memorial Hospital at 6 o’clock. He was well 
developed and well nourished. The rectal temperature was 
101.2 F., the pulse rate 160 and respiratory rate 32. He was 
stuporous and rigid and could not be aroused. There were 
drooling and persistent twitchings about the mouth, rolling of 
the eyeballs and occasional convulsive movements of the left 
arm and leg. The teeth were clenched. The fauces was normal 
e.xcept for post nasal mucus. The left tympanum was injected. 
The skin was clear. There was no nasal discharge. The pupils 
were dilated and equal and reacted sluggishly to light; the 
eyeballs oscillated, "rhe cervical glands were slightly palpable 
on both sides. The lungs, heart and abdomen were normal. 
There was rigidity of the neck and spine. T!)e biceps reflex on 
the left side, the knee jerk reflex on both sides and the abdom- 
inal reflexes were absent. The cremasteric reflex was present 
but was sluggish on the right. The Brudzinski sign was present. 
The Kernig and Babinski signs and ankle clonus were absent. 
There was no evidence of paralysis. The white blood cells 
numbered 65,900; polymorphonuclear leukocytes S3 per cent, 
lymphocytes 43 per cent. On lumbar puncture pressure of the 
cerebrospinal fluid was 210 and showed cells 200, lymphocytes 
predominating, sugar 143 and globulin 95. There were infre- 
quent paroxysms of coughing with whoop. September 2, the 
temperature was 104.4 F., the pulse rate 160 and respiratory 
rate 60. Convulsions continued, beginning in the right arm and 
then the right leg, with opisthotonos and cyanosis and cessation 
of respirations. The patient became comatose. The cremasteric 
reflex was absent. Lumbar puncture gave the same results. 
September 3 the temperature was 104.6 F., the pulse- rate 160 
and the respiratory rate 28, of Cheyne-Stokes type and ster- 
torous. The patient died at 8 p. m. Treatment consisted of 

grain (0.002 Gm.) of morphine, dextrose intravenously and 
saline solution by hypodermoclysis, and repeated artificial 
respiration. 

In this case encephalitis was ushered in by convul- 
sions three weeks after the onset of whooping cough. 
Muscular twitchings, opisthotonos, rigidity, cyanosis 
and respiratory failure occurred. Death transpired on 
the third day of the disease. The virus was positive 
for the equine strain. 

Case 5. A girl aged 13 months, who lived in Marlboro, 

had a negative past history. She had had a cough for three 
weeks, which was diagnosed by a local physician as whooping 
cou"h'- it was mild and was improving. Except for the cough 
she°was well. The onset of the present acute condition took 
place September 1 with a temperature of 105 F., projectile 
wmiting and diarrhea, and she was seen again fay her physician. 

On the morning of September 3 she became lethargic and con- 
vulsive movements of the face and arms developed She was 
referred from the Children’s Hospital because of whooping 
cough and admitted to the Haynes Jfemona! Hospital at 3 p. m. 

The recta! temperature was 102A heart ra^^ t e 
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to light. There was occasional muscular twitching of the limbs 
^ about the mouth. The right tympanum was slightly injected. 
I he teeth were clenched. The gag refie.x was present. The 
pharynx was injected and the tonsils were slightly enlarged. 
There was coughing without whoop. There was slight cervical 
adenopathy on the left. The lungs, heart and abdomen were 
normal. The arms were flexed and spastic. The biceps and 
triceps reflexes were normal. The legs were extended, rigid 
and spastic. The knee jerks were increased, on the right more 
so than on the left ^ The Kernig sign was present on both sides 
and the Babinski sign on the right ; ankle clonus was absent. 
Tache cerebrate was absent. The white blood cell count was 
50,900, with polymorphonuclear leukocytes 83 per cent On 
lumbar puncture the cerebrospinal fluid had a ground glass 
appearance, with a pressure of 240, cell count of 710 with poly- 
morphonuclears 56 per cent. Globulin and sugar were norma!. 
During the evening convulsions lasted one hour ; the face, arms 
and legs twitched constantly, followed by shallow respirations 
and complete relaxation. The patient vomited. The rectal tem- 
perature rose to 108.5 F. and she died with respiratory failure 
at 1 ; .35 p. m. September 4. 

In this case encephalitis was ushered in by projectile 
vomiting and diarrhea, occurring three weeks after tlie 
onset of whooping cough. The diarrhea stopped after 
the first day. Convulsions, muscular twitchings and 
spasticity were predominant symptoms. Death occurred 
on the fourth day. The virus was positive for the 
equine strain. 

Case 6. — A girl aged 10 years, who lived in Canton, had 
measles at 2, was vaccinated at .-5 and had a tonsillectomy and 
adenoidectomy in May 1938. 

The patient was well until August 22, when she began to 
complain of persisting pain in the back of the legs. September 
4 headache, stiffness of the neck, drowsiness, fever and vomiting 
developed. Her parents noticed that she talked from the corners 
of her mouth. She .then became stuporous and the ne-xt day ivas 
admitted to the Norwood Hospital, where a lumbar puncture 
was done which showed 814 cells, mostly polymorphonucleafs, 
and slightly increased globulin. Prontosil was administered. 
The patient was transferred to the Haynes Memorial Hospital 
at noon with a temperature of 104.4 F., pulse rate 120, and 
respiratory rate 24. She was well developed and well nourished. 
There was rigidity of the neck and spine and she was lethargic, 
uncooperative and unresponsive. The skin had a normal appear- 
ance. The pupils were equal and reacted to light; the fundi 
were normal ; there was no nystagmus or palsy ; the wink refics 
was active. The ears were normal. There was no nasal dis- 
charge. The pharynx was slightly injected. There were no 
tonsils. The gag reflex was present. The lungs were normal. 

The size and position of the heart were normal with a soft 
systolic murmur, loudest just above the ape.x. The abdomen 
was normal. The biceps and triceps refle-xes were barely pef' 
ceptible. The abdominal reflexes were absent. The knee jerks 
were active, on the right more so than on the left. The Babinski 
sign was present, bilateral and contralateral on the e'®"' ^ 

The Brudzinski sign was present on the left. The white Woo 
cells numbered 27,550 with neutrophils .80 per cent. Lummr 
puncture showed the cerebrospinal fluid to have a ° . 

200, a ground glass appearance, a cell count of o 
cent being polymorpbonuclears ; protein 83, sugar 72. sep 
ber 6 the lethargic condition continued; the patient could 
be aroused. She was totally relaxed but at times the nc . 
would become rigid. Lumbar puncture was repeated; H • 
cerebrospinal fluid was removed and showed 950 reHs. 
white blood cell count was 11,350: neutrophils 68 ^ 
lymphocytes 28 per cent, endothelial phagocytes 4 per cc • 
patiLt continued to swallow normally. The 
to 108 F., and she died at 4 : 25 p. m. Treatment had 
of prontosil and intravenous dextrose. 

• the 


of 

The 


* 4 . T-tsfi* The oatient was well developed and well 
Skhed^and had moderate rigidity of *6 neck and spine; the encephalitis there were 

head was turned persistently to the left, and the eyes were wide j ^ weeks before onset o 
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which proceeded to coma and a temperature of 108 F. 
There were no tremors or muscular twitchings. Death 
occurred on the sixteenth day of the disease. The virus 
was positive for the equine strain. 

Case 7. — A boy aged 10 months, living in Randolph, had a 
negative past history. Whooping cough developed on August 23. 
Although the paro.xysms of typical whooping cough persisted, 
improvement was noted. He had occasionally lost a meal with 
the coughing but on the whole had retained his feedings well. 
The bowels moved normally. September 14 there was no bowel 
movement and toward evening he became very irritable. Marked 
sweating and blueness of the arms were noted. There was no 
muscular twitching or convulsions. He was admitted to the 
Haynes Memorial Hospital September IS at 2 p. m. with a 
temperature of 107.2 F. On examination the baby was well 
developed and well nourished, was in a stuporous condition and 
yet responded to stimuli. There was rigidity of the neck. The 
skin showed a mottled lividity of the limbs and body with 
general cyanosis. There were staring and vertical nystagmus ; 
the pupils were equal and contracted but reacted to light. The 
ears, throat and nose were normal. The tongue was dry. Respi- 
rations were labored with grunting. There were moist rales 
throughout the chest but no dulness. The heart was regular, 
too rapid to count; no murmurs were heard. The abdomen 
was normal. .Knee jerk, abdominal and cremasteric reflexes 
were absent. The Kernig sign and ankle clonus were absent. 
No muscular tremors, twitchings or paralyses were noted. The 
white blood cells numbered 94,500, with neutrophils 27 per cent, 
lymphocytes 66 per cent, endothelial phagocytes 3 per cent and 
myelocytes 4 per cent. The red blood cells numbered 6,100,000. 
Lumbar puncture showed the cerebrospinal fluid to be clear, 
with a pressure of 108, cells 7, all lymphocytes, globulin was 
normal, sugar increased. The patient died at 5 : 25 p. m. 

In this case of encephalitis in an infant, occurring at 
the end of the third week of whooping cough, onset 
occurred with sudden fever, sweating, irritability fol- 
lowed by lethargy, cyanosis, rigidity of the neck and 
nystagmus. Tremors, twitching and convulsions were 
absent. The patient died within twenty-four hours of 
the onset. Autopsy showed early signs of encephalitis. 
Results of studies of the virus were negative for the 
equine strain. Of course, this may be a straight case of 
pertussis encephalitis, but it occurred within the area 
of the equine cases, and other infants from this area, 
proved to have died of this equine virus at other Boston 
hospitals, have shown similar symptoms and changes in 
the spinal fluid at the onset, with subsequent changes 
on the second day similar to those found in our other 
cases. Consequently, we feel justified in assuming that 
this patient died before the full picture was established, 
a phenomenon comparable to the purpura variolosa of 
smallpox. 

Case 8. — A man aged 50, a shoemaker, on the WPA for 
two years, who lived in Brockton, had a negative past historj'. 
September 12 headache, fever and tremors of the left hand 
developed. These symptoms improved until September 16. Early 
on the morning of the 17th a tonic muscle spasm occurred in 
the right hand and left leg, with complete aphasia. He was 
taken to the Brockton Hospital and transferred immediately to 
the Haynes Memorial Hospital. On admission the temperature 
was 101 F., the pulse rate -104, and the respiratory rate 30. 
He was well developed and stocky. He was very drowsy but 
could be aroused. The skin had a normal appearance. There 
was staring and the eyes rolled outward. The pupils were equal 
and widely dilated and reacted to light. Corneal reflexes were 
present. The fundi showed pale disks. The retinas were con- 
gested. There were no hemorrhages or tortuosity. The ears 
were normal. There was no nasal discharge. The jaws were 
The fauces was not seen. Respiration was shallow. 
There were a few coarse rales at the base of the right lung. 
The size and position of the heart were normal and the sounds 


were distant but clear. The blood pressure was 150 systolic, 
90 diastolic. The abdomen and genitalia were normal. The 
extremities showed no edema or lesions. There was marked 
rigidity of the neck. There was facial palsy on the right side. 
Flaccid paralysis of the left arm and left leg was present. 
Tendon reflexes revealed the left biceps greater than the right. 
Knee jerks were equal and hyperactive. The abdominal and 
cremasteric reflexes were absent on the left. There tvas a 
bilateral Kernig sign and a slight Babinski sign on the left. 
The right plantar reflex was normal. The Oppenheim, Chad- 
dock and Gordon signs were absent. Ankle clonus was absent. 
Micturition was involuntary. Urinalysis showed acidity, a large 
trace of albumin, sugar, a trace of ketone and no bile; the 
sediment showed an occasional leukocyte and many granular 
casts. Red blood cells numbered 4,500,000 ; white blood cells 
15,950: neutrophils 89 per cent, lymphocytes 5 per cent and 
endothelial phagocytes 6 per cent. Chemical analysis of the 
blood revealed nonprotein nitrogen 50, uric acid 6.1, sugar 154. 
The Wassermann and Kahn reactions of the blood were nega- 
tive. The colloidal gold curve was 00012,21000. On lumbar 
puncture the cerebrospinal fluid gave the appearance of ground 
glass and had a pressure of 250 and a cell count of 875, with 
72 per cent polymorphonuclears. Sugar was normal and globulin 
was increased. 

September 18 the temperature was 104 F., the pulse rate 130, 
and the respiratory rate 38. On lumbar puncture the pressure 
of the cerebrospinal fluid was 210 and the cell count was 300: 
red blood cells 100, white blood cells 200, of which 80 per cent 
were lymphocytes. The bowels moved naturall}'. There were 
a few scattered rales over the back. The clinical diagnoses 
offered by three members of the staff were (1) cerebral throm- 
bosis with encephalitis, (2) encephalitis with cerebral hemor- 
rhage and (3) cerebral accident. 

September 19 the temperature was 100.4 F., the pulse rate 
130 and the respiratory rate 30. The patient was more conscious. 
There was profuse sweating. -There were marked tremors of 
the face, left hand and leg. There was a tremor of the tongue. 
The pupils were active and equal. The knee jerks were hyper- 
active and equal. The Babinski, Gordon and Oppenheim signs 
were absent. The cremasteric reflex was bilateral. The abdom- 
inal reflexes were absent. There was marked rigidity of the 
neck. Aphasia persisted. Fluids could be taken. The blood 
pressure was 130 systolic, 100 diastolic. White blood cells num- 
bered 17,500: neutrophils 89 per cent, lymphocytes 7 per cent 
and endothelial phagocytes 4 per cent. 

September 20 the temperature was 100 F., pulse rate 120, 
respiratory rate 30. The patient was even more conscious .than 
the day before. Aphasia persisted. He took fluids well and 
slept most of the time. Chemical analysis of the blood revealed 
nonprotein ilitrogen 67, urea nitrogen 43, uric acid 6.1, sugar 
154. On lumbar puncture the cerebrospinal fluid was clear, 
with a pressure of 182, a cell count of 100, 94 per cent being 
lymphocytes and a few red blood cells. 

September 21 the temperature was 103 F., pulse rate 140, 
respiratory rate 60. The patient was in a semicomatose con- 
dition. There were numerous moist rales throughout. The 
clinical diagnosis of the entire staff was eastern strain of equine 
encephalitis. Daily urinalyses gave the same results as on 
admission. Chemical analysis of the blood showed nonprotein 
nitrogen 75, sugar 154. The patient died at 5:40 p. m. 

In this case there was gradual onset of encephalitis 
with remission. Muscle spasm and aphasia developed 
on the fourth day. There was contralateral flaccid 
paralysis of the face, arm and leg. Death occurred on 
the tenth day of the disease. There was a delay of 
twelve hours in obtaining permission for the autopsy, 
which may well be the cause of not finding the virus 
in the brain tissue. In horses it is well known that in 
order to recover the virus one must place specimens 
of the brain in 50 per cent neutral glycerin solution 
immediately after death. Indeed, best results are 
obtained by veterinarians when the afflicted horse is 
killed and the brain examined before decomposition 
sets in. 
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PATHOLOGY 

The brains obtained from patients in this epidemic 
presented lesions much more acute than any we had 
■previously obsen^ed in the several types of encephalitis 
encountered at the Haynes Memorial Hospital. The 
disease with which we are dealing is certainly not of 
the Economo, postinfectious or postvaccinal type and 
can be easily differentiated from them histologically. 
It corresponds roughly to the picture observed in the 
St. Louis, Japanese and Winnipeg epidemics, though 
more severe. The seven cases which came to necropsy 
consisted of four infants, two children and one adult. 

The abdominal and thoracic viscera and associated 
tissues presented essentially the same gross and micro- 
scopic changes, namely a marked general hyperemia, 
varying degrees of anasarca, slight toxic changes in the 
liver and kidneys, and a well defined toxic lymphade- 
nopathy and splenitis. The three cases of pertussis 
showed somewhat divergent pulmonary changes. Case 
5 presented the least possible pulmonary edema. A 
moderate acute bronchitis and early interstitial pneu- 
monitis was present in case 7, while case 4 showed 
onl}' a mild chronic broncliitis in keeping with the 
terminal phase of pertussis and an early interstitial 
pneumonitis. Unfortunately the adult was not examined 
until twelve hours after death and showed marked post- 
mortem degeneration. Nevertheless, definite vascular 
engorgement and moderate senile changes were demon- 
strable. In view of tlie marked hyperpyrexia in most 
of the cases, it is perhaps remarkable that more e.xten- 
sive visceral changes were not encountered. 

The macroscopic appearance of the brains was strik- 
ingly similar but nonspecific. The vessels of the pia 
arachnoid were markedly engorged, the finer capillaries 
standing out as a delicate bright red network. The 
intensity of ^^ascular engorgement increased from above 
downward, so that about the brain stem one had to look 
sharply to be sure there was no actual extravasation 
of blood. The membranes of the cervical cord showed 
a definite, though not abrupt, transition from the fiery 
red of the pons and medulla to a degree of congestion 
more consistent with the upper surface of the hemi- 
spheres. No compression rings were observed. The 
subarachnoid space usually contained a small amount 
of slightly turbid, watery fluid in which no frank pus or 
fibrin could be demonstrated macroscopically. On sec- 
tion the brains were universally softer than normal, this 
being directly proportional to the degree of histologic 
involvement. The cut surfaces were varying shades of 
light to dark salmon pink, against which the engorged 
vessels stood out prominently. No gross petechiae or 
thrombi could be demonstrated. The ventricles were 
consistently normal, containing a small amount of clear 
fluid and presenting an ependymal surface which was 
not remarkable. There was no evidence of obstruction 

to the aqueducts. . , , r , 

Examination of sections from various levels of the 
central nervous system showed essentially the same 
microscopic changes. As the congestion and perivas- 
cular lesions increased in intensity from the cortex to 
the brain stem, so the acute disseminate encephalo- 
myelitis reached its maximum intensitj; of destruction 
in the basal ganglions, pons and medulla. No part of 
the brain studied was consistently free from patliologic 
changes At present we are unable to correlate the 
dSe of micrLopic damage present with the dur^ion 
nf the disease More comprehensive neuropathologic 
.rffetas «nd.r.akela„d ,vill be reported later. 
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At present one may say that cases 1, 3 and 8, each of 
approximately ten days’ duration, presented the most 
severe lesions, while case 6, of sixteen days’ duration, 
showed only moderate changes. Case 7, of twenty-four 
hours duration, presented little more than congestive 
and edematous phenomena. 

The subarachnoid space in all instances contained 
much serofibrinous coagulum, in the meshes of which 
were large numbers of lymphocytes, monocytes and 
neutrophils. The cells varied in proportion at various 
sites, but in general lymphocytes predominated. The 
blood vessels which penetrated the parenchyma all 
showed profound perivascular cuffing with lymphocytes, 
neutrophils, monocytes and rare plasma cells. Not only 
were the adventitial lymph spaces stuffed with such 
cells but they also invaded the surrounding brain tissue 
to some extent. Many of the Virchow-Robin spaces 
were filled with extravasated red blood cells, but other- 
wise only rare petechiae were encountered. The most 
. striking vascular phenomenon in our cases was the 
frequent predominance of neutrophils in the perivas- 
cular accumulations. In addition, many arterial walls 
were so infiltrated with these cells that the lesion would 
have to be classified as an acute arteritis. Terminal 
fibrin thrombi were found in only rare capillaries. No 
bacteria could be demonstrated in relation to any lesions. 

In the more severe cases, all layers of the cortex, 
basal ganglions, pons, medulla and parts of the cervical 
cord showed a marked diffuse infiltration with neutro- 
phils, occasional lymphocytes and monocytes and also 
discrete and confluent areas of profound necrosis infil- 
trated with similar cells. Degenerations were found in 
the neurons and neuroglia of each case, but these were 
not uniform in degree or in distribution. In some 
instances the pyramidal layer of the cortex presented 
minute foci of cellular infiltration and glial nodules, 
but in general the degeneration in the parenchyma did 
not become extensive until one reached the ganglionic 
layer. The basal ganglions, pons and medulla presented 
widely divergent degeneration of the nucleus and tract, 
scarcely any two of which were similar. In general the 
median lemniscus, transverse fibers and pontile nuclei 
suffered heavity, while only occasional lesions of the 
olivary nucleus were noted. Many of the nuclei of 
the cranial nerves were involved. Both anterior and 
posterior horn cells of the cervical cord presented 
lesions, and the one complete cord examined (case 8) 
showed slight, but positive, involvement at all levels. 
Small focal lesions were noted in the molecular layer 
of the cerebellar hemispheres, but no foci were seen in 
the nuclear layer. It seems probable that further study 
may reveal lesions here. Occasional Purkinje cells were 
destroyed. The cellular degenerations were of virtually 
every conceivable type, from simple eccentricity and 
swelling of the nuclei to complete pyknosis, autolysis 
and neuronophagia. These changes were of course 
more marked in the cases of greatest seventy. iNo 
inclusion bodies have been found in any of tlie sections 
so far examined. summary 

Eight fatal human cases of acute encephalitis were 
observed. All the patients resided in an area where ai 
epidemic of the eastern strain of equine encepliaio- 
myelitis involved more than 200 horses during the same 
period and where mosquitoes were unusually prevamm. 
Autopsies were performed in seven of these eig 
human cases, and in four the virus of the eastern str 
of equine encephalomyelitis was recovered from 
brain. 
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The clinical diagnosis of encephalitis was made in all 
cases before death, but by no means was this possible 
at the onset or until lethargy was pronounced. Hyper- 
pyrexia was a predominant feature. The onset was 
abrupt in the four infants and more gradual in the older 
patients, being remittent in two. The clinical course in 
the older patients was similar to that of the rare severe 
fulminating forms of human epidemic encephalitis. The 
clinical laboratory examinations showed wide variations. 
The blood showed a fairly constant tendency toward a 
pronounced polymorphonuclear leukocytosis as the dis- 
ease progressed. The cerebrospinal fluid tended toward 
a high cell count, but there was no constancy in the 
predominating cells. Three cases occurred in the course 
of whooping cough, in two of which the presence of 
this equine strain of virus was found. The finding 
of this virus in these two cases confirms the current 
hypothesis that encephalitis arising in the course of 
whooping cough can be the result of a superimposed 
infection. 

The virus of the eastern strain of equine encephalo- 
myelitis causes in human beings a profound, acute, 
disseminate and focal encephalomyelitis characterized by 
intense vascular engorgement, perivascular and paren- 
chymatous cellular infiltration and extreme degenera- 
tive changes in the nerve cells. The gross pathologic 
manifestations are not specific. In the severe cases the 
microscopic reaction can readily be distinguished from 
any of the common types of encephalitis. 

315 Marlborough Street. 


INDUSTRIAL MEDICINE’S CHALLENGE 
TO THE INTERNIST 


RUTHERFORD T. JOHNSTONE, M.D. 

LOS ANGELES 


Industrial medicine was conceived by the humane 
forces of an earlier day, which demanded care for the 
workman with mangled limb, crushed skull or broken 
back. It was born in the operating room, and its swad- 
dling clothes were bandages and sutures. It was nur- 
tured through the years by the surgeon, with the 
hygienist and the engineer contributing some of its 
clothing. Today, in its more mature appearance, it so 
strikingly resembles its guardian that the profession as 
a whole recognizes the characteristics of industrial sur- 
gery only. The diseases resulting from industrial 
hazards escaped the attention of the social forces, labor 
interests and law makers. Occupational disease, usually 
being insidious in character, lacked the pyrotechnics of 
trauma. 

Inevitably', however, under gradual liberalization, cer- 
tain states included occupational disease within the 
compensation code. Today approximately eighteen 
states admit all, or a specified list, of diseases as com- 
pensable if adjudged so. This admission of disease to 
the code, however, has had little or no effect on the 
industrial medical set-up, which remains surgical in type. 
The majority of plants and of railroads and other 
industries, as well as of insurance carriers, delegate to 
^e surgeon the authority for diagnosis and treatment. 
Only in rare instances is this responsibility shared with 
a purely medical confrere. I do not wish to be mis- 



understood. I cannot sufficiently' praise the industrial 
surgeon for his development of this branch of service 
to a high plane. He has no more right, however, to 
dispose of the occupational disease than has the internist 
to remove the gallbladder. Nor, in fairness to him, 
does he desire to do so. Inceptive circumstances forced 
him into the position he now occupies. 

If, as will be illustrated later, the diagnosis of occu- 
pational disease requires trained diagnostic ability, why 
has the internist not been attracted to this field? The 
roster of industrial surgery' is replete with the names 
of men famous in this field, who stand comparable to 
the surgeons of general medicine. But where are the 
Austin Flints, the Peppers, Cabots or Meakins of 
internal medicine? As indicated in the opening lines, 
circumstances commandeered the surgeon and he 
responded nobly', but failure earlier to recognize the 
extent and the importance of occupational diseases 
delay'ed the entrance of the internist. In addition, cer- 
tain barriers repelled both. 

Foremost of these were the stigmas attached to this 
form of practice. One was made to feel that he was 
admitting defeat when he entered this field. He was 
led to believe he had sold his medical birthright for 
a mess of the charlatan’s pottage. Among the unen- 
lightened this ’opinion still exists. Would that there 
could be gathered into some vast assemblage the entire 
profession to hear another Osier panegy'rizing the 
pioneers in this field who shed hy'pocrisy' and criticism, 
eventually to write one of the most brilliant chapters in 
modern medicine. 

Another barrier has been the pattern of medical edu- 
cation. A few didactic dissertations, crowded grudg- 
ingly into a course on preventive medicine and hygiene, 
constitute the student’s sole contact with any phase of 
industrial medicine. That such contact is negligible is 
evidenced by the latest report of the Council on Medical 
Education and Hospitals, in The Journal for April 23, 
which discloses the fact that, of the seventy-eight medi- 
cal schools surveyed, only eighteen have a full time 
department of preventive medicine and hygiene. Only 
four schools have a course which emphasizes industrial 
hygiene, and only one that I know of has a course in 
occupational diseases. Nowhere in that report is the 
neglect to teach industrial medicine lamented. 

It is apparent that the educational system has lacked 
vision when it is realized that 90 per cent of the stu- 
dents will have industrial contacts at some time in their 
careers. Postgraduate instruction is similarly' missing. 
At the postgraduate symposium in Chicago last 
February, every angle of this subject was discussed, but 
no one cliampioned a graduate course in occupational 
diseases. Praise was bestowed on the high standard of 
graduate instruction promulgated by state and county, 
societies, but no one indicated that these groups con- 
stantly' fail to allot time to occupational disease in their 
graduate courses. Even conventions held in the name 
of industrial medicine are not medical but chiefly surgi- 
cal in character. I have collected twenty programs of 
meetings held in the name of industrial medicine within 
the past two years -and, of the 19S papers read, only 
twenty-nine dealt with occupational disease. 

The 1936 Fortnightly of the New York Academy of 
Medicine was a course offered for the study of “trauma, 
occupational disease and hazards.” Of the more than 
twenty-five papers read, less than five dealt with dis- 
eases of occupation. Perusal of the program of the 

American College of Physicians, which met in April 

truly a postgraduate session — fails to disclose a single 
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correlation between the diseases under discussion and 
those of occupation. At the California state medical 
meeting in May, the program of the section on indus- 
trial medicine disclosed the ridiculous brevity of six 
papers. Three were statistical; three were surgical. 
This is pathetic when occurring in a state where, from 
the beginning, occupational disease has had a broad 
coverage in the compensation code. 

A third deterrent factor is the indifferent attitude 
displayed toward this field by the medical press. One 
suspects that articles on industrial medicine are rejected 
as so much trivia. If the practitioner is to be informed 
of existing problems in industrial medicine, it must be 
through our universally read periodical. 

What is this exigency which occupational disease 
presents? What demand is created by it that the sur- 
geon, hygienist or engineer cannot fulfil? It is diag- 
nosis: diagnosis of innumerable conditions outside 
surgical experience and beyond the stage of preventive 
medicine. It is rendered absolutely paramount by the 
requisites of the compensation law. Basically the same 
in all states, a condition to be compensable must arise 
out of and in the course of employment. It must be 
distinguished from diseases which occur in spite of 
one’s occupation, not because of it. On this distinc- 
tion rests the whole structure of workmen’s com- 
pensation. Time prohibits the verbal screening of this 
pantomime as enacted by occupational disease in the 
theater of industry. A terse paragraph picturing this 
parade of paradigms is necessary, however, to further 
the theme of this thesis. 

With the exception of actual trauma, probably the 
most frequent condition to confront the industrial phy- 
sician is pain in the lower part of the back. Usually 
it is not compensable and too frequently is incorrectly 
diagnosed. Differentiating a sprain of the back from 
myofascitis, referred pain from kidney or gallbladder, 
tuberculosis or a malignant condition of the spine, pain 
in the cord from syphilis or pernicious anemia, a tumor 
or abscess, or a congenital or structural derangement 
tests clinical acumen to the fullest. Silicosis may 
simulate tuberculosis, cardiac decompensation, bilateral 
bronchiectasis, asthma, a malignant process or mycotic 
infection. The heart presents prodigious problems in 
this field. The sudden death of a workman is fre- 
quently attributed to trauma, when in reality a fall, 
injury and subsequent death are often the result of 
aneurysm, ruptured valves, coronary occlusion or 
cerebral hemorrhage. Estimation of effort as a causa- 
tive factor in cardiac accident is a frequent problem 
in industry, not commonly arising in general practice. 
The presence of diabetes, syphilis or perivascular dis- 
ease must be determined in the case of nonhealing frac- 
tures, wounds or resistant ulceis. Time prevents 
discussion of anthrax, actinomycosis, undulant fever 
and tularemia as occupational conditions. The derma- 
toses are abundant and confusing. Lead, arsenic and 
mercury absorption mimic organic disease. The dele- 
terious effects of noxious gases and solvents simulate 


organic disease. , r ,.1. „ 

This brief discussion is only one reel of the entire 

oicture but is sufficient to indicate that the situation 
demands keen diagnostic perception. Does it seem 
reasonable that the surgeon, occupied with surgical dis- 
eases and trained in surgical technic, shou d be con- 
sidered capable? Can the practitioner, neck high in the 
ills of his community, fill this position. Can the 
industrial physician, engaged in the practice of some 


industrial surgery and some community surgery and 
m a general practice, be relied on? Is it not obvious 
that the desideratum is the internist? 

A further challenge to the internist from industrial 
medicine arises out of the present social unrest in 
America. Social security, old age pensions, unemploy- 
ment insurance, health insurance and other forms of 
the vast socialization program will, of necessity, affect 
industrial medicine. I have stated that only eighteen 
states today have some form of compensation for occu- 
pational diseases. How long is this status likely to 
prevail? A socially minded government, an ever 
^ffgressive labor organization and a socially conscious 
workman will soon force into being throughout all 
the states compensation for all types of occupational 
diseases. When this occurs in the states as yet 
unacquainted with this problem, what part of the pro- 
fession can be most quickly relied on to differentiate 
between communal ills and those arising from industrial 
hazards? Furthermore, compensation insurance is in 
grave danger of becoming too broad. Unless the 
profession has the proper perspective and understands 
the philosophy behind compensation, this^form of prac- 
tice will extend into social insurance anCk thence into 
state medicine. Thus the internist may be the buffer 
between organized medicine and the actuality of state 
medicine. On his ability to differentiate the natural 
ills of life from those arising from occupation may 
depend the preservation of general practice. 

Anticipating the widespread acceptance of the occu- 
pational diseases within the compensation code, a few 
prophetic voices have intimated that when this occurs 
the burden should be delegated to the community phy- 
sician. I most emphaticalty protest that idea. The 
functions of the general practitioner have been well 
defined by time and tradition. Seventy-five per cent of 
the population still depend on him for their care and 
need him just as he is. To impose on him the addi- 
tional diagnostic problem entailed by the occupational 
ills of fifty million workers, not to mention the paper 
work involved, would overtax his time and capabilities. 

In addition, in protesting I am mindful of the welfare 
of the workman and the rights of the carrier. The 
reason for this objection can be illustrated by a few 


random cases. 

Stooping to pick up a board, a workman experienced 
disabling pain in the back. Cursory examination by 
his physician resulted in a diagnosis of sprained back; 
physical therapy was prescribed and ten weeks’ com- 
pensation awarded. A subsequent check-up revealed a 
malignant process of the spine. 

An employee of a pottery company was sent to a 
nearby industrial surgeon because of a cough, loss ot 
weight and increasing fatigue. The surgeon’s tech- 
nician made roentgenograms of the chest. The films 
ippeared grossly abnormal. Knowing a silicosis hazara 
existed where this man was employed, the surgeon 
combined this fact with the abnormal films and the 
symptoms to conclude that the man had silicosis. Ke 

ivas ordered, and eight months’ compensation resultea. 
Referred examination revealed the pertinent fact t 
he man was a shipper of the finished, boxed 
ind had been employed only one year and never l^et 
vhere there was a silicosis hazard. A sister 
le lived had died two years previously of J 

rests of his sputum were positive tuberculos , 
he rcientgenograms showed cavitation but no indi 
)f silicosis. 
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On the other hand, a woman aged 36, who had been 
employed for fourteen years by a manufacturer of 
abrasive soap, consulted her community physician 
because of severe and increasing dyspnea. Cardiac 
decompensation was the diagnosis. -Complete rest was 
ordered and digitalis administered. No compensation 
was awarded. Constant rest and gallons of digitalis 
resulted in no improvement and a consultation. The 
girl had advanced silicosis. When informed, her first 
physician was at a loss to connect soap making with 
silicosis. 

A community physician diagnosed multiple sclerosis 
as lead poisoning because examination showed lead 
absorption, which, however, was normal ; it did not 
show any lead intoxication. A baker went uncom- 
pensated for ten months for an asthmatic condition 
due to the wheat flour rvith which he rvas in daily con- 
tact. I cite these few cases not as indictments against 
the practitioner but as instances involving factors ordi- 
narily outside his training or experience. 

The American Medical Association has wisely' 
insistef that neither the employer nor the insurance 
carrier shall discriminate against the community phy- 
sician in favor of one of his own choosing. In full 
accord, my proposal does not violate that principle. 
There is no violation of' that principle when the family' 
physician refers a patient with an unrecognized heart 
ailment to the cardiologist for diagnosis. Once the 
diagnosis is made, the patient returns to his own phy- 
sician for his after-care. The same policy is carried 
out with many other conditions requiring a diagnosis. 
The proposition that I advance is similar. In every 
city or community let there be formulated a list of the 
recognized internists or diagnosticians. Have this group 
certified as to fitness by' the American Medical Asso- 
ciation. They should be independent of contract or 
affiliation with any employer or carrier. Permit the 
employee or patient free choice of any one of this 
group. A recognized body having thus been estab- 
lished, let every patient with a questionable Aftignosis 
or an estimated temporary' disability of two"^ weeks or 
longer be referred to one of this group for diagnosis. 
Once that is done, the patient is to return to his com- 
inunity phy'sician for treatment as indicated. If the 
internist is denied the right to treat the patient, then 
the existing tendency to make the condition com- 
pensable in order to obtain fees for weeks of treat- 
1 ment rvill be removed. Equity to the workman and 
the carrier will be assured. f 

In conclusion, I offer no apology that this paper has 
not dealt with guinea pigs or test tubes. Medicine 
needs guidance as well as science. Industrial medicine 
needs not only gui^mce but more abundant recognition 
as one of the important medical specialties. This recog- 
nition will not come through the beating of tom-toms 
oy its expnents. It will not xome through articles 
read within this section or appearing only' in journals 
of industrial medicine. It must be obtained by focusing 
the attention of the entire profession. Nor is the mere 
expression of thought sufficient. It is time for action 

• parent body, the American Medical Association. 

The manner of action and the answer to the chal- 
lenge outlined in this thesis had, I believe, its incep- 
tion one year ago, wben too tardily the Council on 
fncitistrial Health was admitted to the American Medi- 
cal Association. At its first meeting in December it 
jras decided to “proceed slowly.” Such a decision is 
inconsistent with the urgency of the situation. This 


council should immediately' join with the Council on 
Medical Education and Hospitals to bring about a 
readjustment of the medical school curriculum in order 
that occupational disease may be elevated to propor- 
tional importance. It should insist on a fair repre- 
sentation in the postgraduate programs of the county' 
societies as well as in the sectional programs of the 
state and national meetings. Cooperation with the 
American insurance group should be sought so that 
common problems can be solved. Through such 
mediums-^the medical school, the postgraduate sy'stem, 
the medical press and the insurance group — this new 
body' may so function as to induce the present internist, 
or the future physician, to accept the challenge indus- 
trial medicine offers. I confidently' anticipate the 
advent of the occupational disease consultant. 

423 Towne Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Leopold Brahdv, New York; We are indebted to 
Dr. Johnstone for this statement of a deficiency in industrial 
medicine of which we have all been aware, but no one has 
previously formulated it or outlined a program to remedy it. 
The major part of industrial work still is and will continue to 
be surgical in nature. The medical departments of a few large 
employers have for many years had consulting internists espe- 
cially interested in occupational diseases; in other words,' the 
occupational disease consultant has arrived, although until now 
he has had no specific name and still lacks recognition. What 
Dr. Johnstone advocates is coming to pass, though much too 
slowly. In Mexico I found that occupational diseases have 
long been accepted as a definite medical specialty, and the medical 
school of Mexico University devotes more time to this subject 
than any of our schools: In 1935, at the International Con- 
gress on Occupational Disease and Injuries in Belgium, two 
things that bear on this question impressed me: first, the smalt 
proportion of Americans (I think the total number was si.x) ; 
secondly, that our colleagues of other lands who specialized 
in occupational diseases held important positions in their pro- 
fession, their medical schools and their governments, much 
more than those in this specialty in the United States. This 
confirms Dr. Johnstone’s thesis of the need of better recognition 
in the United States. The presence of consultants in occupa- 
tional diseases of the medical staff of a few large employers is 
not sufficient. About half of all production is by small employers, 
those who have 200 employees or less. Such employers neces- 
sarily seek medical advice from the community physician, the 
same physician who takes care of their workers’ injuries. These 
practitioners, even if they attended one of the few medical 
schools that have courses in industrial hygiene, cannot be experts 
on cases they so seldom see. These physicians should consult 
specialists in occupational disease problems, just as they con- 
sult brain surgeons or ophthalmologists. When an occupational 
disease consultant is to be found in every industrial community 
and adequately recognized, these smaller plants which employ 
the majority of our workers will be able to obtain the benefit 
of expert advice. Specialization in occupational disease by the 
internist is essential because the field is large and expanding. 
Diagnostic ability is the keystone of the specialty. The physi- 
cian must not only diagnose any known occupational disease; 
he must be able to recognize promptly a new clinical entity', 
one just born as a by-product of the dizzy multiplication of 
industrial products and methods. To do that necessitates a 
degree of clinical acumen which cannot be required of the busy 
practitioner. A course in occupational diseases should be part of 
every medical curriculum. 

Dr. Dwight O’Har.l, Boston: I wish to say a word in 
defense of the medical school curriculum. This cal! for more 
time is not unique; it has come within recent years from a 
dozen groups who have settled down to the job of expanding 
their own interests. I do not imply that such expansion is not 
salutarj-, but the recommendation that medical school courses 
be expanded to include more didactic instruction in these special 
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lines_ is against the present trend in medical education. The 
call is now for less rather than more didactic instruction. We 
do not believe that we can make any kind of specialists by 
haranguing our classes for sixteen, thirty-two or sixty-four 
hours in special subjects. We already cover much of industrial 
medicine in other courses. A Colles fracture is the same 
whether it^ is sustained in the kitchen or in the factory and lead 
poisoning is the same, wherever the lead arises. Other courses 
emphasize channels of entry and the influence of age and sex 
for most industrial poisons. I favor the development of indus- 
trial medicine but in the same way that I do the development 
of preventive medicine^ that is, as a point of view in a much 
larger conception of environmental influence. Also there is a 
point of diminishing returns in the development of any specialty. 
When any specialist who does not deal directly with the chest 
becomes so specialized that he allows himself to make the state- 
ment that he “knows nothing about chests,” he ceases to be as 
effective a doctor as he was before he forgot what little he 
may have learned about chests in the medical school. 

Dr. August F. Knoefel, Terre Haute, Ind. ; Having been 
born and raised with the industrial commission in our state, I 
enjoyed the remarks that have been made. The previous dis- 
cusser said that there is no difference between the Colies frac- 
ture of the man at the plant and the one of the wife at home. 
There is a big difference, and that is the psychoneuroses that 
attended the fracture at the plant. It makes a big difference 
when the time for adjudication comes up. There is a place for 
this organization. My reaction is that if it is to do the greatest 
good it should become more scientific and less sociologic. 
There are doctors who still believe that if a person chews a 
lead pencil he will have lead poisoning. That may be an 
exaggeration. A person walks through a public garage and 
the next day has a headache, nausea and vomiting — carbon 
monoxide poisoning. All a man has to do to testify before an 
industrial commission is to be a graduate of medicine and 
registered in his state. We can bring in the thyroid expert or 
some one who knows things from A to Z, but his testimony 
is of no more value legally than the testimony of the individual 
who lives out in Podunk. 

Dr. a. T. McCormack, Louisville, Ky. ; We are hearing 
about the necessity of devoting more time in the undergraduate 
courses to training for the specialties. I attended the other 
day a conference on maternal health in Washington and was 
impressed with the fact that the speakers, several of whom had 
each had thirty years’ experience as teachers of obstetrics in 
great state universities, testified that there was practically no 
one in their states qualified to deliver a woman, that only those 
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CHILLING OF THE BODY SURFACES 

ITS RELATIONSHIP TO AURAL AND SINUS 
INFECTIONS 
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It is doubtful whether any subject in medicine in 
the last decade has stirred more interest and caused 
more study than the etiology of infections of the upper 
part of the respiratory tract. Through recent improved 
understanding of the autonomic nervous system, the 
biochemical processes and the bacterial flora constantly 
present in the nasal cavity and its adnexa, much of the 
fog of empiricism has been dispelled. A cardinal 
factor not to be ignored, however, is that the human 
organism must maintain a constant average temperature 
of 98.6 F. (37 C.), for any considerable degree of 
deviation from this average for appreciable periods of 
time will result in morbid changes. 

Cold water has a veritable appetite for heat. Since 
the ratio of conductivity of water to air is 27 to 1, it 
follows that water takes heat from the body twenty- 
seven times faster than does air. The lack of a 
compensating mechanism for the maintenance of an 
average normal temperature in any medium colder than 
his normal surroundings is conspicuous in man. Many 
arctic birds maintain a normal temperature above 
102 F. (38.9 C.) throughout continued periods of 
exposure to icy waters, as do also the arctic Mammalia, 
3 'et man’s loss of body heat during submersion for only 
fifteen or twenty minutes in water at a temperature 
of 70 F. (21.1 C.) may' be five times the normal basal 
rate. Mudd, Goldman and Grant ^ reported the strik- 
ing effect of this loss of body heat on the nasal mucous 
membranes. In their experiments, carried out by 
placing in the nares a sensitive instrument devised for 
registering temperature, they recorded depressions as 
great as 10.8 degrees F. (6 degrees C.), their observa- 
tions indicating the great amount of vasoconstrictor 


who had passed an examination by the American Academy of 
Obstetrics were so qualified, and formal resolutions were passed 
that nobody could be called in consultation in obstetric cases 
unless he had that qualification. I am sympathetic with the 
idea that the man who holds himself out as a specialist should 


know his subject. The fact, however, has been brought out 
that 75 per cent of all the ills that mankind has had have been 
treated by the general practitioner; and yet among the medical 
schools of the United States there is only one, so far as I know. 


that has a general practitioner in the faculty, and that is the 
Albany Medical College. I believe that if we teach the student 
while in school in his premedical, cultural education, while he 
is in the technical school, enough facts on which he can base 
the ability to observe and to reason from his observations, we 
have done as much for him as we can. Let s put the emphasis 
on graduate work for the men peculiarly adapted to the special- 
ties which we want our disciples to be taught and to learn. 
There can be no question that the internist is important, that he 
has a distinct and definite place in the vast field of industrial 
medicine. But only that internist will really succeed who, in 
addition to his scientific knowledge, has the ability to differen- 
tiate the different psychoses, the different neuroses, the selfish- 
ness and sordidness of the people who come before him, and to 
exclude those things that need to be excluded and to keeP before 
him this whole complex situation which has been brought about 
by our compensation laws and other things. Let s not „et th 
idea that we are going to be able to develop, full fledged from 
our undergraduate medical schools, specialists who will make 
any serious contribution to human welfare. 


response in this area. 

This tendency to rapid loss of heat owing to physical 
eonditions that promote such loss forms the basis for 
this study. Its practical application relates to the ordi- 
nary causes of the common cold, in particular bodily ^ 
immersion such as swimming and bathing, and also 
exposure to excessive cooling by drafts, from damp 
clothing and the like. .. 

One of us ” observed the effect of chilling on 
children under 13 years of age by taking their tempera- 
tures before and after a period of forty-five nnnutes 
duration devoted to swimming in an indoor pool ivd i 
the temperature of the water at 73 F. (22.8 ” 

only thirty of this number was a normal temperatu 
maintained; in many there occurred a drop to as low 


95 ]F ^35 ) 

’^It has bUn brought out previously that well tended 
wimming pools do not constitute the bacteria m < 
Tten attributed to them. Bacteria are of . 

lally and constantly present m the tipper respira i 

Read before the Section on Laryngology,, AsjpriSn'sa" 

ightVNinth Annual Session of the American .Mcd.cal Assoca ^ 

rancisco, June 16, 19SS. j c ti . 'Rficttons of 

aviiy^r/’P^osin^silf^Spa'ce^L^^ Surface, J. EM-rn 

Taylor, Sinusitis and Swimming, J. A. M- ' 

rub- 4) 1925. 
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passages, but they may multiply to pathologic propor- 
tion in the person whose resistance is lowered. 

Kuntz^ made clear the interrelation of the inner- 
vation of the peripheral blood vessels and the mucous 
membranes. This autonomic control of vasoconstric- 
tion and vasodilatation forms the basis of the physio- 
logic balance between the splanchnic and the peripheral 
areas. Thus, when stimulation by cooling results in 
peripheral ischemia, the mucous membranes undergo a 
similar experience ; prolongation of this condition serves 
to throw out of balance the nicety of integration exist- 
ing under normal metabolic phases and accounts for 
the ability of ordinarily avirulent organisms to over- 
come the obstacles of tissue immunity at the portals 
of entry. 

experimental studies 

In the present study the most important single factor 
regarding the establishment of infection is that during 
exposure peripheral vasoconstriction is prevented by 


the three animals a second exposiire to cold caused 
an even more decided leukopenia than at first. 

Moon, Lieber and Kennedy noted that, when 
histamine-like substances are present in the blood, a 
leukocytosis occurs. This observation would seem to 
indicate that in the cases observed by us, in which 
leukopenia developed in both animals and human beings 
after chilling in the absence of muscular activity, there 
was no histamine allergy to cold such as that recently 
reported by Horton and Roth.“ 

In connection with his work as a member of the 
Committee on the Otorhinologic Hygiene of Swimming 
of this section of the American Medical Association, 
one of us ' reported in 1936 the observations on a 
group of swimmers that are set forth in table 2. Eight 
lifeguards at Jacksonville Beach, Fla., were subjected 
to swimming for forty-five minutes in ocean water at a 
temperature of 68.5 F. (20.3 C.). The weight, tem- 
perature, blood pressure and blood count of each swim- 


Tahle 1. — Changes in the Hemogram of Guinea Pigs After Chilling 
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Table 2. — Effect on Blood Cell Count in Marathon Life Savers^ Race, Jachsonidllc Beach, Fla,, Sept. 9, 1935 
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aiiiscular activity, and it follows that infection is there- 
fore less likely to occur. In an experiment with ani- 
mals, three healthy, mature guinea pigs, weighing 
j'Pproximately 250 Gm. each, were placed for half- 
hour periods in an ice refrigerator in which the tem- 
perature was 59 F.’ (15 C.). As soon as they were 
removed, blood counts were made with specimens of 
reely flowing blood from the veins of the ear. The 
o JscTvations made and previously recorded are set forth 
m table 1 to show the rather striking changes occurring 
ui the hemogram. 

The conclusions to be drawn from this experiment 
arc that chilling without exercise produces a leukopenia 
o ^ ™ polymorphonuclear neutrophilic type. As stated 

I ™mmsdorf ,‘ the phagocytic powers of the blood 
cells are definitely diminished. This observation was 
lurthcr substantiated by the death of one of our ani- 
mals within twenty-four hours, and at autopsy the 
presence of bronchopneumoni.a was noted. In each of 
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in Relation to 


mer were ascertained prior to and immediately after the 
period of swimming. All the participants after the 
swim exhibited a diffuse generalized purplish hue. 
Their nail beds were moderately cyanotic, as were their 
lips. There was an average I’eduction of 4 degrees F. 
in the rectal temperature. The increase in the erythro- 
cyte count ranged from 700,000 to 1,500,000 red cells. 
The leukocyte count was consistently increased by' from 
3,650 to 24,750 white cells. The Schilling index was 
virtually normal. There was no loss of weight. Both 
the systolic and the diastolic blood pressures were 
increased, but the greater average rise was in the 
diastolic pressure, being from 20 to 30 points. There 
was no such consistent increase in the systolic pressure. 

In a third experiment, made at Jacksonville, Fla., 
in September 1937, three bathers remained submerged* 
in a pool for fifty minutes, keeping reasonably quiet 
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BODY TEMPERATURE — TAYLOR AND DYRENFORTH 


by refraining from exercise. The temperature of the 
water was 72 F. (22,2 C.). The observations set forth 
m table 3 indicate the distinctly depressive effect of 
chilling the body surfaces without concomitant exercise. 
The polymorphonuclear leukocytosis, so evident in the 
second experiment, was totally lacking here; indeed 
there was even a relative leukopenia, both as to the 
total number of white ceils and as to the polymorpho- 
nuclear neutrophil count. It was also observed that the 
temperature of the body tended to drop and the pulse 
rate to slow. ■ 

CONCLUSION 

It is evident from these experiments that chilling of 
the body surfaces without compensation leads to morbid 
changes within the body. They are caused (1) by 
peripheral vasoconstriction with attendant peripheral 
stasis and anoxemia, (2) b}' lowered leukocyte response, 
both total and polymorphonuclear, and (3) by impair- 
ment of the phagocytic capabilities of the fixed tissue 
cells, including that of the nasal mucous membrane. 


Joun. A. M, A. 
Nov. 5, I93S 


activity, measured by the amount and character of the dis- 
diarge they always produce. Chilling of the body, as Drs. 
laylor and Dyrenforth have shown, causes certain physical 
changes that relax the vigilance of the body guards toward these 
incorngibles. The latent bacteria show immediate activity. 
Some of you already may have recognized the effect of our local 
summer “refrigerating system” of fog and brisk sea breeze. 

Dr. John J. Shea, Memphis, Tenn.: To 
this paper 


Table 3. — Effects of Chilling Without Concomitant Exercise 



Tempera- 

ture’* 
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Total Leuko- 
cyte Count 
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Before After 

Before After 
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After 
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05.3 D7.0 
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12S/90 

120/8S 

130/80 

S,G00 

0 , 2:0 

7,100 

8,400 

S.l.^O 

C,3C0 


* Tcinpcrnturcs were taken by rectum. 


One of the immediate results of these changes is the 
predisposition to infections of the upper part of the 
respiratory tract, the paranasal sinuses, the eustachian 
tubes and the middle ear, 

111 West Adams Street. 


ABSTRACT OF DISCUSSION 
Dr. Edward Cecil Sew all, San Francisco: The authors 
have shown the physical changes caused by the chilling of the 
body. He has suggested that the blanching of the respiratory 
surfaces makes one liable to respiratory disease. I am in gen- 
eral agreement but believe that the discussion may be amplified 
and qualified. One must distinguish between normal persons and 
those who harbor chronic sinus infection. I believe that, ordi- 
narily, chilling only induces respiratory disease in those who 
already harbor respiratory infection, most often in the sinuses. 
The normal person is but little adversely influenced by a reason- 
able degree of chilling. Such a person is exemplified by John 
Muir, who, soaked to the skin, slept on Alaska glaciers repeat- 
edly. He arose in the morning, wrung out his clothes and 
went his way. He rarely took cold. He was a normal, 
healthy person. He harbored no chronic sinus infection. He 
could not have exposed himself in such a way if he had. He 
carried an immunity granted by his last true “cold” from 
which he had fully and completely recovered. He was vul- 
nerable to upper respiratory infection only when that immunity 
had run its course, ordinarily varying from six months to 
several years. With lapse of his acquired immunity, chilling 
might have favored susceptibility to respiratory infection. 
Even that, however, is open to question, as common experience 
shows that true colds travel with little reference to chilling 
and exposure. I constantly find and study people of this type 
who are free from all sinus infection. Usually sturdy folk, 
they are little influenced or inconvenienced by chilling. The 
great majority of people, however, harbor chronic sinus infec- 
tion. It is in this type that the work of the authors is of 
great importance. Such individuals have been shown by K.ist- 
ner and others to harbor bacteria constantly in the deeper 
layers of their sinus mucosa. These germs are held m leash 
by the forces of immunity generated in the body and earned 
blood. They always act as irritants. Under warm 


comprehend 

It is necessary to study it in detail after reading 
the papers that have been written relative to the hygiene of 
swimming. There exists in the human body a mechanism that 
controls heat production and elimination, a second system that 
is a barrier controlling the migration of blood cells from the 
hematopoietic system into the general circulation, and third a 
biochemical balance that maintains our normal irrespective 
of whether we take foods that are acid or foods that are 
alkaline.^ Whenever one of these is disturbed all three ol 
them will be disturbed and in the chilling action the heat 
mechanism is influenced, which in turn disturbs this barrier, 
of the physiologic action of which little is known. There is 
always stored up in our hematopoietic system sufficient matured 
and immatured blood cells so that if they accidentally migrate 
into the peripheral circulation there will be a blood dyscrasia. 
The answer to why we are susceptible to colds after chilling 
may be this interrelationship between the hematopoietic system 
and the buffer, which maintains our biochemical balance. The 
application of the paper is this; If any one of us would wrap 
ourselves in a wet blanket and go into the basement of our 
home for forty-five minutes or an hour we would certainly 
end up with a cold or possibly pneumonia, provided we har- 
bored the proper bacteria. A child subject to recurrent infec- 
tions of the sinuses, middle ears and mastoid should avoid the 
promiscuous habit practiced at these pools of children playing . 
in wet bathing suits, which lowers their resistance and brings 
about a recurrence of sinusitis or middle ear infection. The 
child who goes to California or Florida in the winter to con- 
valesce from these infections should not be allowed to swim 
or even wade but sliould limit his activity to the beach. 

Dr. Burt R. Shurlv, Detroit: Since the days of the vul- 
nerable heel of Achilles, we have known that many individuals 
have a peculiar idiosyncrasy to a chilling of the body. Thu 
chilling is commonly caused by a draft on the feet, when low 
shoes are worn, or when the feet have inadequate protection. 
There is the chilling after a haircut and shampoo, the chilling 
from insufficient clothing, the susceptibility to chilling after 
the sun goes down, with the attendant development of the 
common cold or congestion of the turbinates, with various 
byperemic manifestations of change. We know that sensitive- 
ness to cold is not as common as sensitiveness to heat. The 
former can be relieved by the application of heat or by exer- 
cise. Persons with beat sensitiveness react during the warm- 
ing up process but are made worse by heat. In 1909 ll'allacc 
reported a case in which, after the ingestion of ice cream and 
a glass of cold water, a severe attack of asthrna, watery dis- 
charge from the nose and eyes, cyanosis, urticaria and col apse 
occurred. Probably diathermy or some other form of hea , 
mental exercise or excitement would have relieved the 
ySm. Asthma caused by cold, as well as urticaria, is 
in many case reports. It is not uncommon to find a nasa 
mucous membrane sensitive to local heat relieved in a re nff- 
erated room, by a cold compress or by the inhalation o c 
air. In some persons thermic sensitiveness is closely re a 
to infection, rising with slight changes in the weather, 
true infection may be simulated by these sharp reactions, 
is not always lowered resistance but a lack of vaso'"®'”, 
in the thermoregulators of the body. Some of it is en ^ 
in its lack of response; some of it is m ‘’'^e who U 
chronic infection of the sinuses or manifest allergic phei 

become forewarned by experience; tn ) I 

with a cyanons 


These persons 

chilling after prolonged bathing or swimming, p.. 

and skin reactions, a lowered temperature, f™"’ pf 

which denote a failure in vasomotor response to c 


the 


climatic and other favorable induences the bacteria show little 


to - 

the tody. The old treatment-a ^‘'^".35 an 

grains of quinine and 10 grams of Dover 
ancient therapeutic measure to counteract the c 
The reinforcement of circulatory deficiencies has 
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been recognized by the use of tlie hot lemonade or a hot toddy 
at bedtime following chilling of the body. The first stage of 
pneumonia — a congestion of the lung — should be met with 
prompt therapeutic action or even a hypodermic sedative to 
restore the vasomotor action. 

Dr. H. Marshall Tavlor, Jacksonville, Fla.: Dr. Sewall 
comments on the fact that Mr. Muir was peculiarly free from 
sinus infection during his arctic adventures. As long as one 
can maintain his normal temperature in such an environment, 
his resistance is not necessarily lowered. 


EDUCATION A MAJOR NEED IN 
ADEQUATE MEDICAL CARE 

HERBERT L. LOMBARD, M.D. 

Director, Division of Adult Hygiene, Alassachusetts Department 
of Public Health 
BOSTON 

Adequate care for the sick presupposes the existence 
and the use of adequate facilities. Both economics and 
, education are integral parts of the problem of adequate 
medical care. If. the economic structure of society were 
such that all could afford adequate service, many would 
not get it through lack of proper information. The 
individual must be able to recognize the need of seek- 
ing service, he must avail himself of the resources 
available, and either he or some one for him must 
finance the service. Care by physicians, dentists, hos- 
pitals and nurses and the providing of pharmaceutic 
products are the chief needs, and the bulk of all moneys 
expended are for these services. 

Disease is of two types, the acute and the chronic. 
The demands made by chronic illness are greater 
because of the long periods of disability and often 
because of the patient’s failure ever to resume his 
customary work. If the patient is the supporter of a 
family, the situation is even worse. 

In the older communities, in which, because of the 
age distribution, many of the citizens are incapacitated 
with chronic disease, the problem is becoming a real 
burden on the community. If the community is to 
attempt a control of chronic disease, it must avail itself 
of all information at its disposal regarding the problem. 
Data from the Massachusetts survey of chronic dis- 
eases and the Massachusetts cancer program are pre- 
sented in this paper in the hope of partiall}' clearing 
up some of the confusion on the subject. 

. The eradication of chronic diseases is extremely 
improbable, but to secure delay in the onset of some 
of these diseases and to prevent others seems a reason- 
able objective. Studies have shown that the onset of 
many of these diseases occurs to too great an extent in 
early middle life. In the Massachusetts study of 
chronic diseases approximately 20 per cent of persons 
oetween the ages of 40 and 50 were found to be affected 
tt the age of onset could be extended to beyond 60, 
le twenty year increase in the span of health would 
mean increased working efficienc)', lower bills for sick- 
ness, less drain on the family income and improved 
general well being of the individual. 

In considering the needs of the American people 
or medical attention, the mere chronicling of the dis- 
eases present, such as has been done in the majority of 
sun-c3's, gives a reasonablj’ reliable measure of mor- 
iuit\’ and the percentage of the population whicli docs 
not receive medical treatment. Of those who do not 
receive medical care, however, there are some who do 
not need it, such as the blind man and the one-legged 


man. In planning any program for improving the 
condition of persons not receiving medical care, this 
factor needs consideration. 

Another factor of importance is the adequacy of the 
service of persons who are receiving medical attention. 
Do thej" receive as much care from the physician as 
is necessary? How well is the physician able to meet 
their demands? Other phases of the pi'oblem require 
a discussion of hospitalization, nursing care, dental 
care, cost of pharmaceutic products and the cults. 

The scope of this paper is limited to the presence 
or absence of medical care during a one year period 
among persons with chronic disease. The number of 
physicians’ calls is not considered, nor is the adequacy 
of the therap)' administered. 

In the survey of chronic diseases conducted by the 
Massachusetts Department of Public Health in 1930, 
records were obtained from 15,000 persons over the age 
of 40. Of this number 4,337 (28.9 per cent) admitted 
having one or more chronic diseases. Of the sick, 63.7 
per cent were under the care of physicians, 2.3 per cent 
were cared for by the various cults and 33.9 per cent 
had either self -administered treatment or no treatment. 
Subdivided according to economic status, those with a 
comfortable income employed physicians in 80.5 per 
cent of the cases, those with a high moderate income 
in 69.7 per cent, those with a low moderate income in 
63.2 per cent and the poor in 58.6 per cent. 

Table 1. — Reasons for Lack of Medical Care Among Persons 
Who Had Received No Care for One Vear 
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erate 
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Felt condition not Bcrlous 

6 
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159 

23 

23-1 

Felt physician could not help.. 

3 

54 
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02 

438 

Fear 

0 

1 

4 

0 

? 

No laith in physicians 

0 

4 

SO 

21 

53 

Economic reasons 

0 

0 

43 

CO 

09 

2.1 

Other reasons 

1 

2 

18 

4 

Unknown 

0 

8 

8 

4 

20 

Total 

10 

115 

iA>l 

202 

875 


AH the diseases and disabilities were not necessarily 
of equal importance in respect to the need for medical 
care. An attempt was made to separate the persons 
having conditions which it was felt required a phy- 
sician’s care from those for whom a physician could do 
little or nothing. This separation was necessarily 
arbitrary, but for practical purposes the group remain- 
ing after the persons with conditions which were not 
normal but for which there was probably little or no 
need of medical care were withdrawn is a far better 
criterion of the need for medical service. This group 
comprised 3,266 persons (21.8 per cent of the surveyed 
population). When subdivided by an economic basis, 
20.1 per cent of those with a comfortable income were 
sick and 82 per cent of the sick had employed phy- 
sicians during the preceding year, 19.8 per cent of those 
with a high moderate income were sick and 74.6 per 
cent of the sick had employed physicians,. 20.9 per cent 
of those with a low moderate income were sick and 
70.8 per cent of the sick had emjdoycd pliysicians, 
while 28 per cent of the poor were sick and 65.4 jier 
cent of the sick had employed physicians. If treatment 
at the time of the survey had been used rather tlian 
medical care during the past year, the rates would he 
much lower hut also less descriptive. The persons who 
had had no care during the preceding year were ques- 
tioned as to their reasons (table 1). 
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If the figures for the reasons “felt condition not 
serious,” “felt physician could not help,” “fear” and 
no faith in physicians” measure the need for education, 
approximately 80 per cent of the persons who did not 
employ a physician during the past year required edu- 
cation. If the reasons for delay are applied to the 
sick who needed physicians (3,266), the rates indicate 
that economic factors are not as important as education. 

Table 2.~Rcasons for Not Having Physicians, Percentages 



Com- 

High 

Low 



Reason 

fort- 

Mod- 

Mod- 



ahle 

erate 

erate 

Poor 

Total 

Need of education 

13.5 

19.4 

23.7 

22.1 

00 4 

Economic reasons 

0.0 

0.0 

2.1 

9.0 

3.0 

Others and unknown 

1.5 

1.8 

1.3 

1.3 


Had irregular practitioners.. . 

3.0 

4.2 

2.0 

2.2 

2.4 

Had physician 

82.0 

74.0 

70.0 

65.4 

50.7 

Total 

100.0 

100.0 

100.0 

100.0 

90.9 


Table 3.- — Reasons for Delay 


Reason 

Negligence 

Fear 

Econoinic reasons 

Miscellaneous 

IfCss than two months’ delay. 


Percentage of Tliosc 
Who Delayed 
7G.2 
5.8 
■1.5 
13.5 


Percentage of 
Total 
42.1 
2.2 


The peed for a better informed public at all economic 
levels is indicated. Among the poor, approximately 
10 per cent were deterred from having medical advice 
during the preceding year by financial reasons. Again 
it must be emphasized that having medical care does 
not measure adequate medical care. The interesting 
observation is that among the poor who had not 
employed physicians, those who gave reasons which 
indicated a need for education were twice as many 
as those who furnished economic reasons. 

As confirmatory evidence, the ten year experience 
in the Massachusetts cancer clinics is cited. Massa- 
chusetts has conducted free diagnostic clinics for can- 
cer for over ten years; free hospitalization has been 
furnished for the indigent and low cost hospitalization 
($10.50 a week) for those able to pay. Free pathologic 
service has been given, and an educational campaign, 
based on the thesis that the local physician shall be 
the instructor to his community, has been in operation 
since 1934. There is no reason why any person should 
not receive an adequate diagnosis of cancer and ade- 
quate therapy provided he knows the need for seeking 
service and- is willing to avail himself of the facilities. 

The experience in Massachusetts demonstrates most 
conclusively that the keynote of cancer control is edu- 
cation. Records have been obtained from 4,159 per- 
sons who came to the diagnostic clinics and have since 
died of cancer. The living patients were not tabulated, 
but it is believed, on the basis of other studies, that if 
they had been included the results would not be far 
different. Of the 4,159 patients, 44.7 per cent delayed 
less than two months in consulting a physician after 
notiiw the first symptoms. Two months may be con- 
sidered too long an interval to classify as no delay, 
but it has been arbitrarily chosen. Negligence was 
dven as the reason for delay by 42.1 per cent of the 
patients, fear was given by 3.2 per cent, economic rea- 
sons bv 2 5 per cent and miscellaneous reasons by 
7 5 per cent. The only explanation for the percentage 
who furnished economic reasons would appear to be 
prudishness about using the state clinics, inability o 
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find transportation to the clinics or lack of knowledge 
of their existence. The last-named reason bespeaks 
a need of more education. 

After going to the clinic and receiving a diagnosis 
some patients delayed further, although 85 per cent 
received treatment within one month. 

Of the 227 persons who never reported for treat- 
ment, over one fourth were unwilling to admit the 
diagnosis of cancer. An additional 4 per cent claimed 
negligence, while 8 per cent complained of fear. If 
these rates are combined in the estimate of the need 
for further education, even for those who attended the 
clinics, 37 .4 per cent of those who never accepted treat- 
ment were impelled by this reason, contrasted with 
1.5 per cent who furnished economic reasons. These 
methods of appraisal indicate that a large part of the 
need for medical care is due to lack of demand, pri- 
marily because of failure to recognize and utilize the 
available service. 

As a measure of what can be accomplished by 
intensive education, the experience of the Massachusetts 
cancer clinics is again cited. The intensive program 
began late in 1934, and a comparison of the years from 
1934 to 1937 in the state as a whole and in organized 
communities is made. In towns where the cooperative 
cancer control committees are functioning well, there, 
has been an increase of 44.6 per cent in patients with 
cancer referred by phj^sicians, while in the state as a 
whole, including both organized and unorganized com- 
munities, the increase is 22.4 per cent. The percentage 
of persons who went to their physicians within the 
first two months of illness increased between 1934 and 
1937 in the organi;zed communities by 31.8 per cent, 
while in the state as a whole it increased by 27.3 per 
cent. The number of persons who came to the cancer 
clinics during the first five months of their disease 
increased 15.9 per cent in the organized communities 

Table 4. — Period of Delay Behvecn Diagnosis and Treatment 
(Mnssnehusetts State-Aided Cancer Clinics) _ 


Reported lor treatment within: 

1 week 

2-4 weeks 

2 months 

Smooths 

4 months and over 

Did not report 


Percentage 

57.5 

27.5 


Table 5. — Reasons for Persons Dying of Cancer Withont 
Reporting for Treatment 
(Massachusetts State-Aided Caaccr ClinIcsJ 


Bcason 

Unwillingness to admit diagnosis... 

Negligence 




Misceiiuuuuua. 


Percentage 

4.0 [3».l 

8.0 j 

iJf 

23.8 
3.5 

18.8 


and 3.2 per cent in the state as a whole. The 
of physicians who use the pathologic service has tripic 
in the organized communities, while in , , I 

communities it has only slightly more than 
This obserrmtion is especially significant 
some of the organized communities new patnoi o 

services have been started. 'vr.,cc')rbusctts 

It would seem that the method used in ,udc 

in combating cancer might well be extended to 
other chronic diseases. The physicians of the 
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munities attempt to educate the people, and the state, 
in turn, furnishes supplementary service for the patients 
of the physicians. 

SUMMARY 

1. Of 3,266 persons with chronic disease whose 
records indicated the need for medical attention, 878 
did not have a physician during one year preceding 
the survey. 

2. For every one who gave his economic status as a 
reason for not employing a physician, 7.47 gave reasons 
which pointed toward a need for more information. 
Among the poor, this ratio was reduced to 1 giving 
economic reasons to 2.46 needing education. 

3. Over half the persons who attended the Massa- 
chusetts cancer clinics delayed over two months, and 
the majority of them gave reasons which pointed 
toward a need for more education. The Massa- 
chusetts program cares for the economic needs, but 
the problem of dela}^ is still acute. 

4. The experience of the Massachusetts cancer clinics 
with persons who delayed obtaining treatment after 
diagnosis showed a simitar need. 

5. As a result of an intensive educational campaign 
on cancer conducted in Massachusetts for the past 
three and one-half years, part of the need for medical 
service has been reduced. A further reduction seems 
extremely probable. 

CONCLUSIONS 

The type of program conducted in combating cancer 
might be extended to other diseases. Whether the 
Massachusetts cancer . program will be successful in 
other states remains to be seen (several are now try- 
ing it). Whether an extension to other diseases else- 
where is practical is problematic. 


Clinical Notes, Suggestions and 
New Instruments 

SEVERE HYPERCHROJIIC MACROCYTIC ANEMIA 
OF PREGNANCY 

Charles G. Barnuu, M.D., and Joseph C. Woodward, M.D. 

New London, Conn. 

Mrs. A. R., an Italian housewife, aged 34, admitted to the 
hospital ^lay 22, 1936, was a sextipara and septigravida, with 
parturition due May 30. For the previous two months she 
had noticed increasing weakness. Two weeks before admission 
she had begun to experience almost constant nausea, Avith fre- 
quent vomiting, and since then she had remained in bed. The 
weakness had increased to the point of dyspnea and palpita- 
tion on moving in bed. The skin had become yellowish and 
the urine scanty and dark. The bowels moved infrequently; 
the stools were brown, and there had been no diarrhea. For the 
previous week she had noticed numbness and tingling over 
the anterior surface of the right thigh, and on the day_ before 
admission she had a sudden attack of numbness involving the 
tight side of the face and the right arm. 

The diet had been low in protein and vitamins for economic 
reasons. 

The patient's first child • died shortly after birth. Since 
men she had had five normal pregnancies and no miscarriages. 
She had an appendectomy and oophorectomy in 1926. In 1930 
sic had suffered from rheumatism but had had no symptoms 
since. There was no history of syphilis, rat bite or exposure 
to industrial poisons. She had not received medication recently 
hy mouth or by injection. The family history was entirely 
irrclcrant. 

At examination the temperature was 98 F., the pulse rate 96, 
tiic respiratory rate 20 and the blood pressure 135 systolic. 


65 diastolic. The patient, ivlio was obese, was sitting propped 
up in bed and was dyspneic on slight exertion. The skin Avas 
dry, Avith a lemon yelloAV tinge. There Avere no purpurie spots 
or petechiae. The hair Avas gray and scanty. The fundi 
shoAved retinal pallor; the mucous membranes of the mouth 
Avere pale ; the teeth Avere in fair condition, and the tonsils 
Avere atrophic. The thyroid Avas normal, and there A\'as no 
adenopathy. The breasts Avere pendulous, the lungs clear and 
the heart not enlarged. The sounds Avere distant but of fair 
quality. A soft systolic murmur at the apex Avas not trans- 



mitted. The pulmonic second sound Avas normal, and the 
aortic second sound Avas not heard. The pulse Avas soft and 
regular, Avith a rate of 96, The abdomen Avas obese. The 
fundus Avas 6 cm. beloAV the xiphoid process. The fetal heart 
rate Avas 130, heard in the left loAver quadrant. The head Avas 
not engaged. The liver, spleen and kidneys Avere not palpable. 
There Avere no masses and no evidence of ascites. The 
extremities Avere normal. Neurologic examination gave nega- 
tive results. 

A catheterized specimen of urine Avas amber, cloudy and 
acid, Avith a specific gravity of 1.016. Examination shoAved a 
trace of albumin, no sugar, acetone, diacctic acid or bile and 
a normal amount of urobilin. Microscopic examination shoAved 
an occasional granular cast and an occasional Avhite blood cell 
and epithelial cell. Study of the blood shoAved hemoglobin 
content 3.5 Gm. (Sahli), red cells 1,300,000, color index 1 and 
Avhite cells 5,000, Avith 80 per cent polymorphonuclears, 18 per 
cent lymphocytes and 2 per cent monocytes. The red cells 
stained deeply. Anisocytosis, macrocytosis, and polychromato- 
philia Avere observed. The polymorphonuclear neutrophils 
shoAved a shift to the right. The platelets appeared reduced. 
No parasites AVere seen. The Wassermann and Kahn reactions 
of the blood Avere negatiA-c. The nonprotein nitrogen content 
of the blood Avas 30 mg. per hundred cubic centimeters. The 
icteric index Avas 13. In the bromsulphalein test for hepatic 
function no dye Avas retained (negative reaction). The delayed 
direct ^’'an den Bergh reaction Avas very faintly positive, and 
the indirect reaction Avas very faintly positive. The stool Avas 
brOAvn and gave a negative reaction for occult blood, OA-a and 
parasites. An analysis of the gastric contents during fasting 
shoAved a free hydrochloric acid content of 10 degrees and a 
total acid content of 23 degrees. After the patient had taken 
50 cc. of 7 per cent alcohol, analysis showed a free hydrochloric 
acid content of 40 degrees and a total acid content of 53 degrees. 
Tests Avere negative for blood, lactic acid and micro-organisms." 

The patient Avas given three transfusions of citrated blood 
totaling 1,200 cc., and received 3 cc. of liver extract intra- 
muscularly every other day. Symptomatically she Avas much 
improved but her blood picture did not respond Avell, as shown 
in the accomp.anying chart. On the tenth d.iy in the hospital 
vitamin B therapy in the form of two brcAvers’ veast tablets 
three times a day AA-as started. On her eleventh d.iy the mem- 
branes ruptured spontaneously, and after three hours of labor 
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she was delivered of a normal male infant weighing pounds 
(2,948 Gm.). She lost very little blood during delivery and 
there ivas no shock. Oxygen and ether were administered 
intermittently during labor and the delivery. On the second 
postpartum day the patient appeared tired and pale. Her pulse 
rate was 110 and the quality was rather poor at times. The 
blood picture showed a return to the level of admission. She 
was given another transfusion of 350 cc. of nitrated blood and 
the following day appeared much improved. Liver extract was 
given every other day, and she received six brewers* yeast 
tablets daily. She made a rapid recovery and was discharged 
from the hospital on June 18. 

The infant weighed 7 pounds 12 ounces (3,515 Gm.) on dis- 
charge. A blood count done on its fourth day showed the 
hemoglobin content 22.2 Gm. (Sahli), red cells 6,000,000, white 
cells 5,000 and differential count normal. On smear the red 
cells were seen to be uniformly large and deeply stained. 

One j^ear later the patient’s blood picture was checked by 
Dr. E. R. Comstock and was found to be normal. She had 
had no complaints during the interval. No liver or vitamin 
therapy was used during this time. 

COMMENT 

A search of the literature, including the work of authors 
from India,i New Zealand,- France,^ South America,-* Italy “ 
and the United States ® reveals ^ome agreement on the treat- 
ment of this condition but marked differences of opinion on its 
cause. The incidence varies from one for 10,000 pregnancies 
in the temperate zones to twenty-nine for 1,000 pregnancies in 
India. The clinical picture is that of acute anemia developing 
during the third trimester of pregnancy. Pallor and extreme 
weakness are constant symptoms. A low grade fever occurs 
in 80 per cent of the cases. )''omiting and diarrhea are com- 
mon; the latter is said to indicate a poor prognosis. Dyspnea 
and edema occur late. Paresthesias are often noted, but no 
definite lesions of the cord have been found. There may be 
glossitis, splenomegaly, hepatomegaly and occasionally purpura. 
A lemon-yellow color of the skin is uncommon. Laboratory 
examination shows severe hyperchromic anemia, the hemo- 
globin content usually being below 6 Gm. per hundred cubic 
centimeters, with a high color index. The blood chemistry is 
essentially normal. The stools show nothing of significance, 
although they may be watery and sometimes foamy. The urine 
usually contains a trace of albumin, rarely more than 0.5 per 
cent; casts in moderate numbers are observed. Urobilin is not 
present. Gastric acidity may be normal, reduced or absent. 
As to cause, no specific disease has been constantly associated 
with this condition. Many different theories have been 
advanced, but few have any concrete evidence for substantia- 
tion. Castle and Strauss ® expressed the opinion that the 
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mechanism of production is similar to that of true pernicious 
anemia. Wills* lias shown that massive doses of liver extract 
will produce a reticulocyte response comparable to that of per- 
nicious anemia, but she also found that vitamin B in the form 
of a yeast extract (marmite) was equally effective in producing 
regeneration of the blood. 

Blood transfusion is the most important single item of treat- 
ment, as patients with this condition are desperately ill and 
inay die of myocardial failure before a satisfactory response to 
liver or vitamin B therapy can be obtained. The mortality 
rate for untreated patients runs as high as 90 per cent,- while 
Avith adequate treatment a mortality rate as low as 10 per 
cent can be obtained. Termination of pregnancy is generally 
3greed to be contraindicated. Efforts should be directed toward 
improving the patient’s condition before she goes into labor. 
Iron, arsenic and vitamins A, C and D have been shown to be 
without value. 

Fetal death in utero is common, but if the fetus lives until 
term the prognosis is good. The infant’s blood picture is 
normal. 


Special Clinical Article 


THE DIAGNOSIS AND TREATMENT OF 
^VOUNDS OF THE HEART 

A REVIEW OF TWENTY-TWO CASES 

CLINICAL LECTURE AT SAN FRANCISCO 
SESSION 


DANIEL C. ELKIN, M.D. 

ATLANTA, GA. 

WouiMs of tlie lieart demand early diagnosis and 
operation, for delay is rapidly fatal. Every attempt at 
accurate diagnosis slioulcl be made before operation, 
since exposure of the heart is in itself hazardous. The 
occasion for cardiorrhaphy arises rarely and always in 
cases in ivhicli immediate intervention is required; 
therefore the surgeon should have in mind the definite 
principles involved in the diagnosis and treatment. 
The object of this paper is to review twenty-two cases 
in which operation was performed and to set out cer- 
tain principles based on that experience. 


GENERAL CONSIDERATIONS 

Incidence . — Wounds of the heart are relatively rare. 
\t the Medical College of Virginia Hospitals 0.1 per 
:ent of surgical patients had such injuries,* and in my 
>wn e.xperience= approximately 2 per cent of pene- 
rating ivounds of the chest injured the heart. Con- 
idering the size of the lieart in relation to the chest 
nd its exposed position, it is surprising that it is not 
lore frequently injured. If patients who die of cardiac 
rounds but never reach the hospital were considered, 
lie percentage would probably he much higher. 

Weapons Producing Wounds . — All the patients m 
liis series were Negroes. Wounds were pro uce 
ither with a knife (fifteen cases) or an ice pick (sev 
ases). The type of knife is one generally 
s a “switch blade,” with a thin 4 inch 
atients ivith gunshot wounds of tl*ejieart have b 
-eated, for the reason that they usually die from 
rrfiage before r eaching the hospital. 

From the Dcjiartment of Surgery, Emory University School 

‘"l^BiSor°i^A ■ ’woS of •he Heart .md Per!c.ardium, South. M- J- 
Wounds of .he Thoracic Viscera. J- A. ='■ 
07: 181 (July IS) 1936. 
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Location oj IFoiiiids . — The approximate location of 
the wounds is shown in the accompanying diagram. 
As is to be expected from the position of the heart in 
relation to the anterior wall of the chest, wounds of the 
right ventricle are more numerous ; but wounds of all 
four chambers, as well as of the intrapericardial por- 
tion of the aorta (two cases) and pulmonary artery 
(one case), have been encountered. The location of 
the wound is of no importance so far as symptoms are 
concerned, and the exact position can only be surmised 
before operation, but it is of prognostic importance for 
reasons which will be mentioned later. 

DIAGNOSIS 

History . — Symptoms are due to tamponade and loss 
of blood. The former is of great importance because of 
the narrow margin of safety under which the heart 
works. A rapid change in the pressure relationships 
of the heart afifects its filling and emptying and thereby 
leads to cerebral anemia and death. All the patients in 
this series had tamponade of the heart, and in a majoritj' 
of instances there was a history or evidence of external 
bleeding or blood was found in large quantities in the 
pleural cavity. Death maj^ occur from hemorrhage 
without the establishment of tamponade, but I have not 
seen it do so. 

The history is usually characteristic. Bleeding is 
profuse at first, with no other symptoms for several 
minutes. During this period the patient suffers no 
effects of the injury. One of my patients “ran three 
blocks,” another “walked several hundred feet” and a 
third was able to “fight for about ten minutes.” This 
phase is followed by exhaustion and collapse, frequently 
with unconsciousness. Occasionally a raving delirium 
(thought due to cerebral anemia) develops. At the 
same time there is usually a cessation of bleeding from 
the external W’ound. This chain of symptoms is due to 
gradually developing tamponade. When the heart is 
wounded it bleeds freely to the outside or into the 
pleural cavity. At the same time blood collects in the 
pericardial cavity. When from 100 to 200 cc. has col- 
lected the pericardium becomes distended, the intra- 
pericardial pressure rises and the venae cavae can no 
longer empty normal quantities of blood into the heart. 
The heart, being unable to fill to capacity, can no longer 
empty, and cerebral anemia results. 

Physical Appearances . — The patient has usually been 
comatose or in a state of wild deliriuiii when brought 
to the hospital. The position and direction of the 
external wound are of some importance in diagnosis, 
but the course of a knife thrust is notoriously mis- 
leading, although those just to the left of the sternum 
from the second to the fifth interspaces are most apt 
to injure the heart. Careful probing of the external 
wound may show by pulsation of the instrument that 
the heart is injured. 

The skin is cold and moist. Because of the venous 
congestion, there is marked pallid cyanosis of the lips 
and tongue. The heart sounds are muffled and distant, 
and the pulse weak or absent. 

Arterial and Venous Pressure . — The arterial pressure 
is lowered or unobtainable and the venous pressure is 
(aised, as evidenced by the’ strutted prominent external 
jugular veins. The estimation of the venous pressure 
>s of value in determining the extent of the tamponade 
and the progress of cardiac compression. A normal 
'cnous pressure is generallv considered to range 
between 75 and 125 mm. of water. pressure as high 


as 340 mm. has been seen and is consistent -with life 
if not maintained for too long a period. The venous 
pressure rapidly drops with release of the tamponade, 
and the arterial pressure rises.® Readings of the venous 
pressure are of value after operation in cases in which 
the reaccumulation of blood or fluid is suspected in the 
pericardium. They should be made with the needle 
and manometer on a level with the hea^'t and with the 
patient in a horizontal position. 

Roentgenograpliic E.vamination . — Roentgenograms of 
the heart are of no value, since death may occur from 
an amount of blood too small to cause a noticeable 
change in the size and contour of the cardiac shadow. 

Fluoroscopic examination, as pointed out by Bigger,^ 
is of great value, since an accumulation of blood in the 
pericardial sac prevents normal pulsations. Of all the 



The approximate point of cardiac injury in the Iwenty-lwo cases reported. 


diagnostic methods this is the most accurate both in 
proving and in disproving one’s suspicions of cardiac 
tamponade. It had best be done at the bedside with a 
portable fluoroscope, since moving the patient may 
increase the bleeding. 

Electrocardiograms . — These are of little value in 
establishing a diagnosis, since normal tracings may be 
obtained for several hours after an injury, but are of 
aid in determining the extent and progress of infarction 
after suture of the wound.* 

Summary . — A lowered or falling arterial pressure, a 
high or rising venous pressure and the absence of 
cardiac pulsations by fluoroscopic examination make 
the diagnosis of tamponade practically certain. In the 
cases here presented the diagnosis was made before 
operation in each instance. No patient was needlessly 
subjected to operation. 


operation 

After a diagnosis is established, immediate operation 
should be carried out. Danger of infection and the 
frequent deaths from this cause demand the most 


3. Elkin. Daniel C: NVcunJs cf ike Heart, J. Thcracic Surr. Ji: '90 
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meticulous care in the preparation and the carrying 
out of the operation under a rigid aseptic technic. 
However, no time should be wasted, and for tliis reason 
the operating room should be set up as soon as the 
presence of a cardiac wound is suspected. In order to 
save time, ail the instruments needed for an operation 
on the heart are kept in a separate container and steril- 
ized by autoclave. ^Vhile preparations are made for 
operation, the patient should be kept as quiet as pos- 
sible by administration of morphine. External heat 
should be applied and the patient’s head lowered. 
Infusion of saline solution, transfusion and measures 
which tend to raise the blood pressure are of little or 
no value if tamponade is present and may do harm in 
increasing the hemorrhage. The administration intra- 
venously of a 6 per cent solution of acacia should be 
given when the operation is begun. Autotransfusion 
of citrated blood is of value as an emergency measure 
and may be done during the operation. Blood trans- 
fusion should always be performed as soon as possible 
after operation. 


auricles or great vessels, the incision may be continued 
across the sternum and the pectoral muscles on both 
sides, retracted, and a portion of the sternum removed, 
if necessary for a proper approach to the wound. An 
excellent _ and inexpensive instrument for cutting the 
sternum is the ordinary blacksmith’s horseshoe clipper. 
A third method, and one giving excellent exposure, 
consists of turning a flap of skin and muscle laterally 
and removing two or more costal cartilages. 

With any type of incision, the internal mammary 
vessels are ligated and divided, the triangularis sterni 
muscle is divided, and the lung and pleura are dis- 
placed outward by gauze dissection. If time permits, 
every effort should be made to avoid injuring the 
pleura, since the collapse of the lung adds greatly to 
the shock. The wound in the pericardium is then 
located and enlarged, or, if the wound is not readily 
found, the pericardium is opened between stay sutures. 
If tamponade exists, the pericardial wound is usually 
bleeding slightly, if at all, but when the intrapericardial 
pressure is released, bleeding becomes marked and the 


Table 1. — Sinitiiiayy of Tivcnty-Ttoo Cases of Cardiac Woutids. 


Case 

No. 

Sex 

Age 

Instrument 

Period from 
Duration to 
Admission 

Location 

Result 

Cause of 
Death 

Survival 

Period 

Comment 

1 


18 

Knife 

30 minutes 

R. ventricle 

Recover}' 



Well 7 years 

0 

rf 

23 

Knife 

40 minutes 

L. ventricle 

Recovery 



VTch 8 years 

Necropsy; wound healed 

s 

cf 

41 

Knife 

30 minutes 

B. ventricle 

Dciitij 

Pericarditis 

3 days 

4 

9 

23 

Knife 

“rcir min.” 

L. ventricle 

Death 

Hemorrhage 

None 

Largo wound; died on table 

5 

cf 

SO 

Knife 

? 

R. vcntriclo 

Recovery 


iIVcU 4 years 

6 

cf 

30 

Knife 

"Few min." 

L. ventricle 

Death 

Pneumonia 

2 days 

Xecropsy; wound healed 

7 

cf 

21 

Knife 

30 minutes 

R. ventricle 

Recovery 


Well 3 years 

8 

cf 

32 

Knife 

Kot known 

R. ventricle 

Death 

Emphysema 

14 days 

Mediastina) emphysema 

9 

9 

27 

Knife 

00 minutes 

R. ventricle 

Recovery 

Well 8 sears 

10 

<f 

24 

Ice pick 

Not known 

Pul. artery 

Death 

Pneumonia 

2 days 

Necropsy not done 

11 

cf 

84 

Knife 

Not known 

R, ventricle? 

Recovery 



Well 5 years 

12 

cf 

22 

Ice nick 

Not known 

L, ventricle 

Death 

Bacteremia 

30 hours 

Necropsy; wound healed 

13 

9 

30 

loe pick 

"Few min." 

L. auricle 

Recovery 



Well 2 years 

14 

9 

SO 

lee pick 

“Few min.” 

R. ventricle 

Recovery 



TVoll 2 years 

15 

cf 

20 

Knife 

Knife 

15 minutes 

R. auricle 

Recovery 



tfell 15 months 

10 

cf 

43 

Not kno^rn 

L. auricle 

Death 

Hemorrhage 

None 

Died from hemorrhage at operation 

17 

s 

36 

Knife 

30 minutes 

R. auricle 

Death 

Infection 

3 days 

Necropsy not done 

18 

s 

22 

Knife 

1 hour 7 

R. auricle 

Death 

Hemorrhage 

None 

Died from hemorrhage at operation 

19 

d 

so 

Ice pick 

Not known 

L. ventricle 

Death 

Pneumonia 

2 days 

Necropsy; wound healed; pneuinonta 

20 

d 

so 

Knife 

Not known 

R. ventricle 

Recovery 



Well 11 months 

21 

$ 

28 

Ice pick 

”Few min.” 

Aorta 

Recovery 



Wei! 2 months 

22 

cf 

Ice pick 

Not known 

Aorta 

Death 

Pneumonia 

2 days 

Necropsy not done 


Inhalation anesthesia is preferable for several reasons. 
The pleura may be accidentally opened during the 
operation or already opened by the wound, and nitrous 
oxide and oxygen under positive pressure is necessary 
for the inflation of the lung. When the tamponade of 
the heart is released there is usually a recovery of con- 
sciousness, and the patient will become excited, struggle 
and interfere with the procedure at the most inoppor- 
tune time. 

The incision should be planned to secure the best 
exposure in the quickest time and with the least shock. 
Some idea as to the position of the wound in the heart 
may be obtained from the position of the external 
wound, but the course of a stab wound is notoriously 
misleading. The medium sternotomy (Duval-Barasty) 
gives excellent exposure of the heart and the great 
vessels and by this approach the pleura is less likely to 
be opened. However, it requires a great dea of time 
as does the closure of the wound, and is productive of 
shock In the event of severe hemorrhage or increasing 
tamponade, the patient would not be likely to surruve 

®“The ^Stefcostochondral thoracotomy (Spangaro) 
offers a rapid approach to the heart but not a particu- 
farlv o-^d exposure. It can be enlarged by cutting or 
removing the cartilages above and below the incision 
and bv removing a portion of the sternum. In wounds 
ni theTase of the heart or in those involving the 


contractions of the heart increase in force. With the 
release of the tamponade the arterial pressure rises and 
the venous pressure drops. The greatest difficulty in 
suturing the wound is in the placing of the first stitch. 
This is facilitated by removing the blood by suction 
and, when tlie wound is located, by placing the index 
finger of the left hand over it. By this method the 
flow of blood will be impeded sufficiently to allow the 
passage of a suture directly beneath the finger. This is 
left untied and is held in the left hand for traction an 
hemostasis. The wound can then be readily sutured 
and closed completely. Fine black silk on small full 
curved needles is the material of choice. The sutures 
should pass into the substance of the muscle bid not 
into the chambers of the heart. This procedure is ' 
cult in the thin-walled aorta and pulmonary artery o 
in the auricles, but suture material inside them is ap 
to be the starting point of a dot which may prove latai. 
Wounds located in the edges of the heart, on its pos- 
terior surface or behind the sternum are best reacnec 
by placing an apex suture as advocated by J, 

this method the heart may be rotated and 
brought into position. After control of the bemorrl 
the pericardium is cleansed of dots by flushing 
physiologic solution of sodium chloride, 

5. Beck. CUude S.: ^Vomds of Ibe He,,rl, Arch. Swr. 

(Aug.) 1926. 
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carcliiim is closed with internipted sutures of silk, space 
being allowed- for the drainage of fluid, which is sure 
to accumulate. The muscle, fascia and skin are closed 
carefully in \ayers without drainage.' 

PROGNOSIS 

•The immediate prognosis depends largely on the 
interval between injury and operation. Delay may 
cause death from hemorrhage or tamponade or both. 
It likewise depends on the character and extent of the 
injury; a bullet usually causes two wounds, with greater 
hemorrhage and loss of tissue. The postoperative prog- 
nosis is dependent on infection, purulent pericarditis 
and pneumonia, as will be seen from the summary of 
cases (table 1). All except three patients survived 
the operation but died from complications in periods 
ranging from one to fourteen days (table 2). 

Of the twenty-two patients, eleven died and eleven 
recovered. This mortality of SO per cent is approxi- 
mately the average for the cases reported in the litera- 
ture up to this time. The percentage of recoveries is 
questionable because of the fact that many single cases 
with a favorable outcome have been reported, whereas 
those ending fatally are not so apt to be recorded. 

The location of the wound is of prognostic impor- 
tance. As will be seen from table 3, there were eight 
wounds of the right ventricle and six of the patients 
recovered. On the other hand, of the six patients with 
wounds of the left ventricle only two recovered. This 
is probably due to the fact that the operative approach 
to the right ventricle and the suture of this chamber 
are easier. Wounds of the auricles and of the intra- 

Taele 2. — Cause of Death 


Number Died 

Hemorrhage 3 

Pericarditis, infection ^ 


Pneumonia 4 

Emphysema 1 

Total 11 


Table 3. — Location of Wound 


Total Patients Recovered 


Aorta (intrapcricardial) 2 1 

Pulmonary artery (intrapcricardial) 1 ® 

Right auricle 3 1 

T -**— 2 1 

8 ' G 

C 2 

Total 22 11 


pericardial portion of the aorta and pulmonary artery 
are more hazardous because of the difficulty of approach 
and because of the difficulties of suturing these thin- 
walled structures. 

SUMMARY 

The diagnosis of a wound of the heart can be made 
with practical certainty from the history, the arterial 
and venous pressure and the fluoroscopic examination. 

The operative treatment should be carried out imme- 
diately. 

3 he prognosis is dependent on the interval elapsing 
between the time of injury and the institution of treat- 
ment and on the postoperative complications, mainly 
nifections. Wounds of the right ventricle offer a better 
prognosis. 
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HUMAN REQUIREMENTS OF 
VITAMIN C 
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The foUoiving is the thirty-first and the coucluding article in 
the present series on vitamins, published under the auspiees 
of the Council on Foods and the Council on Pharmacy and 
Chemistry. This scries of articles svill be published in book 
form . — Ed. 


It was earl}^ found that about twice as much vita- 
min C is required to prevent the first appearance of 
microscopic alterations in the teeth as to prevent the 
outward symptoms of scurvy in guinea pigs. It was 
also observed that in infants and children receiving 
enough vitamin C for protection against scurvy there 
may still develop a condition of latent or subacute 
scurvy accompanied by more or less severe injury to the 
teeth. It then became apparent that considerably larger 
quantities of vitamin C are required for good nutrition 
than for the prevention of scurvy.'^ 

The first attempt at using human beings as subjects 
for the determination of requirements of vitamin C was 
made in Sweden in 1931 by Gdthlin,- who measured the 
capillary resistance or fragility of two forcibly fed 
schizophrenic subjects during a period on a liquid diet 
which at first was devoid of vitamin C and later sup- 
plemented with increasing quantities of orange juice 
until the lowered capillary resistance was barely restored 
to normal. This point was reached on daily intakes of 
0.7 and 1 cc. per kilogram of body weight respectively. 
Translated into modern terms, this would correspond to 
from 21 to 30 mg. of ascorbic acid for an adult weighing 
60 Kg., or about 132 pounds. In Gothlin’s opinion the 
disturbance in the strength of the capillaries as mea- 
sured by his blood pressure method corresponds to the 
microscopic alterations in the teeth of guinea pigs as 
measured by the Hojer^ tooth structure method, and 
by relating these two methods he concluded that a 
man weighing 60 Kg. requires from fourteen to twenty 
times as much vitamin C as a guinea pig weighing 300 
Gm. for corresponding protection. Vfiien ascorbic acid 
became available Gdthlin used it in place of orange 
juice in this indirect method of determining human 
requirements with resulting values of from 19 to 27 mg. 
daily — quantities surprisingly close to the value of from 
21 to 30 mg. calculated from the direct e.xpcriments on 
human subjects. 

This indirect method, however, has received less 
attention since knowledge of the chemical identity of 
ascorbic acid has made possible more or less satisfactory 
tests for its identification, and its availability in quantity 
has led to its use in metabolic studies with determina- 
tions in the urine and blood subsequent to the ingestion 
or injcclion of known quantities of the vitamin. Fol- 
lowing the now classic studies of Harris and his asso- 


1. Shermnn, 11. C, .nntl Smith, Sybil L. : The Vitamins, cd. 2, New 
York, Chemical Catalog Company, 1931, chapt. IV. 

2. Gothlin. G. F.: A Method of E'^tablishinp tlic Vitamin C Standanl 
and Requirement^ of I’hjsically Healthy Individuals I»y Testing: the 
Strcns;lh of Their Capillaries, Skandinav. Arch. f. riusiol 

(May) 1931. * 


a Food‘tun l>y Means of Histoiccical Examination of the Teeth of Youn^ 
Guinea Rrit. J. Exper. Path. 7: 356 (Dec.) 1926. ^ 

4. Gothlin, G. F.: Human Daily Requirements of Dietary A«corbV 
Acid. Nature 13 t : SO'? (Oct. 13) 193-J. ^ coru.c 
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ciates/ Johnson and Zilva ® and Hess and Benjamin ’’ 
on the relation of urinary excretion to the intake of 
vitamin C as determined by indophenol titration, and 
of King and his associates,® Gabbe “ and Farmer and 
Abt^“_on the significance of the concentration of ascor- 
bic acid in blood as determined by the same indicator 
with certain modifications in technic, the outlook seemed 
encouraging toward the close of 1934 for the establish- 
ment of definite standards for judging vitamin C nutri- 
tion and requirements for various age groups. As is 
often the case, however, the problem has become more 
rather than less complicated with increased study. This 
is due chiefly to the fact that thus far no entirely spe- 
cific method has been developed for the chemical deter- 
mination of ascorbic acid. Among the numerous 
reports that have been published during the past three 
years there have been quite as many dealing with diffi- 
culties in methodology as with definite requirements. 
Brief mention of the more important sources of error 
in the determination of ascorbic acid in blood and urine 
has been given in a previous paper of the series.” Space 
does not permit the detailed discussion of methodologjq 
which is almost necessary for the evaluation of data on 
which present recommendations of requirements are 
based. Tlie problem is still further complicated by the 
multiplicity of methods that have been used to interpret 
data on metabolism in terms of quantitative require- 
ments as reviewed in the following section. 

METHODS OF DETERMINING THE REQUIRE- 
MENTS OF VITAMIN C 

The state of vitamin C nutrition in human beings is 
determined b}'’ one or more of three measurements : ( 1 ) 
the resistance or fragility of the blood capillaries, (2) 
the excretion of ascorbic acid in the urine and (3) the 
content of ascorbic acid in the fasting blood. To make 
use of these measurements for the estimation of require- 
ments of vitamin C involves the acceptance of certain 
standards based on repeated observations on healthy 
normal persons. 

Capillary Resistance or Fragility . — In this method 
the strength of the blood capillary system is measured 
on the upper arm by the positive pressure technic of 
Gdthlin or by the negative pressure technic of Dall- 
dorf.’® It was at first anticipated that this would prove 
to be a very practical method for survey work in esti- 
mating the vitamin C nutrition of large groups of peo- 
ple, but this has not proved to be the case, in this 
country at least. The literature on the use of the method 
has been reviewed recently in The Journal.” Since 
then, papers dealing with the usefulness and limitations 
of the method have appeared from the laboratories of 
both Gdthlin and Dalldorfi 

S Harris. L. T.; Ray, S. N.. .ind Ward, A.: Tbe Excretion of Vita- 
min C in Human Urine and Its Dependence on the Dietary Intake, 
Biochem. J.^ar^SOn, 1933. Urinary Excretion ot 

Ascorbic and Dehydroascorbic Acids in Man, Biocheni. J. SS: 1393, ^934. 

^ r Hess, A. F.. and Benjamin, Helen E.: Urinary Excretion of Vita- 
p Pmr EKOcr. Biol. & Afcd, 31*856 (Aprjl) 1934. ^ ^ 

8. Yavorsky, M.; Sg®' sSs ^ 

""“T Gabb ll‘es;S.m^un?“von‘' VUam?n‘’ C^^'im^^B'iuierSn; Klin. 

Wchnschr 13: 1389 ^SepL^f Ascorbic Acid Content of Blood, 

Strength of the Skm jC- nin Med. 1S:4S4 (Feb.) 1933. 

viduaI_Vitanitn C Standard, J. La . • SubcHnical Scurvy in Jlan, 


ru, j‘ vk. c' C 1* • 1 

ir DaiidoH,. Gilben: A, Sensitive Test Rasscll, 


JoiTR. A. M. A. 
Nov. 5. 193S 

According to Gdthlin,” the capillary fragility test 
serves as a measure' of the physiologically indispensable 
minimum requirement of vitamin C, for it can be used 
to determine the quantity of the vitamin necessary to 
niamtain the capillary system on the borderline between 
a normal and a weakened condition. The test is also 
useful in detecting a rather severe degree of vitamin C 
undernutrition. From simultaneous tests for capillary 
fragility and the determination of the ascorbic acid con- 
tent of the fasting blood it has been shown that at this 
borderline of capillary strength the ascorbic acid con- 
tent of the blood lies between 0.1 and 0.14 mg. per 
hundred cubic centimeters, values considerably below 
the generally accepted minimum normal value of about 
0.6 mg. per hundred cubic centimeters. Consequently 
there is a degree of vitamin C deficiency within the 
range in ascorbic acid content of the blood of from 
0.1 to 0.6 mg. which cannot be detected by the capillary 
fragility test. In Gothlin’s opinion the reason the capil- 
lary fragility test is considered of little value as a means 
of detecting vitamin C undernutrition in certain coun- 
tries, while in Sweden where his work has been done 
it has been found so satisfactory, is that in countries 
where there is an abundance of vitamin C-containing 
foods blood values seldom fall as low as 0.14 mg. per 
hundred cubic centimeters, and consequently there is 
no reaction with the capillary fragility test. In Sweden, 
however, during the long winter months the vitamin C 
content of the diet is so low that capillary fragility 
develops in thousands and the test is very useful as a 
means of detecting the most severe deficiencies. 

A more clinical slant to the problem is given by Sloan 
from Dalldorf’s hospital laboratory.” Applying the test 
with negative pressure technic to several normal sub- 
jects, two subjects with bleeding but no scorbutic symp- 
toms and a fairly large group of patients with all degrees 
of scorbutic symptoms from simple bleeding of the 
gums to severe scurvy, he has concluded that the capil- 
lary resistance test in the majority of cases gives 
dependable information concerning the presence or 
absence of vitamin C depletion but does not indicate 
the degree of depletion and gives falsely negative results 
in the presence of severe anemia. 

Urinary Excretion of Ascorbic Acid . — The twenty- 
four hour output of ascorbic acid in the urine as deter- 
mined by indophenol titration according to various 
modifications of the original Tillmans method ” has 
been used more generally than any other value as a 
measure of vitamin C nutrition and excretion after test 
doses as a means of calculating requirements. In tlie 
early work of Harris and his associates” the term 
“resting level” of vitamin C was used to indicate the 
day-by-day excretion of the vitamin, with a value or 
about 10 mg. representing the borderline between defi- 
ciency and adequacy, 20 mg. a moderately low intake 
and 40 mg. a liberal intake of the vitamin. Somewnat 
later, on finding that adult subjects on a daily rntake 
of 25 mg. of ascorbic acid, selected as representing tlie 
"minimum-opti mal” requirement, excreted about Id mg. 
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daily, the Harris group concluded that if a subject 
excretes less than 13 mg. of ascorbic acid a day and 
fails to respond by a marked increase in excretion on 
the first or second day to a test dose of 700 mg. per 
10 stone (140 pounds, 63.5 Kg.) of body weight, his 
diet has contained less than the reputed minimum- 
optimal quantity of vitamin C. This excretion value 
of 13 mg. a day is often used without further qualifica- 
tion as a standard of adequacy, but, since it represents 
an intake within the range of the ph 3 'siologic minimum 
requirement established by Gdthlin,' as noted earlier, 
it should be considered as indicating the borderline of 
adequacy rather than an optimum condition. Accord- 
ing to van Eekelen,-'* a daily excretion of 40 mg. indi- 
cates that the subject is in a state of vitamin C satu- 
ration. 

It has been recognized from the first that a better 
picture of vitamin C nutrition can be obtained by the 
so-called test dose or saturation method than by a deter- 
mination of the resting level of excretion alone. Briefly, 
this method consists in determining the daily excretion 
during a period in which large doses of ascorbic acid 
are given to saturate the tissues. In the use of the 
method there has been little agreement as to general 
procedure and interpretation. Opinions differ as to 
the size of the test dose, the method of administration, 
the end point of saturation and the final calculation of 
the data. 

A dosage of 700 mg. per 10 stone (140 pounds) of 
body weight, as first recommended by Harris and his 
associates, has been used most frequently, although 
doses as low as 100 mg. and as high as 1,000 mg. have 
been reported. When the ascorbic acid is taken by 
mouth, as is commonly the case, the excretion of 50 per- 
cent or more of the entire test dose within twenty-four 
hours, or of the half-day dose within twelve hours,-* is 
commonly used as the criterion of saturation, although 
this will depeird on the size of the test dose, for the 
larger the dose the lower the percentage excreted. This 
makes it difficult to compare observations of different 
investigators who have used test doses varying in size. 

It has been shown that the peak of excretion of ascor- 
bic acid in the urine occurs withiir from four to six 
hours following oral administration,"' and within from 
one to three hours following intravenous administra- 
tion.-^* Subcutaneous injection is preferred to intra- 
venous by van Eekelen and Heinemann,-- who consider 
that when the test dose is given intravenousl)' the con- 
centration in the blood is raised so suddenl}’’ that a 
transitory overflow into the urine results before the 
tissues are saturated. In their experience a test dose 
not exceeding 300 mg. rvhen given subcutaneous^' to 
a saturated subject, is entirely excreted within six 
hours, with the peak occurring just before the end of 
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the third hour. According to Baumann,-* the best 
insight into the behavior of saturation is obtained by 
the oral administration over several days of small doses 
of ascorbic acid (50 mg. for small children, and 100 mg. 
for older children and adults). Under such conditions 
healthy persons excrete from 60 to SO per cent of the 
test dose on the third or fourth day. He has noted a 
wide range in the saturation capacity of different per- 
sons as thus determined — the span ranging from 0 to 
40 mg. of ascorbic acid per kilogram of body weight. 

A difference has been shown recentlj' in the behavior 
of various persons to continued administration of ascor- 
bic acid after the saturation point has been reached, 
as shown bj' a sudden and marked increase in excretion 
of ascorbic acid. Instead of additional increases with 
continued high doses, as might be expected if a real 
state of saturation had been reached, Hamel found in 
some instances no further rise for several days. This 
plateau of excretion, indicating a disappearance of 
ascorbic acid after the body reservoirs had been filled, 
he attributed to a form of specific dynamic action, which 
should be taken into consideration in estimating require- 
ments by the test dose method. 

As a qualitative survey method for determining the 
state of vitamin C nutrition of large groups of subjects, 
the test dose method in its simplest form is undoubtedly 
of some value, as will be shown later. Advantage has 
been taken of the time interval before the peak of excre- 
tion has been reached after oral administration of the 
test dose to shorten the period of collection of urine in 
routine surveys of school children.-® In the application 
of the method to the determination of the extent of 
vitamin C undernutrition of any age group, various 
procedures have been followed. The total quantity of 
ascorbic acid required before saturation is reached is 
sometimes referred to as the "saturation deficit,” and 
the extent of this deficit is considered an index of the 
nutritional status of tlie subject with respect to vita- 
min C.-' The number of days required to reach satura- 
tion on a given test dose serves as another index.®* If 
a prolonged period on a vitamin C free diet precedes 
the saturation tests, the difference between intake and 
excretion up to the point of saturation is considered to 
be a measure of the maximum tissue reserves of the 
subject.®® 

(If tlie various procedures tiiat Iiave been developed 
for the application of the test dose metiiod to the deter- 
mination of actual requirements of vitamin C, two or 
three will be described in some detail as representa- 
tive of methods designed to determine vitamin C 
requirements ranging from minimum to maximum or 
representing barely adequate to presuniablv optimal 
nutrition. At the lower end of the scale may be consid- 
ered a metiiod developed by ITidenbauer and used in 
an e.xtensive investigation of human requirements. In a 
preliminary period of several days, during which the 
subject is kept on a uniform diet containing verj’ little 
A'itamin C, the titration value of the urine is determined 
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by the Harris and Ray method ° on two twelve hour 
samples preserved with 10 per cent glacial acetic acid, 
and the average daily value thus obtained is considered 
as a blank to be deducted from the final average excre- 
tion. Test doses of from 200 to 500 mg. of ascorbic 
acid per day are then administered orally until satura- 
tion is reached, as shown by an excretion of at least 
50 per cent of the half-day dose in twelve hours. Then 
follows a period of adjustment of the daily dose of 
ascorbic acid to the quantity required to give a titration 
value slightly higher than the preliminary blank value. 
\yhen this dosage has been established, the same quan- 
tity is given over a final period of seven days with daily 
titrations of the urine to determine the average daily 
excretion value. The final calculation of requirement 
is made by subtracting from the average daily intake 
during the final period the average daily excretion in 
the same period minus the average daily excretion of 
the preliminary period. As the values thus obtained 
represent a bare equilibrium between intake and output, 
they may be considered as minimum requirements pro- 
viding for no margin of safety. 

The scheme followed by van Eekelen and her asso- 
ciates consists essentially in first saturating the sub- 
ject on a daily dose of 250 mg. of ascorbic acid, then 
depleting the reserves by a period of several weeks 
on a vitamin C free diet, and finally saturating again 
as in the first period, the end point in botli being a 
sudden and marked increase in excretion. The total 
intake of ascorbic acid in the second saturation period 
divided by the number of days before saturation is 
considered as the daily use or actual requirement. Since 
the final period is one of saturation rather than of bare 
equilibrium, the values obtained represent more liberal 
allowances than those of Widenbauer. The method 
has been criticized, however,^' as giving entirely dift'er- 
eitt results, depending on the length of the intermediate 
depletion period, a point whicli will be discussed later. 

A somewhat different procedure for determining 
maximum or optimal requirements but also depending 
on saturation tests has been developed by Hauck.='= 
Briefly, this consists in first saturating the tissues by 
daily intakes of 200 mg. of ascorbic acid for six days — 
a period found long enough with the subjects studied 
to insure complete saturation as determined by the 
increase in excretion following a single test dose of 
400 mg. The entire test is repeated two or three times 
to establish the individual response to the 400 mg. dose 
when saturation is complete. Finally a series of similar 
tests is run on graded doses of ascorbic acid until the 
least quantity is found which will induce a similar 
response to the test dose of 400 mg. as obtained in the 
preliminary tests. With the provision made in this 
method for complete saturation of the tissues and for 
individual standards of comparison, the values obtained 
may be considered to represent maximum requirements. 

Concentration of Ascorbic Acid in the Blood.~The 
content of reduced ascorbic acid in fasting blood of nor- 
mal subjects does not vary with age but within certain 
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limits is dependent on previous dietary intake of vita- 
min C. In the data reported in the literature there 
appears to be rather closer agreement as to the lower 
than the higher limits of normality, the range extending 
from a minimum of about 0.6 mg. to a maximum of 
from 1.5 to 2 mg. or more per hundred cubic centi- 
meters. 

Abt and Farmer have stated tliat “the cevitamic 
acid (reduced) content of the blood varies directly with 
the vitamin C content of the previous diet.” In the 
opinion of Greenberg, Rinehart and Phatak,'*^® 

the estimation of the reduced plasma ascorbic acid is only a 
measure of the immediate nutritive or metabolic level relative 
to vitamin C, and is dependent on recent dietary habits to a 
large degree. Although it is an index of the vitamin C nutrition 
at the time of the test, in a single case a low level docs not 
imply tissue injury or scurvy (either clinical or subclinical). 
The latter results from the operation of suboptimal or low 
metabolic levels over some period of time. Conversely, a good 
or high level would not indicate that deficiency had not operated 
to produce tissue injury in the past. A more accurate inde.x 
of the degree of deficiency existing at the time in any given 
case can be had by means of serial determinations following 
administration of known vitamin C supplements. 


Portnoy and Wilkinson have observed occasional sub- 
normal plasma values in subjects showing no other test 
for vitamin C deficiency and have suggested a similar 
explanation. In their opinion, however, 

the finding of a normal or high plasma ascorbic acid shows 
the patient to have good reserves of the vitamin (always assum- 
ing that a large dose of vitamin C-containing food has not been 
taken before the test begins) and a single estimation should 
be sufficient without corroborative evidence from other tests. 


Relationship Bchvecn the Ascorbic Acid Content of 
Blood and Urine. — A straight line relationship between 
the initial ascorbic acid content of the blood and the 
total quantity of ascorbic acid required for saturation 
as determined by excretion in the urine was demon- 
strated by van Eekelen and her associates, who 
showed that with an ascoj'bic acid content of the blood 
of about 0.4 mg. per hundred cubic centimeters a total 
of 2 Gm. of ascorbic acid was required before saturation 
was reached as compared with only 1 Gm. for an initial 
blood value of 0,8 mg. per hundred cubic centimeters. 
They consider that the degree of vitamin C saturation 
of a subject can be estimated simply by a single blood 
determination in place of the tedious urinary excretion 
tests, a blood content of from 0 to 0.4 mg. of ascorbic 
acid per hundred cubic centimeters denoting a poor, 
from 0.4 to 0.8 mg. a moderate, from 0.8 to 1.2 mg. -a 
very good and above 1.2 mg. an excellent state of satu- 
ration. A similar relationship was noted by Baumann, - 
who found that with blood values as low as 0.45 mg. 
per hundred cubic centimeters from 20 to 40 mg. ot 
ascorbic acid per kilogram of body weight was reqtin^ 
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for saturation, whereas a content of over 1.4 mg. per 
hundred cubic centimeters indicated a high degree of 
saturation. 

Evidence leading to the conclusion that ascorbic acid 
has a definite renal threshold value at a blood concen- 
tration of about 1.4 mg. per hundred cubic centimeters 
has been reported by Faulkner and Taylor with the 
conclusion that blood values at or above this level indi- 
cate saturation and below this level unsaturation in 
varying degree. Others believe that the threshold value 
varies with the person and more particularly that 
there are two types of persons with high and low 
threshold values respectively.®^ This would account for 
the wide span which has been noted in the saturation 
capacity of different individuals.®® Neuweiler’s evi- 
dence in support of this hypothesis is of interest also 
in indicating when it is safe to use blood values alone 
as a measure of saturation. Among the forty-three 
nonpregnant women whom he studied, all but one out 
of twelve with initial blood values ranging from 1 to 
1.5 mg. per hundred cubic centimeters came within the 
normal four day limit of saturation, according to the 
Jezler and Kapp method,-’^ while all five subjects with 
blood values under 0.6 mg. per hundred cubic centi- 
meters required from six to eight days to complete the 
test. 

The remaining twenty-seven subjects with blood - 
values decreasing from 0.95 to 0.6 mg. per hundred 
cubic centimeters gave inconsistent results, some com- 
pleting the test within four days while others with the 
same initial blood values required a longer time. Neu- 
weiler concluded that while both high and low blood 
values may furnish sufficient evidence of the vitamin C 
nutrition of a person, intermediate values of from about 
0.6 to 1 mg. per hundred cubic centimeters should not 
be considered alone but in connection with the results 
of saturation tests. 

Oral and intravenous tolerance tests involving simul- 
taneous determinations of the blood and urine at fre- 
quent intervals following the administration of a single 
massive dose of ascorbic acid orally or intravenously 
have been recommended by Portnoy and Wilkinson 
as furnishing the most reliable information concerning 
the state of vitamin C nutrition. Individual variations 
in the rate of absorption of ascorbic acid from the intes- 
tinal tract or possible destruction of the vitamin are 
considered to render the oral test somewhat less satis- 
factory than the intravenous tolerance test. It is sug- 
gested that in the latter method, when used as a routine, 
blood tests may be omitted and determinations made 
only of the ascorbic acid excretion during the first 
five hours following the injection. This abbreviated 
test, however, may not be valid in cases of damage to 
the kidneys, which is revealed by simultaneous tests 
on the blood and urine.®” 


Requirements of various age groups 
Iiijaiits . — The vitamin C reserves of the infant at 
birth depend on the state of nutrition of the mother, 
'vitli Umbilical cord blood usually giving higher values 


.n.: Einc fiuantitative und spezifisclic Mctbode zur Ascor- 
p;n!.-mrctitr.ition im Ilarn wnd zur Bestimnmns; dcs Schwellcnwertcs, 

Min. \\ cl, nschr. 16: 1085 (.Tidy 31) 1937. 

''arhholdcr, K.. and Hamel, P.: Uebcr die Vitamin C-Bilanz dcs 
111- Taglidicr Bcd.-irf und Giile dcs VcrsorgunRSznstandcs 
"^iVLr " P.^mliiingcn dcs Blutgchaltcs zu Aiissdicidun 5 _ und Gcwcbs- 
F R'™-, Wchnsdir. 10:17-10 (Dec. 11) 1937. Ncuwcilcr, 
7url.f- i-V ^.iit^Tiii CIS dcs Vitamin C-SattigungSKrades dcs Organismus, 
tc II TilCS, 193S. 

to Hamcl.=^ . o 

— S.. and MacLcnathan. Elizabeth: Vitamin C Saturation 
Mdncy Retention After an Intravenous Test Dcse ot Ascorbic Acid, 
hoc. Exper. Biol. & Med. 3S:55 (Feb.) 193S. 


than the corresponding maternal venous blood,'*® pos- 
sibly because of increased use of the vitamin by the 
mother during labor. In a group of twenty-two hos- 
pitalized cases, Braestrup obtained average values of 
0.26 mg. of ascorbic acid per hundred cubic centimeters 
for the maternal blood, 1.07 mg. for the cord blood 
and 0.69 mg. for capillary heel blood of the infants 
thirty minutes after birth. Ten days after birth these 
capillary blood values had droppeci to an average of 
0.27 mg. per hundred cubic centimeters. The mothers 
in this study had been on diets very deficient in vita- 
min C before admission to the hospital, which may 
account for the low value of the maternal blood. 

The rapid decrease in ascorbic acid content of the 
blood during the first ten days, as noted, suggests that 
the reserves with which the infant is supplied at birth 
are sufficient for only a few days and that thereafter 
vitamin C must be supplied either through breast milk 
or as a supplement to artificial feeding in order to 
maintain the blood concentration at the level which 
seems indicative of a good vitamin C reserve at any age. 
Mindlin *- reports an average plasma ascorbic acid value 
of 1 mg. per hundred cubic centimeters for a group of 
about twenty infants at the age of 2 weeks, as compared 
with 0.3 mg. for a comparable group artificially fed from 
birth or for at least six days before the test, and from 0.4 
to 0.8 mg. for a smaller group of artificially fed infants 
receiving 20, 30 or 75 mg. of ascorbic acid for a week 
or more, the 20 mg. dose giving as good results as the 
larger amounts. Braestrup'** also found that initially 
low blood levels could be raised to from 0.56 to 0.76 mg. 
per hundred cubic centimeters by a 20 mg. supplement 
of ascorbic acid daily but were not affected by 10 mg. 
These data, although fragmentary, suggest that to main- 
tain the ascorbic acid content of the blood of artificially 
fed infants at low normal values during the first weeks 
of life not less than 20 mg. of ascorbic acid daily is 
needed. In Braestrup’s subjects, whose weights were 
given, this allowance is equivalent to from 5 to 6 mg. 
per kilogram of body weight. 

On the basis of estimates of the vitamin C intakes 
of breast-fed and artificiall}^ fed infants from 9 to 12 
days of age excreting in twenty-four hours more than 
50 per cent of test doses of 30 mg. of ascorbic acid per 
kilogram of body weight, injected subcutaneously, Neu- 
weiler also arrived at the conclusion that the vitamin 
C requirement of very young infants is in the vicinity 
of 6 mg. per kilogram of body weight and concluded 
that the diet of infants, especially the artificially fed, 
should be supplemented at this early age (less than 
2 weeks) with fruit juices or a pure preparation of 
ascorbic acid. 

In view of the fact that formerly it was considered 
unnecessary to supplement the diet of artificially fed 
infants with vitamin C before the age of 3 or 4 months 
and that the most recent (December 1937) recommen- 
dation of the Technical Committee on Nutrition of the 
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Health Organization of the League of Nations for 
the vitamin C requirement of artificially fed infants is 
from 5 to 15 mg. a day, what other evidence is at hand 
to prove or disprove this more generous allowance at 
an earlier age? 

A condition of subacute vitamin C deficiency has been 
1 ecognized as occurring occasionally in infants as 
early as the second day of life. The condition is 
described as a vague nutritional upset with disturbance 
in water metabolism and excessive loss in weight 
responding promptly to treatment with ascorbic acid. 

Ley conducted urinary excretion tests on four male 
infants 4 days of age, two of whom (one breast-fed 
and one artificially fed) showed these symptoms of 
vitamin C deficiency. Although the absolute values 
reported are probably of no great significance, it is of 
interest that the excretion of ascorbic acid of the two 
normal infants was about twice that of the other two. 

The artificially fed infant was then given 50 mg. and 
the mother of the breast-fed infant 300 mg. of ascorbic 
acid daily, following which both infants showed marked 
clinical improvement. The urine tested after ten or 
twelve days had increased in volume and ascorbic acid 
content, and the ascorbic acid content of the breast milk 
had increased from 3.57 to 6.07 mg. per hundred cubic 
centimeters. From these and other obserA'ations, Ley 
concluded that there is a wide variation in the vitamin C 
needs of individual infants during the first few weeks 
of life, owing to differences in functional capacity and 
the oxidation processes of intermediary metabolism. 

From anal 3 'ses bj' the customar}' indophenol titration 
method of tissues and organs of infants dying at birth 
or at varying intervals up to the age of 4 months, 

Ingalls has shown progressive exhaustion of vita- 
min C reserves with increasing age. Even more con- 
vincing evidence of the effects of lack of vitamin C in 
this early period of life was shown by Ingalls in the 
case histories and histologic sections of the bones and 
costochondral junctions of a small group of premature 
infants receiving only pasteurized mother’s milk and 
dying before the age of 4 months. These showed unmis- 
takable signs of vitamin C deficiency not detected 
during life. Accordingly, Ingalls feels that some source 
of vitamin C should be given as early as the first week 
in life. “This is particularly important for premature 
infants, for the artificially-fed and for those suffering 
from disease.” 

Szent-Gyorgi once made the statement “ein optimal 
funktionierender Korper kann nicht durch Vitamin 
zufuhr verbessert werden.” Later in illustrating this 
principle hC*® showed that while a laboratory guinea 
pig may be kept in a presumably satisfactory and 
healthy condition and be protected from outward symp- 
toms of vitamin C deficiency on from 1.5 to 2 mg. of 
ascorbic acid, it requires a much larger dose for protec- 
tion against diphtheria and other bacterial toxins, and 
in its own natural environment may consume from 20 
to 40 mg of ascorbic acid daily from green food. This 
Quantity also represents the dose required for complete 
saturation of the animal’s tissues. In his opinion, m 
the long run the physiologic quantity of any vitamin 
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will be found to be the amount which in its original 
environment the organism in question consumes daily. 
Applied to the vitamin C requirements of infants this 
might be construed to mean the quantity of ascorbic 
acid furnished by the day’s supply of breast milk of 
the best quality. 

Breast milk has long been considered much richer 
than cow s milk in vitamin C. Chemical tests have 
confirmed this belief but have shown fairly wide varia- 
tions in contpt, depending largely on the food supply 
of the lactating woman. (Requirements for lactation 
will be discussed later.) However, the range in con- 
centration and average values reported by investigators 
in different countries using similar methods of titration 
with 2,6 dichlorophenolindophenol are surprisingly uni- 
form.''® The values taken as a whole show that breast 
milk from women on satisfactorj^ diets may be expected 
to furnish from 4 to 7 or 8 mg. per hundred cubic centi- 
meters during the first few months of lactation. In 
fact, a concentration below 4 mg. per hundred cubic 
centimeters has been considered to indicate a vita- 
min C deficiency in the tissues of the lactating woman. 

Estimates of the daily consumption of vitamin C by 
breast-fed infants vary according to the values selected 
as most representative of the ai'erage concentration of 
the vitamin in breast milk. Selleg and King^®‘‘ have 
estimated that under optimal conditions with a fluid 
intake of 21 ounces (630 cc.) an infant may receive as 
much as from 40 to 50 mg. of ascorbic acid daily from 
breast milk during the first few weeks. AVidenbauer 
has reported values ranging from 18 to 78 mg. in the 
twenty-four hour supply of breast milk from wet nurses 
in diferent stages of lactation and at the height of 
saturation by the test dose method. The highest values 
under these conditions are, naturally, not representative 
of the ordinary content of ascorbic acid in breast milk. 
Ingalls,'*® using 4 mg. per hundred cubic centimetps as 
an average value, has estimated that the normal infant 
during the first three months of life, in consuming from 
500 to 1,000 cc. of breast milk, receives the equivalent 
of from 20 to 40 mg. of ascorbic acid daily. Braestrup ■“ 
considers that with an average milk consumption of 
150 cc. per kilogram of body weight a breast-fed infant 
may receive a minimum of 3 mg. and a maximum of 
8 mg. of ascorbic acid per kilogram of body weight 
daily during the first few months of life. 

None of these calculated intakes from breast milk of 
good quality fall below and most of them are consider- 
ably above the estimated requirements reviewed and far 
above the 1937 recommendation of the League of 
Nations Committee, as previously noted. 

In spite of differences in the methods which have 
been used in estimating the vitamin C requirements ot 
infants, the recommended allowances fall within tlie 
comparatively narrow range of from 5 to 8 mg. o 
ascorbic acid per kilogram of body weight or from/ 


to 50 mg. daily after the first few daj's. These requir - 
ments may be met, during the first . few months, u) 
breast feeding alone under optimal conditions, rloi - 
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ever, it may be safer and more economical to supply 
some of the vitamin C directly to the infant rather than 
rely entirely on breast feeding. This practice is even 
more necessary for infants receiving pooled mother’s 
milk instead of breast feeding. A 27 per cent loss of 
ascorbic acid was reported for samples of mother’s 
milk held in a refrigerator for eighteen hours, and 
samples of pasteurized pooled mother’s milk as deliv- 
ered to a hospital from a directory for mother’s milk 
were found, to contain only 0.3 mg. of ascorbic acid per 
hundred , cubic centimeters or less than one tenth as 
much- as fresh breast milk of average quality.^® 

The ascorbic acid content of cow’s milk ranges from 
1 to about 2.6 mg. per hundred cubic centimeters for raw 
and from 0.4 to 1 mg. for pasteurized milk.“- The 
probable extent of reduction of these initial low values 
by the time the milk is ready for consumption by the 
artificially fed infant has been shown by Hawley in 
analyses for ascorbic acid of samples of milk as taken 
from various delivery wagons to a city health bureau 
laboratory for bacteriologic count. 

The raw milk sampled had an average ascorbic acid 
content of 1.65 mg., the pasteurized milk 0.9 mg. and 
formulas prepared from the milk for use in the hospital 
nursery 0.61 mg. per hundred cubic centimeters. 

According to Hawley, “if non-glass cooking uten- 
sils are used in the home, even further reduction is 
probable. As a result the average formula of the infant 
(600-750 cc.) would supply only 4 to 6 mg. of vitamin C 
and cannot, therefore, be considered an adequate source 
of this vitamin.” 


These figures for breast milk, pooled mother’s milk, 
and cow’s milk, as modified for infant feeding, afford 
rather convincing evidence of the advisability of fur- 
nishing supplementary sources of vitamin C to all 
infants at a very early age, the need increasing from 
breast-fed infants to those receiving milk mixtures. 

The reluctance of some physicians to recommend 
vitamin C supplements at an earlier age and in more 
generous quantities than formerly may be due in part 
to hesitation to applj^ to vitamin C the doctrine of the 
newer knowledge of nutrition with its distinction 
between the terms “adequate” and “optimal.” Possibly 
an infant protected against the earliest detectable sign 
of capillary fragility may be thought to be receiving 
adequate vitamin C. To the physician formerly accus- 
tomed to seeing manv' cases of unmistakable infantile 
scurv}', protection against scurvy ma}’ even indicate an 
adequate provision of tbe vitamin but in neither case 
can tbe state of nutrition be considered optimal if there 
are no' reserves to meet unexpected demands — no 
margin of safet}'. 

. P'pl^bly the best indication of whether or not the 
individual infant’s need of vitamin C is being full)' met 
IS by determinations of the reduced ascorbic acid con- 
tent of the blood plasma. According to Ingalls,'”’ 
leduced values of ascorbic acid in the plasma from 2 to 
1 mg. per hundred cubic centimeters indicate complete 
saturation, from 1 to 0.7 mg. normal, from 0.7 to 0.5 
mg. low normal, from 0.5 to 0.3 mg. suboptimal, from 
0.3 to 0.15 mg. asymptomatic scurvy and from 0.15 mg. 
to 0 scurvy. On the basis of combined saturation and 
blood tests conducted on a group of healthy infants 
and children, Clui and Sung have proposed a similar 
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classification based on ascorbic acid values on the 
plasma as follows: deficiency stage 0.17-0.41 mg., pre- 
saturation 0.54-0.8 mg., relative saturation 0.86-1.36 
mg., and postsaturation 0.85-1.25 mg. These figures 
are in good agreement with the standard proposed by 
Ingalls, based on blood values alone. It will' be seen 
that the lowest values, 0.15 and 0.17 mg. per hundred 
cubic centimeters, correspond to the blood content above 
which, according to Gothlin, the test for capillai'y fra- 
gility is inapplicable. Between this “physiological 
minimum” and the theoretic optimal is a fairly wide 
range with a still indefinite end point. In Ingall’s 
opinion “it would seem logical to suppose that satura- 
tion is the truly optimal state of ascorbic acid nutrition 
for the infant since in the event of an increased demand 
or decreased supply the vitamin depot is presumably 
larger than in partial saturation.” 

Acceptance of the theory of saturation as the optimal 
state involves the selection of maximum rather than 
minimum estimates of requirements of vitamin C. Ordi- 
narily the additional needs of the breast-fed infant and 
the entire needs of the artificially fed can be met by 
daily allowances of orange juice, tomato juice or other 
fruit juices without resorting to ascorbic acid, which, 
however, is extremely useful in cases in which fruit 
juices are poorly tolerated. Of particular value to the 
physician or hospital dietitian in calculating the equiva- 
lent quantities of various fruit juices in terms of the 
day’s requirement of vitamin C is the recent report of 
the Council on Foods on the ascorbic acid content of 
all brands of commercially canned fruit juices accepted 
by the Council prior to Sept. 1, 1937. With fresh 
orange juice of an average ascorbic acid content of 
about 0.5 mg. per cubic centimenter, a 50 mg. require- 
ment would be met by 100 cc. of the juice. In com- 
parison with this, equivalent volumes for the various 
canned juices studied were: canned orange juice 110 
cc., lemon juice 100 cc., grapefruit juice 125 cc., tomato 
juice 250 cc. and pineapple juice 350 cc. These figures 
are onl)' approximate and represent a rather wide range 
in individual values. Furthermore, the discovery of 
marked differences in the ascorbic acid content of varie- 
ties and strains of tomatoes may be expected to raise 
the average of the vitamin C content of tomato juice 
through the selection for the commercial manufacture 
of tomato juice from strains of the highest vitamin C 
content. At present, however, it is safe practice to 
use the foregoing equivalents in making a substitution 
for orange juice in infant feeding. In large clinics with 
suitable laboratory facilities an even better practice, 
already adopted in some hospitals, is to determine the 
vitamin C content of each new supply of canned fruit 
juices for the necessary calculations in dietary prescrip- 
tions. A study of the relative costs of various fruit 
juices, canned and fresh, has been reported by 
Hawley.'” 

Children . — There have been very few reports of 
quantitative studies on tbe vitamin C requirements of 
healthy children. This is not surprising considering the 
difficulty in carrying out urinary excretion studies and 
the possible dangers involved in subjecting children to 
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the depletion in reserves involved in any of the test dose 
methods for determining requirements. 

Among tlie subjects studied by Widenbauer,-® using 
an elaborate procedure, was a healthy boy in his third 
year. In four out of seven tests his adjusted vita- 
min C consumption amounted to 22 mg., and in the 
other three to 21 mg. daily. These values are of special 
interest in terms of relative requirements, for by exactly 
the same methods the requirements of a grown man 
were 28 mg. in five tests, and 26 and 27 mg, in one test 
each. The very slight difference between tiie young 
child and the adult indicates that the vitamin C require- 
ments throughout life cannot be calculated in terms of 
body weight alone, as was at one time suggested.^® 

In view of the customary use of cod liver oil or other 
vitamin A preparations in conjunction with orange 
juice in infant and child feeding, further observations 
on the same child are of interest. Immediately follow- 
ing the test period in which the consumption value of 
21 mg. was established, he was given 2 tablespoonfuls 
of cod liver oil daily for two weeks, at the end of which 
time the values remained unchanged. Six months later, 
after a value of 22 mg. had been established, 5 cc. of 
the vitamin A concentrate “Vogan” was given daily for 
a week, after which a new test gave a value of only 
9 mg. daily. These observations, which were substan- 
tiated on other subjects, suggest that vitamin A prepa- 
rations at least do not increase the requirement of vita- 
min C and in particularly concentrated form may exert 
an indirect sparing action. 

Three boys of preschool age (39, 57 and 59 months 
of age at the beginning of the experiment) served as 
subjects in what is perhaps the most detailed investi- 
gation of tlie vitamin C metabolism of young children 
thus far published in this country.®® During twelve 
successive five day periods these children, who were 
kept under constant observation, were given weighed 
diets differing from period to period only in increasing 
and known amounts of vitamin C. With increasing 
intakes per kilogram of body weight the ascorbic acid 
retentions (intake minus output) were greater up to a 
certain point, beyond which there was no further 
increase with larger doses. Tlie peaks in retention were 
reached at intakes of 7.5, 6.6 and 6.4 mg. per kilogram 
of body weight for the three subjects in the order of 
increasing weight. Retention values in two periods on 
these intakes were practically identical, 4.2, 3.8 and 3.6 
and 4.1, 3.7 and 3.6 mg. per kilogram of body weight 
respectively. The somewhat higher intake and reten- 
tion of the youngest child and the lower and almost 
identical values for the two older subjects are of interest 
in view of the difference of eighteen months between 
the ages of the youngest and next older, and only two 
months between this and the oldest child. If saturation 
is the criterion of optimal vitamin C nutrition, the 
intakes required for maximum retention might be con- 
sidered as representing the vitamin C requirement of 
these children. Expressed as total daily intakes at the 
peak of retention, the average values in round numbers 
were 117, 121 and 120 mg. respectively. At this point 
the urinary excretion of vitamin C by two of the sub- 
iects exceeded and of the other very nearly equaled 
SO per cent of the intake, another criterion of saturation. 

There is a wide range between the IVidenbauer fig- 
ures of 20 and 21 mg. of ascorbic acid as the daily 
requirement of a chi ld in his third year and the maxi- 
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mum retention or saturation values of from 117 to 123 
rag. for children ivom 3 to 5 years of age, as calculated 
from these data of Everson and Daniels. Although the 
higher values seem unpractical if considered in tenns 
of orange juice alone, 2 cc. of which is usually required 
to furnish 1 mg. of ascorbic acid, a considerable propor- 
tion of the total intake of ascorbic acid in these experi- 
ments was furnished by other foods— as would be the 
case in ordinary, well planned diets for growing chil- 
dren. In the particular diets on which maximum 
retentions were secured on the two extremes of intake, 
116.7 and 122.8 mg. respectively, orange juice fur- 
nished 96 and 90 mg. of the total, requiring about 6^ 
and 6 ounces (195 and 180 cc.) respectively. While 
this is a considerably larger volume than the customary 
allowance for children, it is evidently not beyond the 
capacity of the preschool child. 

Other studies dealing with the vitamin C metabolism 
of children represent, for the most part, hospitaliaed 
patients and are of doubtful value in an estimation of 
the requirements of normal healthy children although 
of interest in showing the increased use or wastage of 
vitamin C in certain diseases. 

The studies of Abt, Farmer and Epstein and of 
Ingalls have shown the constancy of the ascorbic acid 
content of blood plasma of normal subjects at different 
ages and the validity of applying to children the stand- 
ards previously noted. Attention has already been 
called to the shortened procedure recommended by Har- 
ris and Abbasy for routine surveys of school children. 
In attempting to set up a “normal minimal” standard 
of urinary output of ascorbic acid more adapted to 
children than the 13 mg. standard of Harris, Buni- 
balo®“ found that the excretion was directly dependent 
on the intake and showed no constancy from subject to 
subject. Among sixteen healthy children from 5 to 13 
years of age, the twenty-four hour ascorbic acid excre- 
tion ranged from 1 1 mg. for a boy aged 13 years whose 
daily diet included a glass of orange juice (about 60 cc.) 
to /I mg. for a girl aged 5 years consuming four or 
five large oranges daily. The ai'erage daily excretion 
for the group was approximately 28 mg. as compared 
with about 8 mg. for the same number of tuberculous 
children in the same age range. Baumann and Ra^ 
polt consider that a child is in a state of vitamin C 
saturation if more than 80 per cent of a test dose of 
100 mg. of acorbic acid administered orally is excreted 
within twenty-four hours; if the excretion is between 
80 and 40 per cent, a slight deficiency, and under 40 
per cent a marked (leficiency is indicated. 

Accumulated observations by these methods and fur- 
ther studies of the concentration of ascorbic acid in the 
blood of children on diets of known ascorbic acid con- 
tent should afford a better basis for estimating t ne 
vitamin C requirements of children. Meantime tlie 
chief and perhaps the only valid arguments against 
great liberality in vitamin C al lowances for yoiwg cn - 
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dren are the relatively high cost of orange juice and 
equivalent quantities of tomato juice and other fruit 
juices, and the possible, although exceptional, danger 
of acquiring a sensitivity to these juices through unusu- 
ally high intakes. For older children with a greatly 
increased variety of foods furnishing appreciable quan- 
tities of vitamin C it is possible to provide a liberal 
amount of the vitamin even in low cost diets. As a 
■final word in favor of liberal allowances, a statement by 
Cliapin at a round table discussion at the 1937 meet- 
ing of the American Academy of Pediatrics may be 
quoted; “Apparently the minimum amount [of vita- 
min C] needed to prevent scurvy is only a fraction of 
the desired amount for optimal health. So far as is 
known, it has never been possible to produce toxic 
symptoms by giving large doses of vitamin C.” 

Adults. — Gdthlin’s earliest investigation of the physi- 
ologically indispensable requirements of vitamin C, as 
■determined by tests for capillary fragility" has been 
repeated by Gothlin and his associates with the use 
■of ascorbic acid in place of orange juice and a mixed 
diet estimated to furnish only 2 mg. of ascorbic acid 
per person daily in place of the liquid diet of the 
earlier study. The subjects were again physically 
healthy schizophrenic adults, two males and two 
females, having normal gastric secretion of hydrochloric 
acid, blood sedimentation rate and capillary resistance. 
The experiment required from six to eight months for 
completion. At the point of final restoration to normal 
■of the lowered capillary resistance the intakes of ascor- 
bic acid, corrected by the addition of 2 ing. for the 
ascorbic acid content of the diet amounted to 0.39, 0.43, 
0.44 and 0.48 mg. per kilogram of body weight for 
the four subjects respectively, representing a range of 
from 23.4 to 28.8 mg. for the total daily requirement 
of an adult weighing 60 Kg. These values are in sur- 
prisingly close agreement with the earlier estimates of 
from 21 to 30 mg. as calculated from the orange juice 
required in Gdthlin’s first experiments and pf from 
19 to 27 mg. as estimated from guinea pig requirements 
for the same degree of protection. Commenting on 
these values as related to dietary recommendations, the 
authors state: 

It will be realized that the daily supply should be more 
generous than the figures indicate. The supply should no more 
be limited to what has proved to be the indispensable minimum 
than the supply of protein in the dietary for man should be 
limited to the minimum intake sufficient to maintain nitrogen 
balance. 

However, no estimate is given for the lower limit of 
optimal daily intake on the ground that any investiga- 
tion of this question 

should take into consideration the circumstance that the supply 
of vitamin C which has been usual for generations is, owing to 
dilTcrenccs in obtainable food material and consequently in diet, 
entirely different for the people tvho live in different latitudes, 
eirmimstance which may also possibly have affected their 
vitamin requirements. 

It is significant that by an entirely different inethod, 
but one which may also be interpreted as yielding 
uunmiiun rather than optimal values, ^^'■idenbauer == 
obtained values of about 28 mg. as his own daily 
requirement over a total period of 210 days and that 
of a nonpregnant woman. As no account was taken 
of the vitamin C content of the diet, which was low but 
not absolutel y free from ascorbic acid, the actual con- 

It- D.: Vit.-imins C and D (in Ponn.I T.Wlc Disenfsirn on 

'itamuK), j. 10 . 5,3 jp.'., 


sumption of vitamin C was undoubtedly somewhat 
higher than the figures given. 

In experiments conducted b}'' van Eekelen on her- 
self following the method previousl}' outlined, which 
may be expected to give- higher values than either the 
Gothlin or the Widenbauer metbod, the requirement 
or “daily use” of ascorbic acid amounted to 34 mg. 
after a depletion period of ninety-four days and to 63 
mg after a period of only twenty-seven days. In van 
Eekelen’s opinion, the daily requirement of ascorbic 
acid is adapted to the existing storage of the vitamin. 
If the diet is customarily low in vitamin C or if, as in 
the case of some of her experiments, there has been 
a prolonged depletion period, the requirement or “daily 
use” of the vitamin is lower than if the diet has been 
richer in the vitamin or there has been only a short 
depletion period. The selection of the upper value (63 
mg.) as her daily requirement was presumably based 
on a consideration of her customary dietary habits. The 
same idea of decreased requirements with prolonged 
subsistence on diets low in vitamin C has been brought 
out by Wachholder,'’® who also considers it unwise to 
recommend the lowest values that may be obtained 
because they provide no margin of safety for increased 
use of the vitamin in infections and for the possible 
increased requirements of muscular work either in 
manual labor or in exhaustive sports. 

With due recognition of the influence of the past 
dietary history on vitamin C requirements, a factor also 
recognized by Gothlin as already noted, the van Eekelen 
method still seems lacking in precision. Gothlin has 
criticized the indefiniteness in the end point of the test 
as follows: 

Without an objective reason for deciding the duration of the 
period of abstinence, it appears that every preconceived view as 
to the requirements of ascorbic acid in man could find confirma- 
tion by means of an investigation in accordance with van Ecke- 
len’s principle provided that the length of the period of 
abstinence is adapted to suit the preconceived view. 

In two other studies by essentially the same method 
requirement values were obtained for four adult sub- 
jects equivalent to 0.70, 0.78, 0.83 and 0.83 mg. respec- 
tively per kilogram of body weight. For the adult 
weighing 60 Kg. the range in total daily requirement is 
from 42 to 50 mg., or nearly twice as much as the 
indispensable minimum requirement, whether deter- 
mined by the Gothlin test for capillarj' fragility or b}' 
the saturation method of Widenbauer. 

The saturation method employed by Hauck has not 
yet been tested on a sufficient number of subjects to 
warrant definite conclusions, but preliminary results 
are of considerable interest. For the six subjects (col- 
lege graduate students and faculty) on whom at least 
three separate preliminary saturation tests had been 
made at the time of writing, the average responses in 
urinary e.xcretion of ascorbic acid to a 400 mg. test dose 
administered after the subjects had received 200 mg. 
of ascorbic acid daily for si.x days in addition to the 
vitamin C furnished by a diet not absolutely free from 
vitamin C ranged from 229 to 274 mg. rvith two of the 
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subjects giving no individual response above 249 mg. 
and two none lower than 240 mg. These values afford 
another illustration of differences in the saturation or 
retention capacities of different individuals. In four 
subjects for whom fairly clearcut results were obtained 
in the final adjustment in dosage of ascorbic acid to 
the smallest amount producing excretion values com- 
parable to the individual standards established in the 
preliminan 


Jour. A. M. A. 
Nov. 5. 1933 


to 46 and 47 per cent for the Massachusetts subjects 
and 50 per cent for the Rhode Island juniors. Unpnb- 
lished data from comparable studies with even greater 
uniformity in technic on groups of students at the state 
colleges of Montana, Oregon, Washington and Utah " 
show a similar wide range in individual values. Rough 
calculations indicate that excretion values of 20 mg. or 
less were the rule in about 33 per cent of the Montana, 


ry tests, the estimated requirements were 35 per cent of the Oregon, 30 per cent of the Utah and 
equivalent to 1.18, 1.24, 1.33 and 1.62 mg. per kilogram 32 per cent of the Washington group. If there is any 
of body weight or from a little over 70 to nearly 100 significance in the statement of the Harris group that 
mg. as the daily requirement for maintaining complete excretion of 20 mg. indicates a moderately low intake 
saturation in an adult weighing 60 Kg. of vitamin C, it would seem that about one third of 

Thus for adults as well as for infants and children young women college students in the Northwest 


the range of estimated requirements from the physio- 
logically indispensable minimum to complete saturkion 
is extremely wide — from 25 or 30 mg. to 100 mg. daily 
or from about 0.4 to 1.6 mg. per kilogram of body 
weight — a fourfold increase from the absolute mini- 
mum to what might be called luxus consumption. 
Whatever may be the uncertainty about the upper lim- 
its of requirement, there seems no doubt that the 
requirement of 30 mg., as adopted by the Technical 
Commission on Nutrition of the Health Organization 
of the League of Nations,'*’* should be considered only 
as the minimum for protection against scurvy and not 
as the requirement for satisfactory nutrition. For this 
even the frequently recommended allowance of 50 mg. 
should probably be considered as the barely adequate 
rather than the optimal requirement, with considerably 
larger quantities desirable when economically possible. 
There is some indication that a particularly generous 
margin of safety should be the rule in allowances of 
vitamin C for old people.**** As will be noted in the 
following section, pregnant and lactating women should 
have at least twice as much vitamin C as would meet 
the ordinary requirements of nonpregnant women. 

A report from the Massachusetts and Rhode Island 
state colleges covers urinary excretion studies on 
more than 200 freshmen and forty junior women stu- 
dents. The Massachusetts subjects included two groups 
of about seventy students each tested at the beginning 
and near the close of their first year at college and the 
Rhode Island subjects about sixty freshmen and forty 
juniors tested the same year. The range in the “resting 
level” of urinary ascorbic acid was very wide in each 
group but strikingly similar for the three groups of 
freshmen students as reflected in the graphic array of 
individual figures and also in values of 15 mg. (Rhode 
Island), 20 rag. (Massachusetts, 1936) and 22 mg. 
(Massachusetts, 1937) representing the average daily 
excretion of ascorbic acid of the subjects in each group. 
Corresponding averages for the Rhode Island juniors 
and practically the same groups of Massachusetts stu- 
dents tested in the spring of their freshman year were 
28, 33 and 27 mg. respectively. These higher averages 
as’ well as decidedly higher values for some of the 
individual students suggest aroused interest in the selec- 
tion of foods of higher intake of vitamin C as the result 
of individual or group instruction. 

In the first period in the aforementioned study about 
70 per cent of the Massachusetts and 85 per cent of the 
Rhode Island students had excretion values of 20 mg. 
less while in tlie second period this figure dropped 


and about three fourths of similar students in the 
Northeast with no particular dietaiy instruction were 
on a none too liberal vitamin C intake. 

In these cooperative studies smaller numbers of sub- 
jects are being given saturation tests, and an effort is 
also being made to correlate the estimated vitamin C 
content of the indii'idual diets with the excretion values, 
but informaton is not yet available on these points. 

Pregnant and Lactating Women . — ^All evidence 
points to a greatly increased need of vitamin C in preg- 
nancy, which continues through the lactation period. 
In the investigation of Mddenbauer,-*’ to which fre- 
quent reference has been made because of the compara- 
tive value of his data, a nonpregnant woman with a 
minimum requirement or “daily use” of 28 mg. was 
found to need 71 mg. in the third and 67 mg. in the 
eighth month of pregnancy. The slight drop in the 
later period may not be significant, but the two values 
in comparison with the nonpregnant value indicate a 
more than doubled requirement during pregnancy. Fol- 
lowing the same method with a group of healthy women 
in the eighth and ninth months of pregnancy, Gaeht- 
gens *** obtained the rather wide range in values of from 
33 to 64 mg. and recommended not less than 100 mg. 
daily as a safe requirement for pregnancy. As his 
values were obtained by a method which gives only 
about 28 mg. as the ordinary adult requirement, the 
additional allowance for pregnancy is very generous. 
In Gaehtgens’ opinion, the increased vitamin C require- 
ment during pregnancy^ is due not to increased metab- 
olism but to the fetal and placental requirements for 
storage. Evidence of increased requirements during 
pregnancy has also been shown by Nemveiier ****_ m 
urinary excretion tests following the intravenous injec- 
tion of 200 mg. of ascorbic acid. More than half ot 
a group of apparently health)' pregnant women were 
found by Gaehtgens and IVerner '**’ to hai’e a significant 
saturation deficit as indicated by the increased lengtn 
of time required for saturation according to the Jezler 
and Kapp criteria.^* , 

It is obvious that the nursing mother needs enoUj,n 
vitamin C to meet her own requirements and to main- 
tain a satisfactor)' concentration of the vitamin m 
milk. The various studies on the requirements ot viw- 
min C during lac tation have shown that under 
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able conditions breast milk can be enriched to values 
considerably above the average but that there is an 
upper limit which cannot be exceeded. As Baumann 
has expressed it, there is no lower threshold for the 
secretion of ascorbic acid from the blood into the milk 
and the process may go on until the maternal organism 
is greatly depleted, but there is an upper limit of con- 
centration at about 8 mg. per hundrecl cubic centimeters 
of milk. Conversely, there is no upper limit of excre- 
tion of ascorbic acid in the urine but a lower one of 
about 0.1 to 0.14 mg. per hundred cubic centimeters 
of blood. Baumann and Rappolt have calculated that 
for a milk production of 800 cc. a da}' with an ascorbic 
acid content of at least 5 mg. per hundred cubic centi- 
meters at least 50 mg. of ascorbic acid should be added 
to the daily requirement of the nonpregnant woman. 

A distinction has been pointed out by Gaehtgens and 
Werner ” between the effects of a deficiency of vitamin 
C in pregnancy and in lactation. WOien the requirements 
are not met during gestation, the maternal organism 
becomes depleted at the expense of the fetus ; whereas 
in lactation the maternal organism is protected and the 
infant suffers through decreased content of ascorbic 
acid in the milk. If this theory is sound, it would seem 
advisable to be more insistent on recommending a 
greatly increased intake of vitamin C during pregnancy 
than in lactation and rely more in the latter period on 
supplementing the probable deficiencies in the breast 
milk by giving orange juice or other easily taken and 
readily assimilable sources of vitamin C directly to the 
infant at a very early age. However, no harm and 
undoubtedly much benefit will accrue to the nursing 
mother if her vitamin allowance is doubled during the 
period of considerable drain on her reserves. 


FACTORS AFFECTIXG REQUIREMENTS 
OF VITAMIN C 

\yhilc it is beyond the scope of this paper to discuss 
the requirements of vitamin C in illness, and the studies 
that have been reviewed in an attempt to arrive at some 
decision concerning requirements have been confined to 
those dealing with presumably physiologically healthy 
subjects, no greater argument can be given in support 
of liberality in allowances than to call attention to the 
increased use or disappearance of ascorbic acid which 
has been observed under various conditions of height- 
ened metabolic activity such as heavy manual labor or 
violent exercise == and in certain febrile conditions, 
notably tuberculosis.” In fact it has even been sug- 
gested that ascorbic acid metabolism may be an index 
of total metabolism and thus serve as a general diag- 
nostic guide. 


VITAMIN C IN HUMAN DIETS 

. With the ascorbic acid content of any individual food 
I” Its natural state varying as widely as has been shown 
"* ^"'0. '■ecent critical compilations of the literature.'- 
wtl With the uncertain losses that may occur in such 
oous before their final consumption, it has seemed use- 
css to attempt to estimate requirements from records of 
ood consumed by groups of presumably healthy per- 
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sons of different ages, nor can such records be expected 
to give accurate data as to the actual consumption of 
ascorbic acid in comparison with estimated requirements. 
It is, nevertheless, of some interest, as indicating trends 
in consumption, to study the accompanying table, a com- 
panion to the one presented for vitamin A in a previous 
paper of this series.'". With all due allowance for the 
soui'ces of error in such calculations, it is of significance 
that as the weekly expenditure for food increased the 
estimated ascorbic acid content of the diet increased 
almost without exception. When it is considered that 
in the low cost diets the proportion of ascorbic acid 
furnished by orange juice was probably much less than 
in diets of. higher cost and that consequently a greater 
deduction should be made for losses of the vitamin 
before consumption, it will be seen that certainly the 

Estimated Ascorbic Acid Content of Diets of Families Not 
on Relief, 1935-1936 (in Milligrams per 
Requirement Unit)* 


Averngef in Milligrams per Adult per DayJ for 
Families Spending§ Weekly per Head for Food 

Region and Degree , * — ^ 

of Urbanization $1.25-$1.S7 S2.o0-$3.12 $3.13-$3.74 S3.7 j'$4.37 

CUy'l 


North Atlantic 

40.0 

57.5 

70 0 

S7.3 

97.5 

East North Central 

47.5 

57.5 

75.0 

77.5 

107.5 

East South Central 

50.0 

07.3 

85.0 



Pacific 

70.0 

77.5 

93.0 

107.5 

115.0 

Village# 

Xorth Central 

40.0 

57.3 

77.5 

77.5 

.... 

Southeast 

40.0 

52.3 

72.5 

95.0 

92.5 

Pacific 

oO.O 

77.5 

87.5 

1C5.0 

100.0 

Farm*I 

North Central 

G6.5 

70.0 

00.0 

100.0 


.Southeast 

55.0 

70.0 

80.0 



Pacific 


S3.5 

lOC.O 




* Data furnislicd by Dr. Hazel K. Sticbcling, Senior Food Economist, 
livireau of Homo Economics, U. S. Department of Agriculture. 

t These averages represent tlic valuo of the uncooked food. They arc 
higher, therefore, than tho value of food actually eaten. 

: Tho following scale of family coefficients was employed in evalu* 
ating the ascorbic acid intake for families of different types in terms of 


an adult: 

Adults, 20 years and over 1.0 

Boys R)-1D years 1.2 

Boys 13-15 years 1.0 

Boys 11-12 years, girls 14-10 years 0.9 

Boys 9-10 years, girls 11-13 years O.S 

Boys 4-8 years, girls 4-10 years 0.7 

Children under 4 years 0.7 

^ Adjusted to 1935 retail price levels. 


i! Families of employed workers. Field wort conducted by the U. S. 
Bureau of Labor Statistics. 
a .\11 occupational groups. 

*„ Farm operators; farm-fiirnislicd food valued at farm prices. 


lowest cost diet, and probably the next higher (except 
for the farm group) furnished less than a safe allow- 
ance of vitamin C and that only in the two highest cost 
groups could the intake be considered to represent a 
very generous allowance. 

A point of interest is the consistently higher ascorbic 
acid content of the diets at all cost levels in the Pacific 
than in the North Atlantic region for the city families, 
the only group for which data are reported for both of 
these regions. These differences are brought out even 
more strikingly in the detailed report on the diets of 
families of employed wage earners and clerical workers 
in cities."' As many as 45 per cent of these families in 
the North Atlantic region bought foods supplying less 
than 37.5 mg. of ascorbic acid per requirement unit a 
day, whereas none of the Pacific city families had diets 

76. Booher, I.ela E. : Vit.imin A KcnuircTTient* and Praaical Rcccm- 
nicnclations for Vitamin A Intake. T. A. M. A. 110: 1920 (June 4) 

77. Sticbeling, Hard K., and Phtpard. Esther F.: Diet« cf Families of 
Employed Wage Earners and Cleric.al Wrrkrr* in Citie*. U. S. Dept. Arr 
Circ. 507, 1958. 
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so low in vitamin C. With expenditures for food rang- 
ing fioni 5p2.50 to §3.12 per person weekly, considered 
representative of the moderately well-to-do, about 37 
per cent of the families in the North Atlantic group and 
70 per cent in the Pacific group bought food furnishing 
more than 75 mg. of ascorbic acid (uncorrected) a day. 
These figures are entirely consistent with the urinary 
excretion data for groups of college women in these 
areas for, p noted earlier, low excretion values for 
ascorbic acid (presumably indicative of low intake) 
were the case in from 75 to 80 per cent of the North 
Atlantic group and from 30 to 35 per cent in the Pacific 
group. 


Jour. A. A. 
^ov. 5, 19J8 

concerning the satisfactory allowance for the adult 
While It may be safe to accept the middle level of 
requirement, the upper level of luxus consumption is 
more in keeping \vith the policy of providing a generous 
margin of safety in most dietary allowances. In preg- 
nancy and lactation with their increased demands, the 
margin of safety afforded by the upper level of require- 
ment is most essential, and this may also hold for elderly 
persons. 
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SUMMARY and CONCLUSIONS 

A positive statement of human requirements is diffi- 
cult to make because of uncertain or unsatisfactory 
methods for its determination in the living organism, 
lack of agreement as to the most satisfactory state of 
nutrition with respect to this vitamin and individual 
differences in requirements. 

Based on the methods that have been followed, three 
levels of requirement may be considered in terms of 
the minimum quantities of ascorbic acid required; (1) 
to prevent the slightest decrease in capillary resistance 
or to maintain uniform excretion of the vitamin barely 
above that on a vitamin C-free diet; (2) to maintain 
uniform excretion after a depletion period following a 
preliminary saturation period, and (3) to maintain the 
tissues in a state of saturation as determined by various 
modifications of the test dose method. These levels of 
requirement may conveniently be termed the physio- 
logically indispensable, adequate, and saturation or luxus 
consumption values respectively. 

The estimated requirements for various age groups as 
reviewed lie within the following limits of absolute 
values ; infants, from about 8 mg. (newly born) to 50 
mg. daily; children, from 22 to 100 mg. or more; adults, 
from 28 to 100 mg. or more. With due allowance for 
unlike methods followed in their determination, these 
values may be considered to represent roughly the range 
from the physiologically indispensable minimum to sat- 
uration or luxus consumption. Values of about 20 mg. 
daily for infants, 40 mg. for children and from 50 to 
60 mg. for adults may be considered as tentative esti- 
mates for the middle or barely adequate consumption 
level, with but little margin of safety or allowance for 
individual variations in requirement. 

Requirements have also been estimated in terms of 
body weight : infants from 3 to 8 mg., children from 6.4 
to 7.5 mg. and adults from 0.7 to 1.6 mg. per kilogram 
of body weight. While the data are far too incomplete 
to warrant separation of these values into the three 
levels or to permit of definite conclusions concerning 
the rate of decrease in requirement per unit weight with 
increasing age, a comparison of the absolute and 
relative values for different ages suggests that vitamin 
C requirements are related both to body weight and to 
metabolic rate, the effect of the latter being the more 
pronounced. 

It has been stated that “saturation is the truly optimal 
state of ascorbic acid nutrition for the infant since in 
the event of an increased demand or decreased supply, 
the vitamin depot is presumably larger than in partial 
saturation." The same argument would seem to be 
valid for the growing child. Since vitamin C is mti- 
iTiately concerned with cellular inetabolism, liberality in 
allowance throughout the entire period of growth seems 
logical. There is still considerable difference of opinion 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT. In addition the Council voted to include Immune 
Globulin (Human) in N. R. and to accept certain submitted 
Brands. The monograph and the description of accepted products 
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THE PRESENT STATUS OF IMMUNE 
GLOBULIN (HUMAN) 

The Council issued a preliminary report on Immune Globulin 
(Human) and two submitted brands — Placimmunin-Squibb and 
Immune Globulin (Human)-Lederle. This report appeared in 
The Journal for Aug. 17, 1935,^ along with an editorial sum- 
marizing the report.2 The conclusion o£ the report, which was 
based principally on McKhann’s work,® read as follows: 

“After considering the available evidence, the Council decided that 
although Immune Globulin (Human) appears to be a promising immuniz* 
ing agent, more evidence of its value is needed before it may be generally 
used by the medical profession. 

“The Council, therefore, postponed consideration of Immune Globulin 
(Human) nnd the brands submitted by Squibb (PJacimmunin) and 
LederJe until such further evidence is available, and authorized publica- 
tion of the foregoing report.” 

Subsequently the National Drug Company presented its brand 
of immune globulin (human). Many additional references have 
appeared in the literature in the two years since the publica- 
tion of the previous report and it is therefore essential to con- 
sider the present literature. 


VARIOUS ANTITOXINS CONTAINED IN IMMUNE GLOBULIN 

(human) and their relationship to 

TESTING ITS POTENCY 


Karelitz'* concluded from a series of experiments that the 
protein e.\tract composed of globulins derived from the human 
placenta contained diphtheria and scarlet fever antitoxins, anti- 
bodies which neutralize the virus of acute anterior poliomyelitis 
and protect exposed susceptible children against measles. 

Eley ® noted that placental extracts had been found to prevent 
or modify measles in nonimmune individuals who had been 
infected by the virus; that it neutralized diphtheria toxins; that 
it blanched scarlet fever reactions and neutralized the virus of 
poliomyelitis. He also noted that McKhann ® had determined 
that the substances antagonistic to the viruses o( measles and 
poliomyelitis were present in all his globulin fractions, whereas- 
the antibodies for scarlet fever and diphtheria were found only 
in the more soluble pseudoglobulins. 


1. Preliminary Report of the Council: Immune Globulin (Human)- 

’lacfmmunin-Squibb and Immune Globulin (Human)'LederJe, J. • 
105:510 (Aug. 17) 1S55. , ,, , j-. ■ i t A M A 

2. Immune Globulin (Human) and Measles, editorial, J. A- 

■”l.' McKhfnn,' cVk.'and Chu, F. T.: Antibodies in larrfiS 

. Infect. Dis. 52: 268 (Jlarch-April) 1933. Scjiict. Bela, and K 
lamuel: Studies in Prophylams of Measles, Am J. „‘f“pi 3 ceiital 

162 IMay) 1934, McKhann, C. K, and Cbu, F. T„ use oi 

Ixtract in the Prevention and ModifiMtion of Meashs, imuiooity 

Ss475 fMarch) 3933* McKhann, C. F., and Coady, Harmt. i - 
1 Infants to Infectious Diseases: Placental SishVd^ 

7:20 (Jan.) 193*1. McKhann; Totals in tabic 3 (not publis 

''Tllarelitz, Samuel; Measles Prophylaxis, New York Slate J. M'<(- 

^5*Eley^R!’ C.^ ^^PHcenlal Extract (Immune Globulin Human) wid 

spedal Ekfrence to Its Use in Prevention and Modification of 
Michigan M. Soc. So: 769 (Dec.) 1936. r^Av irarriet; F^ctorJ 
McKhann, ^CF.; G-en A A =„d Coady._^ Hamet. 


6. McKliann, U. r.; 

fluencini; Effectiveness of Placental Extract in 

ation of Measles, J. Pedtat. 6. 603 (Ma>) 1935- 
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Karclitz, Grccinvald and Klein " noted that the prophjdactic 
value of tills substance could not be reliably determined by its 
nitrogen content and that McKhann’s studies had indicated that 
this substance, which was extracted from the human placenta, 
contained antibodies for measles and for diphtheria. Karelitz 
and bis associates noted that for all practical purposes the 
globulin had been shown to be as effective as blood serum used 
for the same purpose. They concluded that the immunizing 
value of the amount of maternal blood serum which contains 
one unit of diphtheria antitoxin should be equivalent to the 
amount of immune globulin which contains one unit of diphtheria 
antitoxin. They tested this hypothesis by adjusting the amount 
of immune globulin used in immunizing their patient on the 
basis of the diphtheria antitoxin titer. As a result their dosage 
varied from 3.7 to 20 cc. in obtaining results similar to those 
obtained by administering 10 cc. of adult serum. They suggested 
the application of this method to the evaluation of various lots 
of immune globulin expressed from the placenta. 

Karelitz and Greenwald ® studied the possible source of the 
antibodies which these placental extracts contained. They 
expressed the belief that the immunizing properties of the 
placental fluid (extracellular constituents of the placenta) was 
actually comparable to that of the blood serum. They com- 
pared the antitoxic titer of maternal circulating blood with the 
serum extracted from the placenta and concluded from their 
studies that the activity of the globulin which was obtained 
from the placental fluid could be tested as accurately against 
the fluid as against the maternal circulating blood. 


THE IMMUNITY PRODUCED BY MODIFIED MEASLES 

In considering a preparation which is proposed primarily for 
the purpose of modifying a disease, it is well to study the degree 
and e.xtent of the immunity which results from such modified 
disease in comparison with the immunity following an unmodified 
case of the same disease. 

Townsend s made a special study of this particular question. 
He instituted a ten year follow-up on a series of thirty-two 
patients given 9 cc. of convalescent whole blood for the preven- 
tion of spread of a measles epidemic in a boarding school. None 
of the thirty-two developed measles during the subsequent ten 
year period. Nine of them gave a definite history of exposure 
and five others a questionable history of exposure (in the 
presence of an epidemic without any direct known contact). The 
author concluded that there was no evidence that the immunity 
conferred by modified measles (in this series with convalescent 
whole blood — not immune globulin) was any less than that which 
followed unmodified measles. 

MdChann » found that the immunity which followed the pre- 
vention of measles by the injection of immune globulin was 
passive in type and of short duration. For that reason he did 
not believe that the preparation should be used for that purpose 
except in institutions, for small infants and for those suffering 
rom other illnesses. He noted that it remains to be determined 
to what degree measles can be modified and still permit the 
oevelopment of a permanent immunity. Ordinarily it is con- 
sidered that permanent immunity usually follows the modified 
as well as the unmodified disease. It is granted that it is impor- 
ant to^ note that the permanence of immunization has not been 
determined. Nevertheless, the agent appears to be as useful as 
dise^c'”'"’'’"'^'"^ agents employed to modify or prevent the 


IMMUNE GLOBULIN (hUMAN) AND OTHER 


IMMUNIZING AGENTS 

Karelitz,! after an extensive review of the literature and study 
ot his own cases, concluded that the therapy of choice in the 
measles was convalescent serum; tliat adult blood 
na serum were effective and practicable: that placental extract 
as c ective, but that reactions were sometimes severe and that 
ae proper dosage must be accurately determined in order to 
_ ”'1 desired results. He included in his work table 1. 


rf btl^™' ^ Greenwald, C. K., and Klein, A. J.: A Method 

'’rov °°sage of Placental Globulin in Measles Prophylaxis, 

s' K?;' & Med. 32: 1359 (May) 1935. . , ,, , , 

Girwlatini ‘ni and Greenwald, C. K.t Comparison of Matc^I 

Evpcr ’ni^I Juununity with that of Placental Fluid, Proc. Soc. 

• Uloi. & Med. 32:136'> fMnv'i 1935 
niti ? Ne^%"^K n.: Does Modifcd Mwsles Confer Lastme Immu- 
• Acn Enshnd J. Med. 214:732 (April 9) 1936. 


The results noted in this table indicate that there is little 
difference between the three agents employed, provided they 
are properly standardized and administered on the basis of the 
standardization. 

Blacklervo used adult immune serum in the immunization of 
105 patients, twelve of whom developed “full-blown” measles' 
(all these twelve patients were given the serum of the same 
donor). Eight developed modified measles, five of these from 
the donor referred to and eighty-five were entirely protected by 
the use of this serum, which was obtained from patients giving, 
a definite history^ (with the exception of the donor mentioned) 
of measles. 

EleyH noted that the effectiveness of immune globulin as it 
is employed in the immunization of measles depended on the 
dosage, potency, the type of exposure, the time element, the age 
and the size of the patient. He further noted that the desira- 
bility of protection or modification depended on the circum- 
stances; that modification is desirable in most home cases 
provided the children were not too young to be exposed to even 
a mild case of measles; that absolute prevention was essential, 
in the control of measles in hospitals and institutions. He 
reviewed the literature and concluded that the evidence indicated 
that it was a valuable preparation in the prevention or modifica- 
tion of measles but that its use as an immunizing factor in other 
diseases had not yet been established. 

PREVENTION AND MODIFICATION; HOME CASES 
AND INSTITUTIONAL CASES 

As noted by Eley ^ and previously by Karelitz ■* there is con- ' 
siderable difference in the actual administration of this immuno- 
logic agent, depending on whether measles is occurring in the 
private home or in institutions. Karelitz, Greenwald and Klein, ^ 
after reviewing the work of McKhann and his associates,^ 
decided to employ immune globulin (human) in the treatment of 
intimate home exposures, feeling that this would give a more 
adequate test and more accurate evaluation of the product than 
was obtained with McKltann’s institutional series. As previously 


Table 1. — Results Obtained by Karelita 


Authors 

Dosage 

No. 

Pro- 

tected 

Modi- 

fied 

Palled 

Morales and Mandry: Bol. 
Asoc. mod. de Puerto Kico 
22 J 217 (Nov.) 1930 

10 cc. ot adult 
serum 

133 

i^To 

iVTo 

20% 

Karelitz and Schick: J. A. 
M. A. 104 ; 901 (March 23) 
1935 

10 cc. of adult 
serum 

70 

iHTc 

41% 

17% 

Karclitz: New York State 
J. Med. 35:876 (Sept. 1) 
1935 

S3- 20 cc. Immune 74 
glohulin calculated 
to correspond to 

10 cc. of adult serum 


42% 

20% 


noted, after varying their dosage in accordance with their own 
standardization (given previously) they obtained results which 
were comparable to those obtained with 10 cc. of adult scrum. 

Laning and Horan employed immune globulin in a series of 
ninety-three cases. No serious case of measles developed, and 
in the typical cases which occurred complications did not develop. 
There was a control series of forty-six cases in which there 
were twenty-six severe cases, in fifteen of which complications 
occurred and two of which were fatal. These authors did not 
encounter alarming reactions and believed that the preparation 
was comparable to convalescent serum. They pointed out that 
it had the advantage of always being available. These authors 
administered 2 cc. to seven patients and 10 cc. to twelve patients 
from one to four days after exposure. The seven patients had 
light attacks of measles and the disease was prevented in the 
twelve cases. They then administered 2 cc. in seventy-four cases 
in which it was difficult to determine the date of exposure and 
the optimum time for administering a modifying dose. Light 
cases of measles developed in sixty-eight and moderate cases of 
measles in the si.x others. There were no severe cases and no 


10. nl.ickler, C. F.: Adult Imraunc Scrum in Mcuslcs Control Cumd 

Pub. Hcultb J. 27:557 (Dec.) 1936. ' 

11. L-nnine. G. M.. and Horan, T. N.: Immune GPbuIin C'cd ns 

Preventive and Modifier of Mca«lcf, J. Michigan M. Soc. SI* 77 ’> rfir-r ^ 
1935. ' " 
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complications among those who were given immune globulin. 
The results are indeed surprising, since the modifying agent was 
given in this series at various indefinite points between exposure 
and prodromal symptoms. 

Gottlieb published a preliminary report on the use of 
immune globulin in the prevention of German measles in a 
hospital. In sixteen cases, all subjects being members of the 
staff, he injected 4 cc. intramuscularly and in another forty-si-x 
similar cases he injected 0.2 cc. intradermally. German measles 
did not develop in any of these cases, whereas nine cases of 
German measles developed in the control series of eighteen 
untreated similar cases. He expressed the hope that his report 
would stimulate further e.xpcrimentation in the field and con- 
cluded that immune globulin was a useful measure for the pre- 
vention of the spread of an epidemic of German measles in an 
institution. 

Goldstein, Eisenoff and Blauner reported on the use of 
immune globulin in an institutional epidemic of measles. These 
workers did not attempt to immunize all the patients in the 
hospital at once but determined first that exposure had taken 
place in each ward and on each floor before instituting immuni- 
zation of patients in that section of the hospital. Goldstein and 
his co-workers immunized forty-nine persons, thirty-two of 
whom developed measles, five severe and twenty-seven mild, 
and only five developed complications. None of the persons 
who developed measles died but it is evident from the authors’ 
results that there was a reduction in the severity of the disease 
and in the complications resulting from measles. 

Salazar de Souza,'-* after referring to his original report'® 
on the use of placental blood, noted that the 1934 Lisbon cpi- 


Jovs. A. M, A. 
A’ov. 5, 19JS 

fractions with the hope of finding a preparation equally success- 
ful but with fewer reactions. In all instances he found that 
refinement and concentration resulted in lowered potency, 
although all the preparations had some immunizing activity. 
Later he used the immune globulin orally in an attempt to avoid 
measles. 

ORAL ADAIINISTRATIOX 

McIChann, Green, Eckles and Davies " were able to render 
twenty-two children negative to the Dick test for periods up to 
eighteen days by the oral administration of from two to three 
times the amount of immune globulin (human) that is usually 
injected for immunization against measles. (Periods lasting 
eighteen days occurred only' if the immunizing substance was 
served in iced alkaline carbonated water.) The preparation was 
always administered in cold water on an empty stomach. These 
results could not be obtained in adults, although the authors 
believed that the test suggested the effectiveness of the oral 
administration of this substance in the prevention and modifica- 
tion of measles. This was done in an attempt to avoid reac- 
tions seen with the injection of this material. In accordance 
with their expectations, no reactions occurred in the series of 
twenty-two patients given the substance orally. Table 2 indi- 
cates their study of the oral administration of immune globulin 
(human) for prevention and modification of measles. It is 
obvious that the results were not particularly good but also that 
it at least had the advantage of not producing any reactions. 

It is obvious from the results in this small series of cases that 
the oral administration of this preparation is still in an early 
experimental stage. 

AVAILABILITV 


Table 2. — Results Obtained by McKbaiin, Green, . 
Ecktes and Davies 


Protected Modified Foiled 


Given to prevent* IS 7 5 C 

Given to modityt CO 15 32 19 


* Early in incubation period, 
t Late In incubation period. 


domic had given him an additional opportunity to complete his 
research in this field. He at first had used formaldehyde in 
the preparation of his serum and blood, but he found that this 
attenuated the immunizing factors and substituted tyndalliza- 
tions of from 52 to 54 degrees. He later added merthiolate 
1 : 1,000, one part to three of the finished serum, and found that 
the immunizing factor was not attenuated. He continued, how- 
ever, to use a single tyndallization at 54 degrees for one hour. 
Using from 4 to S cc. of the preparation derived in this manner, 
he obtained immunization in 80 per cent of his cases and using 
from 6 to 6.5 cc. in another series he obtained immunization in 
100 per cent of the cases. He noted the failure reported by 
Accordini but felt that the results obtained by the latter, 
while negative, were more or less in accord with the fact that 
the injections were given from the fifth to the eighth day rather 
than before the fifth day after exposure. 


REACTIONS 


In one series of ninety-three cases" there were eighteen 
reactions, eight of which occurred from the administration of 
10 cc. doses. Reactions were both local and general but sub- 
sided within twenty-four hours. There had been local reactions 
in 35 per cent, severe local reactions in 4 per cent and febrile 
reactions in IS per cent, with temperatures of 101 F. in 2.5 per 
cent. Karelitz-* considered the reactions a distinct disadvan- 
tage. McKhann ® studied the immunizing property of globulin 


12. Gottlieb. Julius: Placental. Extract m the C°mrol of Gerutan 

Use of Immune Globulin in the Prophylax.s of Measles, Am. J. Dts. 
CbiW. 53: 110 (Jan.) 1937 Immunization Against Measles by 

B-’i A* A. d. SB. 


One of the principal advantages of the use of immune globulin 
(human) is that it is more available than the other agents wbicb 
are used for the same purpose. This fact has been pointed out 
by many of the authors who have promoted and continued the 
study of its usefulness. Chu and Cliou '® went one step further 
and prepared a dry form which they found convenient for the 
purpose of pooling and of storage without deterioration. They 
tested the product in a series of twenty-two cases by intra- 
muscular injection with the following results: prevention, five 
cases; very mild measles, seven cases; mild measles, two cases; 
slightly modified measles, five cases, and unmodified measles, 
three cases. 


SU.MMARi’ 

At the time of the previous consideration by the Council of 
immune globulin (human) the evidence was considered inade- 
quate on which to give it further consideration. A study of 
the literature which has become available since that report was 
published indicates that the following points are of importance: 

1. The use of the diphtheria antitoxin titer is entirely satis- 
factory as an adequate basis for determination of the measles 
immunizing potency of the preparations. 

2. The degree of modification which is accomplished by the 
carious immunizing preparations apparently determines whether 
jr not a temporary or permanent immunity is conferred. 

3. The reports seem to be about equally divided on tlie ques- 
;ion of whether or not this immunizing agent is superior W 
:onvalescent serum. 

4. It is as useful for the modification of measles in home cas 
is it is for prevention in institutional cases. 

5. The reactions are not infrequent and not always mi 

oHowing the use of this agent, and attempts to avoid . 

nduded refinement and concentration as well as oral ad 
ration instead of injection of the immunizing agent. 

6. The preparation has a greater availability than tie 

mmunizing agents. . „lnhtilin 

7. The advantages and disadvantages of immune gi b 

■human) as an immunizing agent in the ’‘'""/’"f^^arations 
ion of measles are at least equal to those of other prepa 
vhich have be en used for a similar purpose. . 

y Ora! Adminislration, Ann Int. M,«i. 9 • 3f Ptaernu! 
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new and nonofficial remedies 

The following additional articles iiav'e been accepted as con* 
forming to the rules of the Council on Pharmacy and Chemistry 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
BASES its action WILL BE SENT ON APPLICATION. 

Paul Nicholas Leech, Secretary. 


IMMUNE GLOBULIN (HUMAN). — A preparation of 
globulins made from human placental blood and containing 
immune factor or factors against measles. The immunizing 
potency of the product is determined on the basis of the diph- 
theria antitoxin titer of the placenta! blood. 

Actions and Uses . — Immune globulin (human) is useful in 
the prevention and modification of measles. It is equivalent in 
usefulness to convalescent serum but has the advantage of uni- 
versal availability. It has the disadvantage of producing reac- 
tions not always mild. Most reactions, however, can be avoided 
by the administration of the proper dosage, which is necessarily 
modified in accordance with the stage of the incubation period 
or the prodromal stage of the disease. It is useful in the pre- 
vention of measles in institutional cases in larger doses than 
those given for modification. Prevention is, of course, less 
desirable than modification except where younger children ill 
with other diseases are apt to contract measles by exposure to 
a modified case. Otherwise it is more desirable to permit a 
child to have mild measles so that immunization occurs rather 
than to prevent the disease and leave the child nonimmune to 
subsequent attacks of the disease. Protection should not be 
attempted until definite exposure has taken place. Immune 
Globulin (Human) has also been used in the treatment of 
measles. Attempts to avoid reactions have led to refinement and 
concentration of the product and even to its oral administration, 
which cannot be advocated on the basis of the evidence which 
is available at present. 

Dojogc.— -The amount of immune globulin (human) which 
should be injected in a given case depends on the following 
factors : 

1. Whether modification or prevention is desired. 

2. The age and general condition of the patient. 

_3. The intimacy of exposure, the stage of the disease and the 
virulence of the infection. 

Careful consideration of the available literature is necessary 
to evaluate properly these factors and determine an entirely 
satisfactory dosage, and even then it is not always possible to 
be certain of not obtaining prevention when modification is 
desired and vice versa. The following doses arc recommended 
merely as a general pattern and are subject to adjustment in 
accordance with the factors listed above : for prevention, 2 to 
S cc. ; for modification, 2 to 10 cc. : for treatment (with caution), 
S to 10 cc. 

E. R. Squibb & Sons, New York. 

Globnlin (Hnnian) — (Placintinnnin ). — Human placentas from 
BcaUhy mothers are extracted with 2 per cent sodium chloride solution 
i^or fort3’»eight hours at approximately 40 F. The soluble material is 
and refined in a manner essentially that used in 
the con«ntration of antitoxins, ammonium sulfate being used as a prccipi* 
final precipitate containing the antibody-bearing globulins is 
oialyzed to remove sulfates, centrifuged, filtered through a bacteriologic 
tested for sterility and assayed on guinea pigs for its power to 
neutralize a measured dose of diphtheria toxin. 

Alarkcted in packages of 2 cc. and 10 cc. vials, each sealed with a 
rubber diaphragm. 


.diphtheria TOXIN-ANTITOXIN MIXTURE 
'^£9 New and NonofFicial Remedies, 1938, p. 406). 
riic Gilliland Laboratories, Inc., Marietta, Pa. 

Diphtheria Toxin^Antito.rin Mixture, 0.1 L4- rCufl/;.— Each cubic 
centimeter represents 0.1 L+ dose of diphtheria toxin neutralized with 
Xr_ 3^.^ amount of diphtheria antitoxin obtained from the goat. 

Marketed m packages of three 1 cc. vials, and in packages of three l,cc. 
5 mges (one immunizing treatment); in packages of thirty 1 cc. vials 
tten immunizing treatments); and in single vial packages containing, 
respectively, lo cc., 20 cc., and 30 cc. 

ANTIPNEUMOCOCCIC serum, type II (See 
New and Nonofficial Remedies, 1938, p. 399). 

Harke, Davis & Company, Detroit. 

_/l"lifi,cumococcic Scnt7n (FcUon) Tybc II, Refined and Coneeniraled. 
Corr,’). vontainiuB predominantly antibodies of _ type II pneumo- 
kUl-j tjj'Pl'Kocctis pneumoniae) prepared by immumzinR horses with 
loKtr highly virulent Diplococcus pneumonme isolated from 

of The product is refined and concentrated by the methoa 

ant;w» Inject. Dis. 43: 543 [Dec.) 192S) and contmns 

pcfenrv against type II Diplococcus pneumaniae. The 

h,: pL product is expressed in terms of the unit described !>v 

one unit being that amount of serum which, when injected 
sU eiven test dose of culture, will protect for ninety. 

rrecinititJfil) J^ast 60 per cent of the test mice. It is also bj the 

I ecipuation test designed by Dr. Felton. The finished product contains 


some type I pneumococcus antibodies. It is marketed in two packages of 
one syringe, one containing 10,000 and the other 20,000 Felton units of 
type II Diplococcus pneumoniae; each package contains also a vial of 
normal horse serum (1:10 (lihition) for reaction test. 

THIAMIN CHLORIDE (See The Journal, July 16, 
1938, p, 253, and the Supplement to N. N. R., 1938, p. 17). 

Thiamin Chloride-Squibb. — A brand of thiamin chloride- 
N. N. R. 

Distributed by E. R. Squibb & Sons, New York. 

Ampule Solution Thiatnin Chloridc-Sqnibb, 1 cc. 

Tablets Thiamin Chloridc-Squibb, 1 mg. 

Tablets Thianvn ChloridC'Squihb, 5 iug. 

EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1938, p. 228). 

Ephedrine Sulfate-Upjohn. — A brand of ephcdrine-sulfate- 
U. S. P. 

Capsules Ephedrine Sulfatc-Upjohn, grain (0.025 Cm.). 

Capsules Ephedrine Sulfatc-U pjohn, grain (0.05 Gm.). 

Ampoules Ephedrine S ulf at C'U pjohn, grain (0.05 Gm.). 

Manufactured by The Upjohn Co., Kalamazoo, Mich. No U. S. 
patent or trade mark. 


COUNCILS’ COMMITTEE ON 
CONTRACEPTIVES 

The following report was prepared under the auspices of the 
Councils* Committee on Contraceptives and publication has been 
authorized. Paul Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistrj'. 
Howard A. Carter, Secretary, 

Council on Physical Therapy. 


REPORT ON THE USE OF ROENTGEN 
RAYS FOR CONTRACEPTION 


In 1932 Harris ^ and in 1936 Mayer, Harris and Wimpf- 
Iieimer - published articles dealing with the use of roentgen rays 
to produce therapeutic abortion. Their results were satisfactory 
and, in their opinion, superior to surgical procedures in preg- 
nancies of less than fourteen weeks’ duration. This method 
they advocated as particularly desirable in cases in which 
surgery is hazardous or contraindicated for medical reasons. 
Following this treatment there is a period of amenorrhea for 
about two years in women under 35 years of age. In women 
over 35 the amenorrhea may be permanent. 

At the organization meeting of the Councils’ Committee on 
Contraceptives, it was suggested that roentgen rays had been 
used to cause sterility in women or to interrupt pregnancy for 
nonmedical reasons. The impression was given that this pro- 
cedure may be more generally practiced than is believed. Dr. 
A. U. Desjardins, in an effort to determine how extensively 
roentgen rays are being used for these purposes, wrote to twelve 
radiologists throughout the country. In all but one instance 
the replies from these men stated that they were not aware of 
such a practice, certainly on the part of reputable members of 
the profession, and were doubtful whether this technic was being 
employed to any appreciable c.xtcnt by less scrupulous prac- 
titioners. That this practice has been conducted by a few 
physicians has apparently come to the attention of a prominent 
radiologist in an eastern city, but he adds that there has been 
no legal issue, to his knowledge. . 

If roentgen rays are being used to induce abortion or to 
produce sterility it seems highly improbable that it is a very 
common practice, as it has not come to the attention of radi- 
ologists throughout the countrj-. Certainly reputable radiol- 
ogists arc not engaged In this practice and, if men of lesser 
ethical principles are employing this method, they are doing 
so very unobtrusively. In spite of the results reported by 
the workers mentioned in the use of roentgen rays for thera- 
peutic abortion, it is the opinion of radiologists and other 
members of the medical profession that this method is decid- 
edly dangerous and that its use should he deprecated. It is 
needless to say that the use of roentgen rays to pro<luce abor- 
tion in cases in which emptying of the uterus is not required 
for therapeutic reasons is contrary to all the ethical principles 
of medical practice. 


J. 


J. Harris, WilHani: Am. J, RocTitpcnnl. 
2. Ma>cr. M. D.: Harris. Willlani, and 
Ob«t. (lynrc. 32:945 (Dcf.) 1936. 
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ISOLATION FROM HUMAN BEINGS OF 
EQUINE ENCEPHALOMYELITIS VIRUS 


In this issue of The Journal are two papers (pages 
1734 and 1735) reporting in two widely separated 
areas in the United States cases of human encephalitis, 
the causal relation of which to epidemic equine encepha- 
lomyelitis seems to have been proved. One of the 
outbreaks apparently was due to the western strain 
and the other outbreak due to the eastern strain of 
equine encephalomyelitis. 

Isolation of eastern equine encephalomyelitis virus 
from the brains of children who died from encephalitis 
and proof that the virus thus isolated is infectious on 
intranasal instillation into mice are recent notable 
contributions to epidemiologic knowledge.^ This is 
apparently the first horse virus definitely implicated in 
a human disease. 

During August and September an outbreak of the 
eastern type of equine encephalomyelitis occurred in 
southeastern Massachusetts, accompanied by several 
fatal cases of encephalitis among children. Fothergill 
and his colleagues = reported the isolation of the horse 
virus from the brain of one of these patients. Brain 
tissues from seven other patients were placed in sterile 
glycerin by Pope and Feemster of the Massachusetts 
State Department of Health and sent to Webster and 
Wright ® of the Rockefeller Institute for detailed 
microbic analysis. The New York consultants made 
a 10 per cent suspension of these tissues in hormone 
broth and injected 0.03 cc. doses of the resulting super- 
natant fluid intracerebrally into 3 weeks old Swiss mice. 
Forty-eight hours later mice injected with four of the 
seven human brain samples showed ruffled fur and 
lethargy, alternating with slight convulsive twitchings. 
The mice soon became prostrate, showed severer and 
more frequent convulsive movements, and died by the 
seventy-second hour. Cultures from the brains and 


1. WesseIho.ft, Conrad; Snnih, E. C., and Branch. C. F.: Human 

CSC.. 30, 


J93S. 


organs of these mice were bacteriologically sterile. 
The brains of certain of these mice were emulsified 
and injected intracerebrally into second generation mice. 
Mice thus injected became ill within forty-eight hours 
and died within seventy-two hours. Third and fourth 
generation mouse brains were emulsified and filtered 
through a Seitz pad. Mice injected with the resulting 
filtrates developed typical symptoms and succumbed by 
the third day. This successful filtration proved that 
the infectious agent is a virus of relatively small 
dimension. 

The virus was found to be highly infectious for mice 
by nasal instillation. Third generation mouse passage 
virus was fatal to monkeys and guinea pigs when 
injected intracerebrally in large doses. By the forty- 
eighth hour the animals appeared dazed, showed mus- 
cle weakness and then became prostrate, death usually 
occurring between the sevent 3 '-second and the ninety- 
sixth hour. Blood and spinal fluid taken at the forty- 
eighth hour stage ivere positive for the virus (mouse 
test). Brains removed just before or soon after death 
were also infectious. Rabbits were also susceptible to 
massive intracerebral doses of the virus and usually 
succumbed within seventy-two hours. Their brain tis- 
sues gave positive mouse tests for the infectious agent. 
Guinea pigs given the virus in the pad usually developed 
a fatal encephalitis after a latent period of about five 
daj'S. The relative susceptibilities of the five animal 
species are characteristic of the eastern horse encephalo- 
myelitis virus. These susceptibilities differ from those 
of other known viruses which cause infection of the 
central nervous system in man. 

The presumptive identity with the horse virus was 
confirmed by specific neutralization tests. Of each of 
the four positive brain emulsions 0.3 cc. was mixed 
with an equal volume of hj^perimmune antiequine- 
encephalomyelitis rabbit serum (eastern strain). Serial 
dilutions of the resulting mixtures were injected infra- 
cerebrally into mice, with duplicate intraperitoneal 
injection by the Olitsky technic.^ The immune serum 
showed protection effects against from 1.000 to 
l.OOp.OOO minimal lethal doses of the brain suspen- 
sions. Control tests with normal rabbit serum showed 
no protection, nor would a specific antiserum against, 
the western strain of horse encephalomyelitis neutralize 
the infectious agent. This completed the proof of the 
identity of the human virus with the eastern horse 

yirus. . , 

Now also for the first time neutralization ot tiie 
western virus of equine encephalitis by human serum 
has been found.® A study of the possibilities of vac- 
cine therapy is now in progress among vetennanans. 
The conceivable role of field or domestic mice as pos- 
sibic carriers is also under investigation. _ 
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recent developments in the treat- 
ment OF UNDULANT FEVER 


Tiie increased recognition and incidence of undiilant 
fever has fortunately been associated with new and 
improved methods of treating this disease, in both its 
acute and its chronic form. Vaccination has been 
employed for about ten years, in many instances with 
apparent success. Huddleson and Johnson ^ have used 
a liver broth filtrate of the Brucella organism for intra- 
muscular injection. This preparation is known as 
brucellin; the intramuscular injection of this filtrate has 
usually resulted in a local reaction and a rise in tem- 
perature. If precautions are taken to determine the 
sensitiveness of the patient before administration, these 
authors believe that it can be used without danger- 
ous consequences. Foshay and his associates " have 
employed detoxified bacterial antigens in the prepara- 
tion of an antiserum for the treatment of undulant fever. 
Goats were used at first in the preparation of this 
antiserum but more recently horse serum has proved 
equally satisfactory. Flippin “ has recently reported 
encouraging results in the treatment of five cases of 
undulant fever with a sterile polyvalent antimelitensis 
serum of bovine origin. Convalescent serum, transfu- 
sion with whole blood and vaccines prepared in still 
other ways ‘ have also been reported as sometimes suc- 
cessful in the treatment of this disease. While suffi- 
cient evidence has not yet become available to deter- 
mine which of these methods of therapy is the more 
effective, they offer, nevertheless, a hopeful and, at 
least in some instances, an apparently effective means 
of therapy. 

During the past year favorable reports of the treat- 
ment of undulant fever with sulfanilamide or its com- 
pounds have rapidly accumulated. Among the reports 
of successful treatment with sulfanilamide or its deriva- 
tives are those by Toone and Jenkins,'* Manson-Bahr,® 
Richardson^ and Stern and Blake.® From the infor- 
mation available it seems likely that sulfanilamide in 
rather large doses is necessary but that at least in some 
resistant cases the results are comparable, if not supe- 
rior, to any other form of treatment of undulant fever 
thus far proposed. 

Finally, successful results have been claimed for other 
recently described forms of therapy in undulant fever. 
Among them are treatment by physically induced 
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Its Treatment 


hyperpyrexia “ and the intravenous administration of 
neoarsphenamine.''® Although a decision as to the s’alue 
of any method of treatment in undulant fever is difficult 
because of the alternation of febrile periods and afebrile 
pauses, the available methods of therapy are such as to 
allow the disease to be met with a much more power- 
ful therapeutic armamentarium than existed a few 
years ago. 


PROSTITUTING THE INITIATIVE! 


In several states by constitutional amendment the 
people have the right to vote directly on legislation 
which they themselves initiate or on measures already 
passed by the legislature. By this means the laws of 
the state may be made more clearly to reflect the will 
of a majority of the voters. The initiative procedure, 
however beneficial its attributes may be theoretically, 
has unfortunately been utilized b}^ small groups to foster 
schemes for selfish ends. On November 8 the people 
of three states rvill vote on measures initiated by such 
groups. 

In California a measure initiated by a small group 
of emotionalists seeks to cripple scientific research in 
the state by making it difficult if not impossible to pro- 
cure animals for experimental purposes. In Oklahoma 
an initiative measure proposes, among other things, to 
permit hospitals legally to enter into contracts for 
medical services, if the hospital is organized "on a 
mutual and cooperative nonprofit plan in connection 
with some recognized farm or labor union or church 
or charitable organization.” In Colorado, initiative 
amendment No. 2 proposes by constitutional amend- 
ment to guarantee to every person in the state the 
exclusive right to choose his own state license system 
of healing and physician for state-required examina- 
tions or for therapeutic services in connection with state 
compensation or other insurance benefits and to open 
the doors of all tax-supported or partially tax-supported 
corrective, therapeutic or eleemosynary or other public 
institutions in the state to the cultists. The Colorado 
amendment, if adopted, will repeal the basic science act 
enacted by the legislature in 1937, will deprive the 
legislature of any future right to exercise its police 
power in protecting the people from the ministrations 
of incompetent healers and will devolve on any profes- 
sion recognized by the state the “exclusive right to 
examine, license and regulate the practice of its own 
members through its own legally constituted power or 
authorit)’.” 

It seems inconceivable that these measures will 
receive the approval of the voters in these three state.s. 
The tragedy lies in the fact that a procedure conceived 
in the public interest may be invoked and utilized for 
purposes inimical to that public interest. 
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CURRENT COMMENT 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION MEETING 

Elsewhere in this issue (page 1775) appears a brief 
summary of the discussions relating to medical care at 
the recent meeting of the American Public Health 
Association in Kansas City, together with resolutions 
adopted by the association. Apparently the American 
Public Health Association failed to place its endorse- 
ment on the expressed desire of the president-elect, 
Dr. Abel Wolman, a doctor of engineering, for the 
endorsement of the National Health Program in toto 
as presented by the Technical Committee to the 
National Health Conference held at Washington in 
July. Instead it endorsed the proposals of the National 
Health Conference relating to increased public health 
services, improvement of hospitalization facilities, care 
of the medically indigent and compensation for wage 
losses due to sickness. With respect to the develop- 
ment of health insurance specifically, the association 
remained silent. It did, however, endorse the state- 
nient of the Technical Committee that wide latitude 
should be given to the development of state plans for 
carrying out any changes proposed in the delivery of 
medical service. 

The discussion of this issue apparently developed a 
sharp cleavage in the membership of the American 
Public Health Association. The lay members of the 
association, including engineers and sanitarians, were 
disposed to follow the government’s proposals as out- 
lined in the National Health Conference without modifi- 
cation. The medical members of the association, borv- 
ever, including leaders among health officers, executives 
of volunteer agencies and teachers of public health, were 
opposed to the endorsement of health insurance pro- 
posals made at the National Health Conference. The 
counsel of the latter group prevailed and the American 
Public Health Association, therefore, stands officially 
on virtually the same platform as the American Medical 
Association. So also does the Conference of State and 
Provincial Health Authorities of North America. The 
appointment of a committee of the American Public 
Health Association to confer with the President's Tech- 
nical Committee also parallels the action of the Ameri- 
can Medical Association. 

With the' main body of physicians and the main 
bodies of public health workers committed essentially to 
the same set of principles and in accord with the 
government on most of these principles, the best service 
to the public health may now be rendered by cooper- 
ation on those points on which agreement has been 
reached. Physicians are too important to the public 
health program and public health workers too impor- 
tant to the physician for either group to permit 
extremists to drive wedges between them. Efforts to 
alienate the people from their physicians reflect little 
credit on the integrity or the judgment of those who 


Jour. A. il. A. 
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indulge in such tactics. The physician stands com- 
mitted today, as always, to progress in public health, 
in hospitalization, in medical care for the needy and 
in defense of the quality of medical care. 


Current Comment 


THE COUNCILS’ COMMITTEE ON 
CONTRACEPTIVES 

The House of Delegates at its meeting in Atlantic 
City in 1937 delegated to the Council on Pharmacy and 
Chemistry and to the Council on Physical Therapy the 
problem of the investigation of materials, devices and 
methods recommended or employed for the prevention 
of conception with a view to determining their physio- 
logic, chemical and biologic properties and effects. The 
two councils appointed representatives and last spring 
a Councils’ Committee on Contraceptives was organ- 
ized. The committee is charged simply with studies 
affecting problems of therapeutic contraception and 
problems of sterility as well. The first report, which 
appears on page 1767 in this issue of The Journal, 
concerns the misuse of roentgen rays to induce abortion 
or to produce sterility. 


INTRANASAL MEDICATION 


Last year The Journal ^ called attention to the dan- 
ger of “lipoid pneumonia” following the intranasal 
administration of oily preparations. Recently Walsh 
and Cannon - reported that oil, when given in large 
total amounts and over a long period in this manner 
to normal rabbits free from upper respiratory infections, 
seemed to initiate lesions in the lungs which could be 
demonstrated in roentgenograms. Edema, desquama- 
tive alveolitis and focal lipoid pneumonia were produced. 
As pointed out by these investigators, nasal oils when 
used clinically or employed because of rhinitis or upper 
respiratory disease, in passing through infected areas 
are likely to carry live organisms to the lungs. The 
combined effect of these factors, therefore, is serious. 
They instilled medicated oil into a normal rabbit, fol- 
lowed twentj'-four hours later by a suspension of live 
micro-organisms cultured from a rabbit with snuffles; 
granulomatous lesions were discovered throughout both 
lungs twenty days after the treatment. These granulom- 
atous lesions contained oil. Intranasal administration 
of watery solutions of such commonly used medicaments 
as neosilvol, mild protein silver, tannic acid, zinc sulfate 
and sodium sulfate, they found, resulted in pulmonary 
lesions including edema, necrosis and desquamation ot 
macrophages. Such lesions were particularly frequen 
when antiseptics were given intranasally to rabbits 
with snuffles or when given mixed with living micro- 
organisms. The Chicago investigators found that iso- 
tonic saline solutions containing such vasoconstrictor 
as ephedrine and neosynephrin did not cause pulmonaQ 
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damage after intranasal instillation in normal rabbits. 
This work, the reports of others, and the additional 
observations of the same workers “ point to the potential 
clangers of intranasal medication and to the tentative 
conclusion that the only completely safe intranasal 
medicaments are weak saline solutions of appropriate 
vasoconstrictors. The use of nose drops containing 
antiseptics, astringents or oily solutions may be, there- 
fore, of doubtful advisabilit)^ because of manifest irri- 
tating effects on the lungs. 


Association News 


HEARINGS BEFORE THE GRAND 
JURY IN WASHINGTON 

Subsequent to the hearing of the witnesses mentioned in T he 
Journal last week, the witnesses now include Mr. R. R. 
Zimmerman, personnel director of the Federal Home Loan Bank 
Board. Newspapers state that, before Mr. Zimmerman testified, 
the Grand Jury convened several hours privately with the 
assistants to the Attorney General who are presenting the 
government's evidence. Another witness was Mr, William F. 
Penniman, deputy governor of the Home Loan Bank System 
and first president of the Group Health Association, Inc. 
Another witness was Dr. Mario Scandiffio, a member of the 
staff of the Group Health Association, Inc., and Miss Mary 
Frances Stuart, laboratory technician of the Group Health 
Association, Inc. Other witnesses were Dr. Louis R. Marshall 
of the Veterans Administration Hospital at Batavia, N. Y., and 
Dr. J. Keith Cromer of Washington, D. C., an obstetrician. 


STATE HEALTH AUTHORITIES SUPPORT 
AMERICAN MEDICAL ASSOCIATION 
The Conference of State and Provincial Health Authorities 
of North America, in executive session at Kansas City, Mo., 
October 26, passed the following resolution: 

Resolved, By the Stale and Provincial Health Authorities of North 
America, assembled in special session this twenty-sixth day o? October, 
nineteen thirty-eight, that we hereby express our appreciation and com- 
mendation to the House of Delegates of the American Medical Associa- 
tion for their considered action this past September concerning the recom- 
mendations laid before our profession at the National Health Conference 
at Washineton, D. C., this past July. j._ j Underivood, President. 

A. J, CiitSLEY, Secretary. 


RADIO BROADCASTS 

Tiic fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
tVednesday October 19 and will run consecutively for thirty- 
six weeks. The program is broadcast over the Blue network 
of the National Broadcasting Company each Wednesday at 
2 P. m, eastern standard time (1 p. m. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).'^ 

These programs are broadcast on what is known in radio 
as a sustaining basis; that is, the time is furnished gratis by 
•lie radio network and local stations and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the program, at their discretion, except those stations whicli 
arc owned and operated by the National Broadcasting Company. 

Tlic programs to be broadcast in the first group, together 
"ith tlicir dates and their topics, arc as follows; 




j'uv. 9. Healthier Boys .vud Gi) 
hov. IC. Healthful Play. 

* Q\. 2.., Weather and Wearing Apparel. 


B. R., aud Walsh. T. E : Lipoid Pneumonia and Some 
rolentml Dangers of Intranisa! Medication. Inlemat. Clin 3: 109. 1938. 
n,, '• <0 program conflicts, there will be no Chicago broadcast of the 

mer In^'od, a recording of the program will he broadcast 

an ii’em- 1 ",ENR at 8 p. m. each Wednesday. This recording will he 
'"nLda " rebroadcast of the network program broadcast earlier the 
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CALIFORNIA 

Exhibit — The March of Life. — A sixteen unit display 
entitled “The March of Life” will make up the exhibit of the 
University of California Medical School at the Golden Gate 
International Exposition in 1939. The presentation will show 
what medicine and surgery have accomplished since the time 
of Hippocrates and, in addition, demonstrate the services ren- 
dered by the university’s medical center to its own students. 

Annual San Joaquin Graduate Course. — The fourth 
annual graduate study course of the San Joaquin County Aledi- 
cal Society began in Stockton September 22 and will continue 
each week until November 17. Participating in the course are 
the following, among others ; 

Dr, William Dock, San Francis — . Its Interpre- 
tation and Its Application in ?! " . . 

Dr. Hans Lisser, San Francisc • V. ' " i5; ■ • • as Seen in 

Hyperthyroidism, Myxedema, V ' ■ ■■ f). .'.ddison's Dis- 

ease, Cushing’s Disease. 

Dr. James W. Morgan, San Francisco, Proctology. 

Dr. Elliot P, Smart, I.Iurphys, Thoracoplastic Operations. 

Dr. William J. Kerr, San Francisco, Clinical Presentation of Medical 
Cases. 

Symposium on Heart Disease. — The San Francisco Heart 
Committee of the San Francisco County Medical Society will 
hold its ninth annual graduate symposium on heart disease 
November IS-17. Sessions will be held at the San Francisco, 
Stanford University and University of California hospitals and 
Laguna Honda Home, The morning meetings will be devoted 
to study groups limited to five or ten physicians, covering 
demonstration of patients presenting problems in heart disease, 
evaluation of specific diagnostic procedures and therapy, differ- 
ential diagnosis and treatment. General sessions will be held 
in the afternoons and evenings ; on Tuesday afternoon the diag- 
nosis and treatment of heart irregularities will be discussed; 
Wednesday, problems in degenerative heart disease, and Thurs- 
day, therapy of heart failure. A public meeting will be held 
Wednesday evening. 

FLORIDA 

District Meeting. — ^The Southwest Medical District Society 
held its second annual meeting at the Di.xie Grande Hotel, 
Bradenton, September 29, under the presidency of Dr. Jolm 
W. Alsobrook, Plant City. Dr. John F. Mason, Bradenton, 
president, Manatee County Medical Society, gave the address 
of welcome. Other speakers, in addition to officers oi the state 
medical society, included ; 

Dr. Whitman C. McConnell, St. Petersburg, The Insured Neurotic, 

Drs. Jere W. Annis and John W. Vaughn, Lakeland, Myocardial 
Infarction: Electrocardiographic Changes and Necropsy Findings. 

Dr. Leldon W. Martin, Sebring, Meckel’s Diverticulum. 

Dr. Nathan L, Marcus, Tampa, Case of Agranulocytosis with Rcvie\Y 
of Literature. 

ILLINOIS 

Society News. — At a meeting of the Tri-County Medical 
Society in Galesburg October 25 Dr. Warren H. Cole, Chi- 
cago, spoke on hyperthyroidism. The Stephenson County 

Jledical Society was addressed October 27 by Drs. Joseph K. 
Calvin and Abraham F. Lash, Chicago, on nephritis and puer- 
peral sepsis, respectively. Dr. Paul H. Harmon, Chicago 

addressed the Woodford County Medical Society September 
19 on “Diagnosis and Treatment of Suppurative Arthritis of 
the Hip with Special Reference to Pathologic Dislocation ” 

The third annual meeting of the Physicians’ Association, 

state department of public welfare, was Iield in the rooms of 
the Kankakee County Medical Society, Kankakee, October 12, 
Dr. Abraham A. Low, assistant state alienist, discussed tire 
newly organized association of former patients of the Psvehi- 
atric Institute of the Research aud Educational Hospitals, Uni- 
versity of Illinois, Chicago, and its implications for the entire 
group of mental patients, and Dr, Louis Bclinson, Elgin, a 
comparative survey of antisyphilitic treatment in the st.ate li'os'- 

pitals. Tlie Sangamon County Medical Society was addressed 

in Springfield October 6. among others, by Drs. Eminc! jr 
Pearson and Darrell H. Trumpe on “.-Xnatoniv and Physiology 
of Chronic Bronchitis and Bronchial Asthm.a" and "Diagnosis 
and Management of Minimal Piiimonarv Tultcrculosis" 
respectively. 
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to reconstruct pictorially the setting and story of Dr. Wil- 
liam Beaumont’s epoch-making e.xpcriments on Alexis St. 
Martin at Forts Mackinac and -Niagara, 1825 to 1835. 

Lay Cornerstone for New College Building. — The cere- 
mony of laying the cornerstone for a new §1,500,000 building 
for the New York Medical College and Flower Hospital was 
held October 20. The date was the fiftieth anniversary of the 
laying of the cornerstone for the old college building and hos- 
pital at York Avenue and Sixty-Fourth Street. The new 
college will be at One Hundred and Fifth Street and Fifth 
Avenue. Mayor La Guardia placed the stone, in which were 
sealed a box from the old cornerstone containing photographs, 
coins and newspapers of fifty years ago with newspapers of 
October 20 and other clippings concerning the hospital’s his- 
tory. Besides Mayor La Guardia, speakers included Drs. 
George W. Crile, Cleveland; John L. Rice, commissioner of 
health, and Sigismund S. Goldwater, commissioner of hospitals. 

Academy Lectures for the Public. — The fourth series of 
lectures to the public presented by the New York Academy 
of Medicine will begin November 10 with an address by 
Dr. Cecil K. Drinker, Boston, entitled “Not So Long Ago.’’ 
The series will include : 

Dr. Karl A. Menninger, Topeka, Kan., The Cinderella of Medicine, 
December 8. 

Dr._ Walter C. Alvarez, Rochester, hlinn.. Emergence of Modern Medi- 
cine from Ancient Folkways, Jan. 12, 1939. 

Dr. Roy Graham Hoskins, Boston, The Story of Mental Diseases, 
February 9. 

Dr. Charles Gordon Heyd, New ITork, The Romance of Modern Sur- 
gery, March 9. 

Dr. Sanford V. Larkey, Baltimore, Health in Elizabethan England, 
April 13. 

Dr. Livingston Farrand, Brewster, N. Y., Primitive Man and hledicine. 
May 11. 

NORTH CAROLINA 

Committee on Industrial Health. — Dr. Herman F. Easom, 
Raleigh, has been appointed chairman of a newly created com- 
mittee on industrial health of the Medical Society of the State 
of North Carolina. Drs. Marion T. Plyler Jr., Nashville, and 
Gibbons W, Murphy, Asheville, will serve as members. 

OHIO 

Commissioner of Mental Diseases Appointed. — Dr. Jesse 
F. Bateman, superintendent of the Columbus State Hospital, 
has been appointed commissioner of a newly created division 
of mental diseases in the state welfare department. An advisory 
council for the division was also appointed by the governor 
as follows; Drs. Ora O. Fordyce, 'Toledo, and Louis J. Kar- 
"osh’ Cleveland; Judge Dean May< Akron, and Judge Clifford 
if. Woodside, Youngstown. 

PENNSYLVANIA 

Cancer Meeting. — A program on cancer was presented at 
Beaver Falls October 13 under the auspices of the commission 
on cancer of the Medical Society of the State of Pennsylvania, 
h' the afternoon Drs. Stanley P. Reimann, Philadelphia, and 
Thomas E. Jones, Cleveland, addressed physicians on “Neces- 
sity of Nonspecific Treatment of the Patient” and “Carcinoma 
of the Colon and Rectum” respectively. In the evening a 
public meeting was held with Dr. Samuel J. Walerworth, 
Clearfield, chairman of the cancer commission, and Dr. Rei- 
mann as the speakers. 

Philadelphia 

Society News.— Drs. Paul H. Langner Jr. and Richard 
Rern among others, addressed the Philadelphia Allergy Society 
October 26 on “Studies on Local Reactions after Protamine 

fnsuhn Injections.” Drs. Josephine B. Neal, New Y’ork, and 

John S. Lockwood addressed the Philadelphia Neurological 
iiociety October 28 on “Treatment of lileningitis by Sulfanil- 
amule and “Sulfanilamide in Experimental Hemolj'tic Strep- 
tococcus Meningitis” respectively. A joint meeting was 

o Gotober 28 by the sections on research of the Philadelphia 
cademy of Stomatology^ and the Philadelphia County^ Dental 
ociety ; Philadelphia section, International zXssociation for 
Dental Research and the section on stomatology, Philadclidiia 
bounty :Medical Society. Among the speakers were Drs. Guy 
M. Nelson, on “Influence of Focal Infection, Especially from 
uic Teeth, on Cholecystitis”; John B. Ludy and En.ayat 
urazy, D.D.S., on “Congenital Fistulae of the Lip.” 

State Takes Over Byberry Hospital. — The Philadelphia 
ospital for Mental Diseases, commonly known as Bybero, 
as taken over by the state department of welfare October __ 
m accordance with a law passed bv a special session of the 
wgislaturc and signed by Governor Earle September 30. The 


transfer was delayed when a taxpayer's suit for an injunction 
was filed and the injunction granted in the Dauphin County 
Court. The injunction was later dissolved, the court stating 
that the complainant failed to show' that he was seriously dam- 
aged by the transfer of the hospital to the state. Dr. Herbert 
C. Woolley', superintendent of the Pennhurst State School for 
the Feebleminded, has been appointed superintendent, succeed- 
ing Dr. Wilbur P. Rickert. A building program amounting 
to §7,500,000 has been proposed and now awaits approval for 
PWA funds to finance it. The transfer of the Philadelphia 
Hospital for Mental Diseases to the state climaxes a long 
series of investigations and exposes revealing serious over- 
crowding in the hospital. The Philadelphia Record, in a review' 
of the situation, points out that the newspaper has made peri- 
odic investigations and has urged reforms for the past ten 
years. During the past year there have been investigations 
by a grand jury, by a committee of physicians and by a legis- 
lative investigating committee, finally resulting in legislative 
action. The hospital is said to have more than 5,600 patients 
in quarters originally built for 3,500. It will now be know'n 
as the Philadelphia State Hospital. 

Pittsburgh 

Society News. — Drs. Arthur B. Thomas and Leslie H. 
Osmond addressed the Pittsburgh Academy of I,Iedicine Octo- 
ber 11 on “Nature and Treatment of Edema” and “Silicosis 
and Silicosis W'ith Infection” respectively. 

Hospital News. — Mercy Hospital celebrated its annual 
“Mercy Day” September 22 with a clinic and a scientific meet- 
ing at which the speaker was Dr. William Boyd, Toronto, 

Canada, on “Bronchial Carcinoma.” Dr. Evarts A. Graham, 

St. Louis, gave an address on “Malignant Tumors of the 
Lung” at the annual observance of “West Penn Day” at the 
Western Pennsylvania Hospital October 18. 

TEXAS 

Obstetricians and Gynecologists Meeting. — The Te.\as 
Association of Obstetricians and Gynecologists held its annual 
meeting in San Antonio September 24. Dr. Thomas Benton 
Sellers, New’ Orleans, delivered the J. F. Y. Paine address on 
“Hysterosalpingography — A Valuable Adjunct in Gynecological 
Diagnosis.” Dr. Sellers also spoke at an evening meeting on 
sterility. Dr. Henry Reid Robinson, Galveston, was chosen 
president-elect and Dr. Joseph W. Bourland, Dallas, was 
installed as president. Dr. Roy L. Grogan, Fort Worth, was 
elected vice president and Dr. Minnie L. lilaffett, Dallas, sec- 
retary, reelected. 

Society News. — Drs. Howard O. Smith and Milton A. 
Davidson, Marlin, addressed the Hill County Medical Society, 
Hillsboro, September 9 on “Transvaginal Sterilization” and 

“Obstetrical Analgesia” respectively. Among the speakers 

at a meeting of the Palo Pinto-Parker Counties Medical 
Society, Weatherford, September 6, w'ere Drs. Platt L. Allen, 
Weatherford, and Joe H. McCracken, Mineral Wells, on “Per- 
tussis” and Roy L. Grogan, Fort Worth, “Dermatologic Prob- 
lems of the New-Born.” Drs. Rollin S. Fillmore Jr., 

Jacksboro, and Harold L. Warw'ick, Fort Worth, addressed 
the Tarrant County Iilcdical Society, Fort Worth, September 
6, on “Varicose Ulcer — Pathogenesis and Rationale of Treat- 
ment” and “Otosclerosis” respectively. Drs. Rufus L. Powers 

and John Valton Sessums, San Angelo, addressed the 'Tom 
Green-Eight County Medical Society September 6 on "Scarlet 

Fever” and “Carcinoma of the Rectum” respectively. 

Dr. James T. Robison Jr., Austin, and W. B. McCall, D.D.S., 
Temple, addressed the Williamson County Medical Society, 
Georgetown, September 13 on “Sinusitis in Relation to Cougli” 
and “Focal Infection in the Mouth” respectively. 

WASHINGTON 

Executive Secretary for State Society.— Mr. Jack M. 
Gcoffroy, Topeka, Kan., recently associated with tlic research" 
department of the Legislative Council of the State of Kansas, 
has been appointed executive secretary of the Washington' 
State Medical Association, according to Norlh-,Lrst Medicine. 
Mr. Gcoffroy graduated from Washburn College, Topekai 
Kan., in 1934 and has been witli the Legislative Council since 
that time. 

WEST VIRGINIA 

Special Society Meetings.— Dr. George F. Evans, Clarks- 
burg, was reelected president of the West \'irginia TulierculfKis 
and Health .Association at the annual nicctitrg in Huntington 
September 27-28. .Among the speakers at the meeting were 
Drs. .-Aiillioiiy V. Cadden, Hopemont, on “Results of .Modern 
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'The National Publislicrs Association, New York, reports 

the fraudulent aetivities of an agent using the name H. E, 
Stanton, It is said that this mail has operated throughout the 
counto’ and has victimized physicians exclusively. At one time 
he ivas employed by Preferred Publications, Inc., a reliable 
agency in New York, and absconded with a supply of its order 
forms. He solicits subscriptions to any and all magazines, 
many of wbich the agency does not represent, pockets the full 
amount of his collections and makes no report of orders to 
the agency. On some of tlicse orders he has promised a 
?10,000 accident and travel policy as a premium. He has been 
in the Southern states, worked his way up the states on the 
Mississippi River, then eastward and was last heard of in 
Boston. Physicians are warned to look for this man and avoid 
any dealings with him. His description is as follows : aged 
about d8; S feet 8 inches tall; weighs about IdS; has gray 
eyes, dark brown hair and fair complexion. 

American Public Health Association Meeting. — The 
American Public Health Association at its sixty-eighth annual 
meeting in Kansas City, Mo., October 25-29, dealt, in addition 
to its usual scientific program, with the subject of expanded 
facilities for public health and proposed plans for medical care 
as outlined in the proposals of the Technical Committee, as 
presented to the National Health Conference held in Wash- 
ington in July. The principal speakers were Dr. Thomas 
Parrp Jr., surgeon general of the United States Public Health 
Service, Washington, D. C. ; Abel Wolman, Dr.Eng., president- 
elect, Baltimore ; Arthur J. Altmeyer, chairman of the Social 
Security Board, Washington, D. C. ; Dr. Irvin Abell, President 
of the American Medical Association, Louisville, Ky., and Prof. 
Charles E.-A. Winslow of Yale University, New Haven, Conn. 
Dr. Parran supported the proposals of the National Health 
Conference and e.xpressed Iris appreciation of the support given 
^ these proposals, with certain e.xceptions, by the House of 
Delegates of the American Medical Association. Dr. Wolman 
in a somewhat satirical vein intimated that the United States 
IS a century in arrears in public healtli developnrent, grudgingly 
conceded that the American Medical Association supported the 
proposals of the National Health Conference in the main, and 
intimated that the support was reluctant and tardy. Mr. Alt- 
meyer made a straightforward presentation of the aims of the 
National Health Conference and outlined the methods by which 
it was proposed to arrive at the objectives. He emphasized that 
progress was to be made through state plans and developments 
with the federal government cooperating principally through 
n 'financial grants in aid and technical services, 

r"!' ^ndl described the e.\perimentation already carried out 
y the medical profession in the field of medical care and hos- 
pi alization, as well as its traditional support of public health 
measures. He then set forth the actions of the House of 
elegates of the American iMedical Association at the special 
es^on, September 16 and 17, reading the committee reports 
n t almost without comment. Professor Winslow, 

s ^asibly speaking for the consumer of medical services, reit- 
rated the familiar arguments about lack of medical care for 
till 8™tips in the United States, ridiculed statistical studies 
er than those in support of his thesis, and attacked the 
ganization and policies of the .American hledical Association, 
tim declared that the American Medical Associa- 

^'^I’ction effectively on the basis of its present 
sfiould be reorganized on what he termed “a 
(if namely with the hospital as the functional unit 

instead of the county medical society. He 
Tho°t u ."’fi^Pi^ndent” Committee of Physicians. 

»e tollowing resolutions were passed by the association: 

Health Association, ever increasingly conscious 
llic vartrt/ competence which have characterized the work of 
in the fiwi health agencies, records its unanimous satisfaction 

went in fh “r f''»tlcncc of the effective interest of the Federal govern- 
f health of the Nation, embodied in the recommendations of its 
to the Committee to Coordinate Health and Welfare Activities 

Thzrt Conference. July 18 - 20 , 1938 . 

eniov i f doubt that large areas of manv of our States do not 
aJeaun J ^ adequate health service. We ‘maintain that without 
State*; Its,. A organization covering every area of the United 

cedurtt' benefits of modern public health pr^ 

fccoenirf. f United States cannot he accomplished. \\c 

health arrv indispensable services which State departments of 

Icxal , of . contributing over and above those provided under 

In units in urban or rural communities. 

tkf v“'! facts, we endorse the recommendations presented 

JleJica! rA' Conference by the Technical Committee on 
kcladi,,.^’":’ 'he e.-epansion of public health se^ces 

'"Uernitv hospital and nursing care for the period o 

’f trueh “ ''"Idhood in families unable to obtain adequate care 

S" ihcir own resoiirrc. 


An appraisal of national health resources reveals the existence of many 
communities in which hospital facilities are meager or lacking. The 
inadequacy of institutional facilities presents a handicap to the control 
of tuberculosis and mental disease, and deprives those requiring care in 
general hospitals of the full benefits of modern medical treatment. In 
certain communities adequately supplied with hospitals, economic barriers 
prevent their full utilization. For large numbers of our population, 
inadequate income results in inadequate medical and dental care. The 
concept of the close interrelation of preventive and curative medicine is 
basic to the modern public health program. 

We therefore endorse the recommendations of the Technical Committee 
to the National Health Conference providing for Federal aid to the States 
for the construction of additional hospital facilities, the provision of 
essential medical and nursing care, and hospital care as required, to 
persons unable to support such care from their own resources, and the 
compensation against wage loss incurred through sickness. In connection 
with the Technical Committee’s recommendation concerning medical care, 
the Association supports the view that in the initiation and development 
of the program, wide latitude should be given to the States in the defini- 
tion of the population to be served and the method of providing medical 
service. 

We pledge the American Public Health Association to use all its pro- 
fessional resources, and such influence as it has earned through si.xty- 
eight years of development and leadership in Public Health to aid govern- 
mental agencies in accomplishing these statesmenlike health objectives. 

Furthermore, we offer our cooperation to the governmental agencies 
which may be charged with the proposed e.xpansion of health services in 
the United States, and we stand ready to collaborate with other pro- 
fessional and scientific organizations having similar principles and objec- 
tives, to the end that at the earliest possible date in every area under the 
jurisdiction of the United States the whole population may have the 
benefit of the best that public health service can bring them. 

Be tt Resolved, That the foregoing declaration expresses the formal 
and considered opinion of the American Public Health Association and 
that it shall be published in the Joimial. Be it further 

Resolved, That the Executive Board is hereby instructed to appoint a 
representative committee of seven Fellows of the Association to cooperate 
during the coming year with the Interdepartmental Committee of the 
United States Government, witli the American Medical Association, the 
American Dental Association, National Organization for Public Health 
Nursing, the Conference of State and Territorial Health Officers, .and 
with other agencies, to the end that these principles may be translated 
into effective action. 

The most significant difference between the expressions of 
speakers on the association program and the resolutions as 
adopted will be found in the silence of the resolutions relating 
to the question of medical care beyond the statement that “in 
the Technical Committee’s recommendation concerning medical 
care the association supports the view that in the initiation 
and development of the program wide latitude should be given 
to states in the definition of the population to be served and 
the method of providing medical service.” 

The following additional resolution was passed : 

The American Public Health Association records its appreciation of 
the participation in its deliberations during this Annual Afccting week of 
Dr. Irvin Abell, President of the American Medical Association. It 
records with pleasure its agreement with the approval in principle, at a 
recent special session of the House of Delegates of the American Medi* 
cal Association, of the content of the national Health program presented 
by the Interdepartmental Committee to the National Health Conference. 
The Association pledges its continued cooperation and support to the 
American Medical Association in the translation of this policy into action. 

Press comment on the meeting was a little confusing. The 
Kansas City Times, October 28, carried a front page story 
under the headline "For Health Plan: Program Including 
Compulsory Insurance Endorsed by Public Health Association : 
Calls for 850 Million: Rift with American Medical Group 
Which Had Declined to Back Proposal.” Tlie story under 
these headlines declared “In giving approval to the health 
insurance plan, the association moved further away from the 
traditional leadership of the American Medical Association.” 
In the Kansas City Star of the same date a statement appeared 
by Dr. Arthur 'T. kIcCormack, president of the American 
Public Health .Association, in which he called attention to tlie 
fact that the association "by leaving reference to it out of tlie 
resolution did not grant approval to the compulsory medical 
insurance plan of the National program.” The Kansas City 
Journal carried a story headlined ‘‘Health Experts Silent on 
Forced Insurance Plan But Follow Lead of A. M. A. ou Four 
Other Planks.” 


CORRECTION 

The Nature of the Bleeding in Jaundice. — In the article 
by Dr. Armand J. Quick of Milwaukee in The Jouk.vai., 
May' 14, the directions for the preparation of the calcium chloride 
solution in the section on the quantitative determination of pro- 
thrombin (page 1659) should read as follows: Dis.'olvc l.IO Gm. 
of anhydrous chemically pure calcium chloride in 400 cc. of 
distilled water. 
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LONDON 

(From Our Regular CorrespandentJ 

Oct. 15, 1938. 

Chronic Pneumonia 

While chronic pneumonia is well known as a pathologic 
process, the textbooks do not recognize it clinically. At the 
Royal Society of Medicine, Dr. J. G. Scadding pointed out 
that in the nineteenth century great clinical interest was dis- 
played in chronic pneumonia. Lacnnec in 1826 described 
chronic pneumonia following acute pneumonia. Later writers 
disputed whether chronic indurative pneumonia began with an 
acute phase. In 1936 Scadding described three cases as ‘‘chronic 
diffuse bronchopneumonia,” which ran a chronic course of 
two years, seven months and three and one half years, respec- 
tively, to a fatal termination and simulated pulmonary tuber- 
culosis both clinically and radiologically. At necropsy the 
essential lesion was a pneumonia in widespread foci showing an 
unusual variety of modes of progress and spread. Scadding’s 
paper was based on eight cases seen at the Hospital of the 
British Postgraduate Medical School. 


CHRONIC CIRCUMSCRIBED NONSUPPURATIVE PNEUMONIA 


The usual type of delayed resolution of acute pneumonia 
falls in this group. While resolution of lobar pneumonia is 
usually complete in two or three weeks from defervescence, 
radiologic studies show that complete clearing of opacities may 
be much delayed — for as long as eighty-five days in one case. 
Since complete clearing without gross fibrosis is possible, no 
organization and little suppuration must take place. A similar 
condition of subacute or chronic consolidation, capable of com- 
plete resolution, can arise insidiously or with only mild symp- 
toms at the onset. When it persists for a long time a 
confusing clinical picture is presented, as in the following 
case ; 

A clerk, aged 56, was admitted with a history of increasing 
weakness and lassitude for eighteen months, loss of more than 
a stone (6.35 Kg.) and more acute symptoms for seven 
days, starting with aching in the limbs and one attack of 
vomiting and cough, mainly unproductive. On admission he 
was afebrile and he remained so. He looked pale and ill. 
There was dyspnea on slight exertion. There was diminished 
movement of the right side of the chest with dulness pos- 
teriorly, and weak breath sounds, bronchial in character, in the 
interscapular region. The scanty sputum was negative for 
tubercle bacilli ; a very mixed flora was found, including coarse 
spirochetes and fusiform bacilli. X-ray examination showed 
restriction of movement of the right diaphragm and slight dis- 
placement of the mediastinum to the right. Extending out from 
the right hilar region was an irregular shadow, mainly pos- 
terior. Bronchoscopy revealed a normal bronchial tree. A 
pulmonary growth was suspected. Eight weeks later he was 
much improved, but the pulmonary signs remained of the 
same type but were diminished. Three months still later there 
was complete clearing, and eventually he completely recovered. 
Chronic suppurative pneumonia may take place with or without 
abscess formation. 


London’s Preparations for Air Raid Casualties 
In previous letters some of the extensive preparations made 
in London for dealing with air raid casualties hzxc been 
described. The elaborate scheme prepared by University Col- 
lege' Hospital for dealing, if necessary, with 1,000 casualties 


JOUK. A. M. A. 
Nov. 5, 1938 

from one air raid was outlined. Further particulars can now 
be given for the rapid conversion of this hospital into a cas- 
ualty clearing station. It was arranged to evacuate all the 
patients. Those who could not be taken to their homes were 
to be transported to Oxford. The hospital could thus have 
been emptied in a few hours. Detailed preparations were made 
for the reception and disposal of casualties. Even the adminis- 
tration of morphine in the darkness, in the event of the lights 
failing, had not been overlooked and syringes were prepared 
containing the appropriate doses. For dealing with the gas 
wounded alone there were twenty-one teams, each consisting 
of surgeon, assistant surgeon, two dressers and a nurse, work- 
ing in four shifts. From forty to sixty gas cases could have 
been treated at one time. Arrangements were made for 100 
blood transfusions a day, and there was a cold room for the 
storage of blood. The outstanding deliveries of medical sup- 
plies were called up, giving a three months’ supply. The pro-, 
tection of the staff was arranged for in tunnels and basements 
and gas-proofed rooms, giving accommodation for 380. Places 
which had not been touched for years were cleared out by the 
students, giving bomb-proof shelters for 2,000 people. 

This is an example of what was done at the great hospitals 
attached to London’s medical schools. The municipal hospitals,- 
which form the largest organization in the world and normally- 
contain 36,000 beds, could coordinate their preparations, as, 
they are all under the control of one authority, the London 
County Council. Their accommodation was increased by 20’ 
per cent and they were supplied with additional drugs and dres- 
sings, estimated to meet the requirements for one month of an- 
acute emergency period. A supply of antitetanus serum was. 
received from the government. Ten of the fever hospitals 
were supplied by the Ministry of Health with surgical equip- 
ment for 5,000 beds. An additional 20,000 blankets were pro-, 
cured. Curtain material and fittings and neon lights were 
supplied to all hospitals for the purpose of “blacking out.” A 
number of respirators, sufficient for all the patients and staff, 
candles and torchlights, sand, buckets and shovels to deal with 
fires from incendiary bombs, sandbags for the protection of. 
vulnerable places, bleach powder for dealing ivith mustard gas, 
building materials for the protection of operating rooms, splints 
and dressings to meet a period of a three weeks emergency 
were supplied. The Ministry of Health sent 2,000 stretchers 
to those hospitals. Twenty-one ambulance trains, each with one 
doctor and seven nurses, were organized. Arrangements were 
made by which the hospital staffs would all be supplemented 
at a few hours notice by the allocation of all the school medical 
and nursing staff available. All the members of the clerical, 
staff of the public health department who were not regarded as 
essential were allocated to the hospitals for any duties which 
the medical superintendents could provide. Arrangements were 
made by which seventy skilled surgeons and assistants would, 
be available for staffing those fever hospitals which were to 
be upgraded into genera! hospitals. The result of all tins 
would have been that on October 1 more than 16,000 beds- 
would have been available in the municipal hospitals for the 
admission of the wounded. 

Other preparations made by the London County Counci 
included the addition of 420 units to the London fire depart- 
ment and volunteers to man the auxiliary service, earmarking 
of commercial vehicles for towing the trailer pumps, augmenta- 
tion of the normal water supplies and keeping all potential sup- 
plies (swimming baths, ponds and the like) full of water, 'o 
the augmentation of the ambulance service some 2,000 veluc 
and 5,000 women drivers were required. The ministry secure 
the vehicles, and the need for drivers was being adver is 
during the crisis. 
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PARIS 

(From 0«r Regular Correspondent) 

Oct. 6, 1938. 

A Symposium on Bone Grafts 
The second question to be discussed at the recent Interna- 
tional Surgical Congress was “Bone Grafts,” the first paper 
being read by Professor Cuneo of Paris. Opinion was unani- 
mous that the best results followed the use of autoplastic grafts 
but that success depended on the condition of the hone in which 
the graft was to be placed. This signified that the bone in 
which the graft is inserted must possess sufficient regenerative 
power to form new bone, the graft acting only as a stimulant. 
Homoplastic and heteroplastic bone grafts are far inferior to 
the autoplastic variety. Success depends to a great extent on 
the age of the patient. In children and adults below SO and 
in good general condition the chances of a successful outcome 
are excellent. 

Dr. Albert of Liege, Belgium, spoke on the biology of bone 
grafts, emphasizing that the bone graft per se disappears either 
partly or completely and is replaced by newly formed bone. 
In following the law's of osteogenesis in general, the bone graft 
is an essentially vital phenomenon in which the cells heredi- 
tarily destined to form bone play the most important part. 
The conditions to be fulfilled to have a successful result are 
to prepare the bed in which the graft is to be placed in such 
a manner that the tissues forming the bed can give rise to 
osteogenic buds rapidly; to conserve the periosteal, cortical and 
medullary portions of the bone constituting the bed ; to remove 
the graft with periosteum intact by mechanical means which 
do not destroy the vitality of the graft; to prepare the bed 
before attempting to remove the graft and finally to attempt 
to stimulate the cellular elements composing the bed by using 
perhaps in the future the two-step method suggested by Brooks. 
If these conditions are complied with, the living bone graft is 
the method of choice. The best chances of survival of the 
graft are to be expected if thin osteoperiosteal grafts are used 
as proposed by Ollier and Delageniere when smaller defects 
need to be filled and the Albee type of graft for larger ones. 
The latter method will j'ield more rapid results if earlj' move- 
ment is desired. 

Dead bone (as suggested by Orell) which has been pre- 
viously subjected to physicochemical procedures and does not 
contain any osteogenic element only plays the part of a foreign 
body which is absorbable and simply acts as a splint until new' 
bone formation has taken place. As all osteogenesis must 
originate in the osseous tissue around the bed in w'hich an}' 
graft is placed, such specially prepared dead bone, termed “os 
purum, cannot be used when a large graft is called for. Such 
an objection also holds true for the other type of bone graft, 
the so-termed os novum, as suggested, by Orell. This “os 
novum is obtained by inserting a particle of the “os purum 
beneath the periosteum of the tibia, representing in reality a 
bving graft. Whether one uses a living bone graft or one in 
the form of the “os novum” of Orell, success depends entirely 
on the osteogenic cells, no matter whether they have their 
origin in the graft itself or in the bed in which it is placed. 
Professor Demel of Vienna read a paper on the results of 
ne grafts in recent bone injuries and pseudarthroses. In 
recent fractures, especially those due to gunshot or similar 
nodes of injury, bone grafting is rarely indicated. In certain 
comminuted fractures when good reduction of fragments is 
impossible or there is a likelihood of the occurrence of a sec- 
ondaiy pseudarthrosis, bone grafting is indicated provided one 
IS sure that the bed is not infected. In pseudarthroses when 
'■ icre is a considerable loss of bone tissue the preferable method 
01 treatment is to remove all cicatricial tissue after curetting 
lie medulla of the two bones forming the pseudarthrosis aud 
'cn transplant some free bone fragments containing both 


periosteum and compact bone. The use, in addition, of some 
type of external bone splint is indspensable to assure good 
fixation of the grafts. 

Mr. Platt of Manchester, England, said that he prefers some 
type of metallic bone splint in fractures to bone grafts. Pseud-' 
arthroses should not be operated on too early. Quite fre- 
quently simply curetting the ends of the bone and inserting 
a few osteoperiosteal bone fragments would suffice. If this 
method did not succeed he preferred a graft taken from the 
tibia at least for pseudarthroses in the long bones. He had 
found the shafts of the femur and the lower third of the tibia' 
and of the humerus very- unfavorable for bone grafting. 

The next speaker was Dr. Svante Orell of Stockholm, w'ho 
read a paper on the use of the bone graft in tuberculosis of 
the bones and joints. The “os purum” and “os novum” types 
of grafts, which he was the first to advocate, had many advan- 
tages over the living bone transplant. These new'er types of 
grafts appeared to stimulate not only new' bone formation but 
also the adjacent soft tissues. The “os purum” graft is dead 
bone which has been deprived of its fats, albuminoids and 
fibrous tissue by physiochemical procedures. The “os novum” 
is veritable new-formed living bone obtained by subperiosteal' 
implantation of the os purum. He cited, illustrated by slides, 
a large number of cases in w'hich these new types of bone ' 
grafts had been used in arthrodeses and in tuberculosis of' 
the hip and spine. 

The next paper W'as read by Dr. D. B. Phemister of Chicago 
on bone grafts in osseous dystrophies and tumors. He cited 
five personal observations, four of medullary sarcoma and one 
of cortical sarcoma, which had been treated by resection and- 
bone graft. In two cases involving the upper end of the 
humerus, one had show’n no evidence of recurrence since opera- " 
tion, tw'O and a half years ago ; the other had a fracture of ’ 
the graft and recurrence fourteen months after operation. One 
case of sarcoma of the ulna had been apparently cured for 
four and a half years ; death occurred in the other of metas- 
tases after two and a half years. In the fifth case, a sarcoma 
of the upper end of the femur, necessitating disarticulation at 
the hip and insertion of a bone graft from the tibia to give 
support for an artificial limb, operation was performed five 
months ago. Benign tumors and bone cy'sts are favorable 
cases for operation followed by use of a bone graft, unless 
there has been a large loss of bone. Two cases, one of the 
humerus, the other of the radius, of giant cell sarcomas were 
reported without recurrence for eighteen and twenty-five years 
respectively. In two cases of bone cyst of the femur no recur- ■ 
rence can be found follow'ing removal, thirteen and eight 
months respectively after operation. 

Professor Kappis of Wurzburg, Germany, reported a large 
number of cases in which bone grafts had been employed for 
chronic (nontuberculous and nonmalignant) arthropathies. He 
had successful results in 90 per cent of about 500 cases, such 
as grafts to immobilize the sacro-iliac joint, co.xofcmoral 
arthrodesis and fracture of the neck of the femur. 

In the discussion of this series of papers. Dr. Danis of 
Brussels stated that the “os purum” graft of Orell is not as 
well tolerated as is a metal splint and is expelled after a 
relatively short interval. It does not possess any osteogenic 
property but nevertheless it is so easily employed that he has 
made use of it in many recent complicated fractures as well ' 
as in pseudarthrodcscs. 

Professor Lambotte of Antwerp, Belgium, prefers a metallic 
splint for pseudarthroses of the humerus and femur, limiting 
use of the bone-graft to pseudarthroses of the bones of the 
leg, forearm and clavicle. He believed that a bone graft 
inserted into the medulla of the ends of the bones docs more 
harm than good, because in case infection supervenes it will 
be necessary to resect a considerable length of the end of the 
bones. 
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Dr. Clery of Chambery, France, had employed dead bone in 
forty-eight cases of chronic painful arthritis of the hip with 
highly satisfactory end results. 

Dr. Hybbinette of Stockholm reported si.v cases of resection 
of the lower jaw for tumor in which he had filled the defect 
with a graft taken from the crest of the ilium, a case which 
is especially adapted for such a graft. 

Dr. Andre Richard of Paris and Berck-Plage, France, pre- 
fers living bone grafts and has never used metallic splints in 
800 cases of tuberculosis of the spine and in 500 cases of 
tuberculosis of the hip. 


BERLIN 

(From Our Regular Correspoi><lcut) 

Sept. 26, 1938. 

The Fate of Austrian Scientists 

A previous letter (The Jouhnal, June 11, p. 2020) contained 
an account of the German government’s new far-reaching legis- 
lation for the erstwhile Austrian state. In the meantime more 
details of the consolidation of the country since its annexation 
have been forthcoming and it is possible to report on the fate 
of many distinguished scientists under the new regime. Through 
the political upheaval the world famous Faculty of Medicine 
of Vienna University has suffered severe losses. It is esti- 
mated that about half of the assistant professors and instruc- 
tors holding office at the time the .Austrian republic was absorbed 
by the German reich have lost their positions. The Jewish 
element has been prominent among these groups whereas but 
few Jews have served as full professors (ordinarien) in recent 
years. 

The following items concern some of the better known faculty 
members ; Prof. Egon Ranzi, ordinarius in surgery and son-in- 
law of the Viennese surgeon Anton Eiseisberg, has been forced 
to relinquish the directorship of the university's surgical clinic 
and has been retired on a pension because he had been an 
adherent of Schuschnigg. Profs. Leopold Arzt and Wilhelm 
Kerl, both of them “Aryans” and ranking dermatologists, met 
the same fate as Ranzi for like reasons. Professor Arzt, decided 
anti-Semite, ardent proclerical and nephew of a late archbishop 
of Vienna, was in custody for a short time. Ernst P. Pick, 
professor of pharmacology and a pupil and successor of H. H. 
Meyer, was forced to retire on account of being a Jew. The 
physiologist Arnold Durig was also retired for reasons unknown. 

As is generally known, Prof. Otto Loewi of Graz, who not 
long ago shared the Nobel prize with Sir Henry Dale of 
London, has been deprived of his post and spent some time in 
custody; he has lately been given his freedom. One of the 
younger psychiatrists, Prof. Otto Kauders, also of Graz, has 
been dismissed, ostensibly on racial ' grounds. Foremost among 
Viennese psychiatrists and neurologists to be affected by the 
new regime was Sigmund Freud, who has subsequently been 
received with great honors in London. Hans Hoff, one of the 
younger psychiatrists, has emigrated to the United States. Prof. 
Otto Marburg, ordinarius in neurology, has been deprived of bis 
position: Erwin Stransky has suffered a like fate. 

Among the internists who have lost their positions are 
G. Hitzenberger, radiologist; David Seberf, cardiologist; Julius 
Bauer, best known for his research on endocrinology and on 
constitution; Karl Glaessner, Otto Forges and Walter Zweig. 
The last named was a pupil of Ismar Boas. The tragic death 
of Professor Boas has previously been reported (The Joubhal, 
August 6, p. 550). The aged man had made Vienna his refuge 
from Nazi Germany. After the annexation of Austria he ended 
his life with an overdose of barbital. Still other faculty mem- 
bers to be ousted were J,foriz Oppenheim, dermatologist ; Gott- 
wald Schwarz, roentgenologist ; Josef Friedjung, pediatriaan; 
Richard Wagner and Heinrich Kahr, gynecologists, and Emil 
Froeschels, research phoniatrician. Prof. Heinrich von Neu- 
mann, the otologist, a “non-Arj-an.” was under arrest untd, the 
successful intercession of his patient the duke of Windsor. 
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There have been other suicides in. addition to Professor Boas- 
the aged pediatrician Prof. Wilhelm Knoepfelmacher ; 74 year 
old Prof. Oskar Frank), gynecologist, and the dermatoiogist 
Gabor NobI, known for his injection therapy of varices. In 
view of the circumstances this report can make no claim to 
completeness. It does, however, provide an idea of how the 
change in the political, status of Austria has affected faculties of 
medicine. 

The Influence of Training on Skeletal Muscles 
A. Hoffmann discussed the influence of training on the skeletal 
muscles before the Berlin Physiologic Society. The current 
view that museJe responds to any increased demand by hyper- 
frophying is not substantiated by facts. Studies of athletic 
exercise have demonstrated that muscle adapts itself especially 
to the exercise by which it is developed ; only increased demand 
within a given unit of time leads to effort hypertrophy, the 
sum of the e.xerfion (continuous effort performance) having no 
part in it. According to the observations of Schiefferdecker 
each muscle possesses, peculiar to itself and to the animal species 
in question, a ratio of sarcoplasm to the fibrillary substance, 
size and number of nuclei and so on. This individual character 
of the muscle is determined by heredity but can be modified 
according to general health and the demands made on it by the 
individual. For example, the thickness of the fibers increases 
in the course of development, whereas the nuclear substance 
decreases. The microscopic observations of trained muscles arc 
in part contradictory. Schiefferdecker noted in dogs which had 
undergone a continuous training an enlargement of the fibrous 
transverse section and a decrease in the number of nuclei; 
Thorner, on the contrary, in similar studies of dogs, observed 
no alteration in tbe thickness of the fibers but an increase in 
the number of nuclei. Siebert found that in rats forced to 
perform feats of strength in a definite time the skeletal mus- 
culature increased in weight and hypertrophy of the muscle 
fibers took place. Hoffmann himself performed experiments 
with thoroughbred Russian rabbits, with tbe following results: 
Tbe effort required for different animals to run at various 
speeds varied greatly, but on the whole the training really 
amounted to a build-up of endurance. Each of a certain number 
of animals received, until completion of the experiment, 0.1 Gm. 
of caffeine per kilogram of body weight. The “caffeine rabbits" 
were obviously stimulated and displayed greater agility but 
became fatigued more quickly ; these phenomena were particu- 
larly remarkable in the speedier rabbits. The spleens of the 
e.xcrcised rabbits were found to weigh in general considerably 
less than tlie spleens of the controls, but the spleens of tbe 
caffeine rabbits showed no diminution of weight. The hearts 
of exercised animals weighed more than the hearts of the 
controls ; this increase was even conditioned to a certain extent 
by the distance traveled. Particular muscles examined were 
the biceps femoris, the gastrocnemius, the semitendinosus and 
the soleus. It was found that the muscles of the slow-running 
animals were always lighter than the muscles of the speedier 
animals and somewhat heavier than those of the controls; in 
any case the differences were slight. Increased thickness o 
the fibers was microscopically observed, together with markc 
decrease in the number of nuclei. The increase in transverse 
sections of fiber was accompanied by a corresponding decrease 
in muscle weight (in the slow-running animals). 


This pfic- 


nomenon can be interpreted only by an increase in the muscle 
at the expense of the fat and of the connective tissue. i 
increased number of nuclei may be regarded as an economy o 
a muscle trained to endurance; this phenomenon correspo 
with the greater economy of effort obsen-ed in otlier parts 
the trained organism. 

Prof. Friedrich von Miiller 80 Years Old 
Friedrich von Muller, who for many years served as on v 
narius of internal medicine at Munich, celebrated h,s e,gh 
birthday, September 17. The occasion was recognized 
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scientific and academic circles of Germany. Miiller is the last 
survivor of that group of illustrious men who a few decades 
ago dominated and determined the development of clinical medi- 
cine. Under their guidance the German clinic assumed a pre- 
eminent world role and the period of their leadership has 
already come to be regarded as classic. Friedrich von Miiller, 
the son of a prominent Bavarian physician and hospital director, 
was during his student days particularly encouraged in scien- 
tific thought and endeavor by Carl Voit, one of the founders 
of classic metabology. Miiller received his clinical training from 
Carl Gerhardt in Wiirzburg and Berlin. Shortly thereafter 
Miiller came to Bonn, as early as 1890 he was at Breslau as 
policlinician, in 1892 he was appointed ordinarius at Marburg, 
in 1899 he became clinical ordinarius at Basel, and in 1903 he 
succeeded Ziemssen at Munich. His school years and wander 
years rvere productive of much work chiefly in the biochemical 
field: on the absorption of fat, on icterus and urobilin, on 
metabolism, on disintegration of protein in cancerous patients, 
on neurologic problems, on exopbthalmic goiter, on diagnostic 
methods. This activity represented the beginning of a great 
and significant life work. Miiller’s teaching experience led 
him to write his famous "Taschenbuch der medizinisch-kliniscben 
Diagnostik,” a manual that reappears again and again in new 
editions and which for fifty years has been and still remains the 
matchless guide of each new generation of German physicians. 
This te-xtbook owes its unique position not only to plenitude of 
material covered in it and the fact that frequent revisions have 
kept it abreast of contemporary knowledge but also to the 
extraordinary clarity of presentation. This clarity, this mastery 
of his subject matter, is notable throughout Muller’s published 
work as well as in his lectures. He has often been invited to 
speak in foreign countries. His clinical lectures, his world- 
renowned courses in physical diagnosis always drew large atten- 
dance. Midler’s lectures always had about them a sterling 
quality of excellence, they were always marked by a bold high- 
lighting of the essential paths to be explored ; he always arrived 
at the solution of a problem by accurate evaluation of various 
possibilities. Besides possessing all the qualities of a great 
physician, Muller has always been a fearless fighter. His 
impressive lineaments, sharp and angular as if hewn out of 
wood, arc the outward expression of his character, his incor- 
ruptible loyalty to the right as he sees it. 


BUDAPEST 

(From Our Regular Corrcspondcut) 

Sept. 20, 1938. 

The Medical Phase of Air Raid Precautions 
Dr. Albert Telbisz, organizer of air raid precautions it 
Hungary, discussed at a recent meeting of the medical society 
the question as to who is available for medical service in cast 
of gas attacks. Wearing a gas mask causes a change in tin 
mechanism of respiration and circulation. The headband o 
a well fitting gas mask exerts pressure on the head and it 
certain persons circulatory troubles and headache supervene 
The difficult breathing, profuse sweating, pain, limited sighi 
at'd fright will disturb medical workers. In a gas-protectinf 
tkess the temperature and blood' pressure rise, the pulse become: 
accelerated, and the loss of body fluid is increased as the resuli 
of profuse sweating. The individual worker may collapse. 

M hen a physician selects assistants he must examine then 
ond declare only perfectly healthy subjects fit for air raid scr 
'■'ce. They must partake in air raid exercises to prepart 
memselves for this hard work. Some persons feel ill or col- 
'apse even during the exercises. This can be explained by 
'fic lact that, though they were found healthy, some circulatory 
disturbance may be latent whicb, owing to the great musculai 


necessary, suddenly causes decompensation. Dr. Tclbl: 


effort ... 

•ud occasion to experience this in several cases. Therefore tl 
wedical examination should be thorough. M'hcn a gas mask 


being worn, respiration gradually becomes of the mouth’ breath- 
ing type, particularly if hard work is done ; the mucous mem- 
brane dries and in consequence an upper prosthesis will fall 
down in the mouth and hinder breathing and eventually cause 
suffocation. Persons wearing prostheses should be instructed to 
take them out of the mouth. 

In air raid precaution, physicians have to know what patho- 
logie changes war gases produce in the nonprotected organism. 
From the pathologic picture he should quickly recognize what 
poison gas was used. This is important, as efficacious therapy 
depends on knowing the kind of gas present. There are war 
gases which produce symptoms that appear only after a latent 
period of sev ’ days. On the other hand, with other gases 
symptoms speedily' supervene. 

In planning to protect a hospital, it should be kept in mind 
that a hospital must always be capable of functioning during 
and after an aerial attack. A hospital must be independent of 
all public utilities, having its own water, gas and electric supply 
and also its own news service. The hospital must be prepared 
to treat a multitude of injured persons in an air raid. Oxygen 
inhalation apparatus and oxy'gen tanks should be bandy, with 
a sufficient stock in storage. Persons exposed to mustard gas 
must be gas proofed first, and only afterward examined and 
treated, and gas-proofing stations must be erected within the 
hospitals. 

It is a disputed question whether all hospitals in a threat- 
ened area should be evacuated. The answer, says Dr. Telbisz, 
is no, but only patients recently operated on and not easily 
transferable should be retained. Particularly important is the 
evacuation of hospitals which lie in the neighborhood of mili- 
tary' barracks, post offices and telephone central exchanges, 
which will be attacked in case of air raids. 

The war gases may affect also the drinking water and food. 
Water may be contaminated by mustard gas, and food can be 
soiled also by chlorpicrin. Drinking such water and eating such 
food may lead to serious consequences. 

Telbisz finished his lecture by stating that to organize air 
raid defense is a difficult task for which experts are wanted. 

Number of Diplomas in Hungary 

The faculties of medicine of Hungarian universities issued 
in the school year 1913-1914 489 new medical diplomas, while 
in 1935-1936 they issued 398. Considering that in 1913 Hun- 
gary’s population amounted to 18,000,000 while in 1936 it was 
only 9,000,000, the 398 diplomas issued in 1936 would seem 
excessive. In 1917 4,829 physicians practiced in Hungary, and 
in 1921, in the Hungary which has shrunken almost to one 
third of its former territory, just as many physicians are 
practicing. In spite of this, overproduction is not apparent, 
for now the number corresponds to a rate of one physician to 
900 population, which rate would not be c.xcessive if the phy'si- 
cians were better distributed from a geographic point of view. 
In Budapest itself the rate in 1920 was 1 : 420, while in 1936 
4,460 physicians were registered at the Chamber of Physicians, 
corresponding to a rate of 1 : 239. In 1920 it was about 3,000 
persons to one physician in the rural districts while in 1936 
the number of rural physicians almost doubled and the rate 
became 1 : 1,412. In 2,317 of 3,374 villages there arc no physi- 
cians. There are villages having a population of more than 
3,000 with no physician. 

In the cities, and especially in the capital city, the ever 
spreading sickness insurance endangers private practice. A 
grave problem is the question of free nicdic.al work. The 
reform of medical attendance on poor patients, contemplated 
by the ministry of health, will iirobably solve this question. 
The minister holds that a physician can work best only if his 
Ih'clibood is assured, and therefore assuring their livelihood is 
no prh-ate affair of the medical profession but a public health 
matter. According to statistics issued by the bureau of taxa- 
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tion, of 8,451 practitioners 186 did not earn 200 pengos, or 
$60; almost every fifth doctor earns less than 500 pengos, or 
$150 yearly; 42 per cent did not reach 1,000 pengos yearly, 
or $300, and only 28 per cent made 10,000 pengos, or $3,000. 
The income of the most popular physicians did not exceed 
60,000 pengos, or $18,000. The so-called Aid for Young Physi- 
cians endeavors to deviate young doctors from the capital and 
to grant loans to village doctors until they can maintain them- 
selves. These subsidies need not be repaid. 

Typewritten Medical Prescriptions 

The representatives of the Czechoslovakian Medical and 
Pharmaceutical Chambers discussed the problem of the legi- 
bility of medical prescriptions, since pharmaceutic chemists 
complained to the board that they often get prescriptions which 
are utterly illegible. As a consequence, the medical chambers 
require their members to write their prescriptions legibly. 
Those having such illegible handwriting must use typewriters. 

ITALY 

(From Oitr Regular Correspondent) 

Oct. 1, 1938. 

Meeting of Anesthetists 

The Societa italiana di anestesia e analgesia met recently in 
Bologna, with Professor Dogliotti as president. The first offi- 
cial topic was “Criteria for Selection of Anesthesia.’’ Pro- 
fessor Gianotti concluded that preanesthesia is of value as 
complemental to ether and gas anesthesia. Basal (intravenous 
and rectal) anesthesia is of value but, in the majority of cases, 
cannot be a substitute for anesthesia by inhalation. Intra- 
venous, rectal and cUoroform anesthesia interfere with the 
functions of the liver and the kidney more than ether anes- 
thesia. Use of the latter is especially indicated in children 
as well as in patients with syphilis, meningitis, mental or 
nervous disorders, infections with septicemia and shock. Ether 
and chloroform anesthesia aggravate acidosis. Gas anesthesia 
is harmless to the parenchymal organs. However, its admin- 
istration is difficult because of the necessary apparatus and 
technic. Spinal anesthesia is contraindicated in hypotension 
as well as in all conditions in which ether anesthesia is indi- 
cated. Persons of the macrosplanchnic type tolerate spinal 
and peridural anesthesia better than those of other types. 
Peridural anesthesia is more advisable than high subarachnoid 
anesthesia. The latter, especially if nupercaine is used, may 
be followed by immediate or late complications. Nupercaine 
has to be used in small doses when it is used for local anes- 
thesia in patients in poor nutritional conditions or in those who 
are suffering from pathologic conditions of either the liver or 
the kidney. 

Professor Cosset reported satisfactory results from cyclo- 
propane anesthesia in 467 cases. The toxicity of cyclopropane 
is low and when mi.xed with oxygen in the proportion of 22 
per cent it induces anesthesia with loss of the reflexes. Accord- 
ing to Weese’s opinion, based on results of e.xperiments, the 
complications which follow operations on phlegmons of the 
mouth are caused by changes of respiratory reflexes which 
originate in the carotid sinus. 

Professors Trincas and Oggioni reported experimental results 
obtained with Donaggio’s method. Donaggio, in the course of 
the Congress of the Societa di anestesia e analgesia which took 
place in 1936, said that he succeeded in showing the micro- 
scopic changes which anestbesic substances cause on the nerve 
fibers. He used a special method of fi.xation and coloration 
in making the microscopic preparations. The pathologic 
chan'^es have the characteristics of the initial phase of primary 
degeneration. Professors Trincas and Oggione studied, by 
means of Donaggio’s method, the action of procaine hydro- 
chloride nupercaine, tutocain and prexocaine on the fibers of 
the cch’ical sympathetic. Procaine hydrochloride, nupercaine 
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and tutocain have a selective action on the neuraxis. Pre.xo- 
caine attacks the myelinic sheath. 

_ Professor Rugged made a chart on the gradation of changes 
induced by cocaine, stovaine (amylocaine hydrochloride, B. P.), 
procaine hydrochloride, tutocain and pantocain on the fibers 
of the sciatic nerve. The most grave changes are those induced 
by pantocain and procaine hydrochloride. 

The second official topic was “Anesthesia with Heated Ether 
Vapor.” Professor Parenti said that by heating ether vapors 
and administering them under high tension they acquire tlie 
characteristics of a gas less toxic and more active than ether. 
With D'Agostino’s apparatus the patients inhale heated ether 
vapors and at the same time they inhale a mixture in which 
the amount of air, the e.xpired carbon dioxide and the water 
vapor can be controlled. The speaker found, by clinical inves- 
tigations, that heated ether vapors reach the respiratory tract 
of the patients at a temperature of 18 or 20 C. (64.4 to 68 R). 
He found by experiments on animals that during administra- 
tion of anesthesia by means of D’Agostino’s apparatus the air 
is quickly regulated at the first segments of the respiratory 
tract and is maintained at a constant temperature in the tra- 
cheobronchopulmonary system. The speaker has found on 
microscopic study that normal ether vapors harm the respira- 
tory tract- more than the heated ones. The latter enter the 
blood in smaller proportions and are more quickly eliminated 
than the former. Professor Giordanengo showed a device of 
his own which can be attached to the common masks to obtain 
heating of anesthetic vapors. 


Marriages 


William Lakkin Norville, Whitmire, S. C., to Miss Lillis 
Mae Freeman of Rutherfordton, N. C., June 3. 

WiLLiA.M Bertaam Martin, Warrior, Ala., to Miss Emily 
Francis Johnson of Birmingham in August. 

Ravmond FsANas S.mixh to De. Janith Stewart Kice, 
both of Garden City, N. Y., July 20. 

Sol Stein Kaufman, Rayne, La., to Miss K. Yelverton of 
Mize, Miss,, at Bunkie, La., June 2. 

John K. Burns, Spokane, Wash., to Miss Neva L. Palmer 
of Klamath Falls, Ore., August 25. 

Joseph Nagle, Portsmouth, Va., to Miss Jane Elizabeth 
Jlontgomery of Norfolk, July 19, 

Edward A. Kuehn, Vandalia, III., to Miss Marguerite Robbie 


of Cedar Rapids, Iowa, August 8. 

John B. Alseven, Syracuse, N. Y., to Miss Janet Gilbert 
of Springfield, Mass., August 27. 

William Niles Wishard Jr. to Miss Carolyn Louise Davis, 
both of Indianapolis, October 10. 

Marshall H. Aiken, TiBn, Ohio, to Mrs. Hester Witbeck 
Ross of Sandusky, August 28. 

Thomas Hamilton Bhem, Baltimore, to Miss Emily E. BIoss 
of Roselle, N. J., August 27, . ■ i, f 

Alva M. IOrkpatrick to Miss Esther Whitson, both o 
Columbus, Ind., in August. , u i f 

Richard van Dyck Knight to Miss Jane Wyeth, botii o 
New York, September 3. 

Charles J. Kistler, Kingston, Pa., to Miss Marjorie Bo 
of Nanticoke, June 12. 

ez P Afiiinw to Mi.ss Alice Dierker, both of \tatcr- 


own, Wis., July 21. , . , t v -n't. 

John M. Brecht to Miss Alargaret R. Shank, both of Norr 
3WII, Pa., June IS. . ^ 

Joseph L. Kruszewski to Miss Sophie Taczala, hot 

lihvaukee, July 6. ^ r vtil. 

William H. Frackelton to Miss Jane Love, both of 
.■aukec, June IS. „ , . nf 

Rav-mond j. Kokowicz to Miss Irene R. Rozyeki, bo 

letroit, in June. , r> , vfnmcL 

Robert J. Porter to Itliss Jean Beyer, both of Dcs . 1 

awa, June 10. 
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Deaths 


Henry Martyn Bracken ® secretary and executive officer 
, of the Minnesota State Board of Health from 1897 to 1919, 
died, September 25, at his home in Claremont, Calif., of chronic 
' myocarditis, aged 84. Dr. Bracken was born in Noblcstown, 
Pa., Feb. 27, 1854. He received the medical degree from the 
College of Physicians and Surgeons, Medical Department of 
Columbia College, New York, in 1877, and was a licentiate_of 
the Royal College of Surgeons of Edinburgh, Scotland, in 1879 ; 
then for three years he was a ship surgeon. On the organization 
■ of the Medical College of the University of Alinnesota in 1887 
Dr. Bracken was appointed professor of materia medica and 
therapeutics. He lectured on public health and preventive medi- 
cine and for a time was acting dean of the medical college from 
which he resigned in 1907 to give his time to the state board 
.of health. Dr. Bracken was appointed a member of the state 
board of health in 1895 and was elected secretary and executive 
officer in 1897.' In 1902 he was president of the Conference of 
State and Provincial Healdi Authorities of North America and 
from 1908 to 1913 secretary-treasurer. He was a member of 
the first board of directors of the National Tuberculosis Asso- 
ciation. In 1906 he organized the Minnesota Association for 
the Prevention and Relief of Tuberculosis, now the Minnesota 

• Public Health Association. He also organized the Minnesota 
State Sanitary Conference and was its secretary. In 1919, Dr. 

. Bracken was commissioned in the reserve corps of the United 
States Public Health Service as surgeon and was assigned to 
the 'Veterans’ Bureau. He resigned in 1923 He was a mem- 
ber of the Minnesota State Medical Association, International 
Congress of Hygiene and Demography, International Congress 
of Tuberculosis, Royal Sanitary Institute, England, and the 
American Association for the Study and Prevention of Infant 
Mortality, honorary vice president of the fourth International 
. Congress on School Hygiene and past president of the American 

• School Hygiene Association. He was at one time attending 
physician to the Asbury Hospital and St. Barnabas Hospital 
m llinneapolis. Dr. Bracken was secretary of the Section on 
Hygiene and Sanitary Science of the American Medical Asso- 
ciation, ,1901-1902, and chairman, 1902-1903, and member of 
the Council on Health and Public Instruction from the time of 
Its organization in 1910 until the 1919 session. 

John Roberts Caulk ® St. Louis; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1906; professor of clinical 
genito-urinary surgery, 'Washington 'University School of 
Medicine; member of the Southern Surgical Association and 
the Clinical Society of Genito-Urinary Surgeons ; past presi- 
dent of the American Urological Association and the American 
Association of Genito-Urinary Surgeons ; fellow and member of 
the board of governors of the American College of Surgeons; 
served in various capacities on the staffs of the Barnes Hos- 
Pital, St. Louis Alaternity Hospital, St. Luke’s Hospital, 
t. Louis Children’s Hospital, Jewish Hospital, Evangelical 
Ueaconess Home and Hospital and St. Louis County Hospital ; 
. of chapters to Cabot’s “System of Urology,” Bart- 

letts Post-Operative Surgery,” Lewis’ “Surgery” and “Cyclo- 
pedia of Practical Medicine”; aged 56; died, October 13, in 
Clayton, Mo. 


Alexander Fraser, New York; Dalbousie University Faculty 
ot Medicine, Halifax, N. S., Canada, 1897 ; member of the Medi- 
bcciety of the State of New York; formerly professor, of 
patholopcal histology at the University and Bellevue Hospital 
(1 \T f-offoge, and professor of pathology and bacteriology at 
. ^"'York Polyclinic Aledical School and Hospital; pathol- 
St. Vincent’s Hospital, consulting pathologist and bac- 
n,.i to the New York Polyclinic Hospital, consulting 

P ™'°S'st at the New York Foundling Hospital, and the Man- 
" .“fajernity Hospital, New York, and the Monmouth 
teX°'’'^l^“Pi‘=‘'* Branch, N. J.; aged 69; died, Sep- 

. . '^r IS at his summer home in Beechurst, L. I., of acute 


rholaiigitis. 


Everett Austin, Boston; Harvard University Medi- 
a bchool, Boston, 1887 ; fellow of the American College of 
01 professor of theory and practice of medicine, 

iicritus, 'Tufts College Aledical School; formerly professor 
the University of Virgini.a, and the Uni- 
Siml'w' Galveston; formerly on the staffs of the Mount 

(luriiifT Massachusetts General Hospital; 

isir.!”® ''j War; author of “ilaiiual of 

,1.”.^'”^ .Diseases of the Digestive Tract and Their Treat- 


istry 

nieiit 


01,1”. oi tlie Uigestive r raci ai.u 

1 aged // ; died, August 22, in Windham, N. H. 

Harvey Ward Van Allen ® Springfield, Mass.; Alb.aiiy 
cate, nf College, 1891 ; member of the Hmise ot Delc- 

SMt. of the American Medical Association, 1912-191o; member 


of the American Roentgen Ray Society, New England Roent- 
gen Ray Society and the Radiological Society of North America ; 
president of the American College of Radiology'; on the staffs 
of the Springfield and Wesson hospitals, Mary Lane Hospital, 
Ware, and Cooley'-Dickinson Hospital, Northampton; aged 69; 
died, August 2, of coronary thrombosis and cerebral embolism. 

Colder Lewis McWhorter ® Chicago; Rush Aledical Col- 
lege, Chicago, 1913; associate clinical professor of surgery at 
his alma mater; member of the Western Surgical Association; 
fellow of the American College of Surgeons; served during the 
World War; on the staffs of the Presbyterian Hospital, Oak 
Forest Infirmary and Cook County Hospital ; author of 
numerous surgical papers, especially on the gallbladder and 
gastrointestinal tract ; aged 50 ; died, October 16, of retroperito- 
neal sarcoma and uremia. 

Frank Clifford Ard, Westfield, N. Y. ; University of Mary- 
land School of Medicine, Baltimore, 1887 ; member of the 
American Laryngological, Rhinological and Otological Society; 
fellow of the American College of Surgeons ; formerly on the 
staffs of the Muhlenberg Hospital, Plainfield, N. J., Somerset 
Hospital, Somerville, N. J., and the Bonnie Burn Sanatorium, 
Scotch Plains, N. J.; aged 74; died, August 23, of arterio- 
sclerotic heart disease and aneurysm. 

John Dillon Stewart ® New York; Aledical College of 
Indiana, Indianapolis, 1905 ; professor of clinical surgery at the 
New York Post-Graduate Medical School, Columbia Univer- 
sity; member of the American Proctologic Society; fellow of 
the American College of Surgeons; aged 57; on the staffs of the 
Bushwick Hospital, Brooklyn, and the New York Post- 
Graduate Hospital, where he died, August 3, of subacute bac- 
terial endocarditis. 

Allan Rupert Cunningham, Halifax, N. S., Canada; Dal- 
housie University Faculty of Medicine, Halifax, 1904; assistant 
professor of diseases of the eye at his alma mater; member of 
the American Academy of Ophthalmology and Oto-Laryngol- 
ogy; fellow of the American College of Surgeons; on the staff 
of the Victoria General Hospital; aged 50; died, July 3, of 
pulmonary tuberculosis. 

Walter Freeman Taylor @ Dallas, Te.xas; University of 
Louisville (Ky.) School of Medicine, 1930; an Associate 
Fellow of the American Medical Association; associate pro- 
fessor of biochemistry and chemical pathology at Baylor 'Uni- 
versity College of Medicine; served during the World War; 
aged 47 ; died, August 7, of coronary thrombosis. 

Charles A. Hall, Cleveland; Homeopathic Hospital College, 
Cleveland, 1888; Cleveland College of Physicians and Surgeons, 
Medical Department of Ohio Wesleyan University, Cleveland, 
1899; fellow of the American College of Surgeons; for many 
years on the staff of St. John’s Hospital; aged 74; died, 
August 19, of tetanus and bronchopneumonia. 

George A. Tripp ® South Bend, Wash. ; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1899; 
fellow of the American College of Surgeons; secretary of the 
Pacific County Medical Society; formerly county health officer; 
one of the medical directors of the Pacific General Hospital ; 
aged 66; died, August 11. 

Robert Dannelly Schimmelpfennig ® Montelair, N. J. ; 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1908; member of the Radiological Society of North 
America; served during the World War; on the staff of the 
Alountainside Hospital ; aged 56 ; died, August 10, in Behnar of 
coronary occlusion. 

Howard Clyde Rockwell ® Lansing, Mich.; University 
of Michigan Department of Aledicine and Surgery, Ann Arbor, 
1912 ; formerly secretary of tbe Ingbam County Jfedical Society ; 
editor of the Btillciin of the Ingham Comity Medical Society; 
aged 51 ; died in August of carbon monoxide poisoning, self 
administered. 

Edville Gerhardt Abbott, Portland, Maine; Jifcdical 
School of Maine, Portland, 1898; member of tlic Iifaine ^Iedical 
Association; fellow of the American College of Surgeons; on 
tbe staffs of tbe Maine General Hospital and the Children’s 
Hospital; aged 66; died, August 27, of coronary occlusion. 

John Burton Ro Bards, Harrodsburg, Ky. ; Hoipital Col- 
lege of Medicine, Louisville, 1897 ; member of the Kentucky 
State Medical .Association; served during the World '\Var’; 
member of the scbool_ board ; formerly member of the state 
legislature; aged 68; died, .August 11, of angina pectoris. 

Owen Wynne Butler f Nicliolasville, Ky. ; Uiiiversitv of 
the City of New York Medical Department. 1894; meinbe’r of 
the Missouri State Medical .Association; agcil 73; died. .Augii-t 
11. in the Good Saniarit.an Hospital, Lexington, of carcinoinri at 
the aminilla of vater and stilKliapliraginatic ab-ces^. 
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Ben Hill Turner, Cleburne, Texas ; Louisville (Ky.) Medi- 
rai College, 1904; member of the State Medical Association of 
Texas; past president of the Johnson County Medical Society; 
county health officer ; on the staff of the Cleburne Sanitarium ; 
aged 62 ; died, August 12, of coronary occlusion. 

Charles Hewitt Randall, Newark, N. J. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1891 ; member of the Medical Society of New 
Jersey ; aged 73 ; died, August 3, in the Newark City Hospital 
of arteriosclerosis and cerebral hemorrhage. 

Sylvester Edward Ryan ® Springfield, Mass.; Columbia 
University College of Physicians and Surgeons, New York, 
1905; served during the World War; on the staff of the Mercy 
Hospital ; aged 56 ; died, August 9, at his home in Loiigmeadow 
of hypertension and coronary thrombosis. 

Homer Allen Walkup ® Mount Hope, W. Va.; Medical 
College of Virginia, Richmond, 1914; past president and sec- 
retary of the Fayette County Medical Society; at one time city 
health officer; aged 49; died, August 19, in the Laird Memorial 
Hospital, Montgomery, of myocarditis. 

Charles Shanks, New Bedford, Mass.; Harvard University 
ilfedical School, Boston, 1903; member of the Sfassachusetts 
Medical Society; served during the World War; formerly 
medical inspector in the city schools; aged 59; died, August 2, 
of carcinoma of the intestine. 

Axel Wilhelm Swedenburg ® Thief River Falls, Minn.; 
Chicago College of Medicine and Surgery, 1907 ; served during 
the World War; formerly on the staff of the Physicians Hos- 
pital ; aged 65 ; died, August 20, of cerebral hemorrhage and 
arteriosclerosis. 


Charles Delbert Snively, Ipava, 111. ; College of Physicians 
and Surgeons, Keokuk, Iowa, 1897 ; served during the World 
War; member of the Illinois State Medical Society; secretary 
of the Fulton County Medical Society; aged 63; died, August 2, 
of heart disease. 

Harrison Christian Riegel, Kecoughtan, Va.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1905; aged 60; on the staff of the 
Veterans Administration Facility, where he died, August 5, of 
heart disease. 

Thomas Shirley Venard ® Ness City, Kan.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; veteran of the Spanish-American 
and World wars; aged 62; died, August 29, of chronic myo- 
carditis. 


William Hervey Albright, Alpha, N. J. ; Medico-Chirur- 
gical College of Philadelphia, 1899; for many years member 
and secretary of the board of education; aged 72; died, August 
7, in the Easton (Pa.) Hospital of cerebral hemorrhage. 

Edward J. Brennan, Indianapolis; University of Buffalo 
School of Medicine, 1871; aged 86; honorary member of the 
staff of St. Vincent’s Hospital, where he died, August 2, of 
chronic myocarditis and arteriosclerosis. 

Everette Majjette Leake, Norfolk, Va . ; University of 
Maryland School of Medicine, Baltimore, 1926; on the staff 
of the Leigh Memorial Hospital; aged 37; died, August 8, of 
hypertension and cerebral hemorrhage. 

Frank Marion Fitch ® Indianapolis; Medical College of 
Indiana, Indianapolis, 1904; for many years on the staff of 
the Methodist Episcopal Hospital; aged 63; died suddenly, 
August 21,. of chronic myocarditis. 

Mason Combs, Pineville, Ky.; Hospital College of Medi- 
cine, Louisville, 1905; served .during the World War; aged 
55; died, August 31, in the Veterans’ Administration Facility, 
Lexington, of coronary occlusion. 

Ivy W. Moorman, Douglas, Ga.; University of Georgia 
Medical Department, Augusta, 1897 ; member of the Medical 
Association of Georgia ; aged 70 ; died, August 10, of coronary 
thrombosis and diabetes mellitus. 

Carl Schurtz, Streator, 111.; Marion-Sims College of Medi- 
cine St Louis, 1900; member of the Illinois State Medical 
Society ;' aged 62; died, August 13, in St. Mary’s Hospital fol- 
lowing a gallbladder operation. , 

Roy Raymond Miller, Mound City, Mo. ; Ensworth Medi- 
cal College, St. Joseph, 1905 ; member of the Missouri State 
mUiSi Association; aged 55; died, August 6, of nephritis, 
hypertension 3nd heart disease. 

Edward Marquette Harrington, Chicago; Northwestern 
Uidversity Medical School, Chicago, 1924; member of the 
Illinois State Medical Society; aged 40; died, August 2_, in 
Peoria, of coronary occlusion. 


James Eugene Pritchard, Aurora, III.; Washington Uni- 
yersity School of Medicine, St. Louis, 1908; member of the 
Illinois State Medical Society; aged 52; died, August 6 of 
amyotrophic lateral sclerosis. ’ 


Tharos Harlan, Auburn, W . Va. ; George Washington Uni- 
versity School of Medicine, Washington, D. C., 1905 ; at one time 
served in various capacities with the U. S. Navy; aged 58; died, 
August 2, of angina pectoris. 

Radford, Va. ; University College of 
Medicme, Richmond, 1897; member of the Medical Society of 
Virginia; for many years city coroner; aged 64; died, August 
18, of cerebral hemorrhage. 

George W. King, Charlevoix, Mich.; Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1906; member of the 
Michigan State Medical Society; aged 70; died, August 22, 
of uremia following pyelitis. 

Alexander Hamilton S. Rouss, Charles Town, W. Va.; 
University of Pennsylvania Department of Medicine, Phila- 
delphia, 1906; served during the World War; aged 56; died, 
August 2S, of myocarditis. 

Claudius Abijah Hayworth, Asheboro, N. C.; University 
of Maryland School of Medicine, Baltimore, 1913; aged 55; died, 
August 5, in a hospital at Winston-Salem of cirrhosis of the 
liver and diabetes mellitus. 


Jerome Josephus Stout, Dayton, Ohio; Ohio Medical Uni- 
versity, Columbus, 1902; member of the Ohio State Medical 
Association ; aged 61 ; died, August 25, at the Miami Valley 
Hospital of heart disease. 

Walter Scott Keyting, Salt Lake City; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; member 
of the Utah State Medical Association; aged 51; died, Augusts, 
of coronary thrombosis. 

Robert Benjamin Porter @ Glenwood Springs, Colo.; 
Denver and Gross College of Medicine, 1906; medical director 
of a hospital bearing his name; aged 58; died, August 11, of 
cardiovascular disease. 

John Mortimer Crawe ® Watertown, N. Y.; College pf 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1887; aged 75; died, August 13, of acute 
nephritis and uremia. 

Clarence Starr Cutter, Cleveland; Cleveland Medical Col- 
lege, 1894; aged 70; on the staff of the Glenvilie Hospital, 
where he died, August 19, of influenza, bronchopneumonia and 
cerebral embolus. 

William Simeon Miller, Estelline, Texas; University of 
Louisville (Ky.) Medical Department, 1881; member of me 
State Medical Association of 'Texas; aged 79; died, August 17, 
of endocarditis. 

Franklin T. Poehler, Minneapolis; University of 
sota College of Medicine and Surgery, Minneapolis, agea 
66: died, August 3, in the General Hospital of a self-inliictett 
bullet wound. 

Eugene R. Smith, Andalusia, Ala.; Maryland Medical 
College, Baltimore, 1904; member of the Medical Apocianon 
of the State of Alabama; aged 59; died, August 25, of cerebral 
hemorrhage. 

William Canfield Dean, Jericho, N. Y ,- University of hie 
City of New York Medical Department, 1897 ; aged 61 ; d ed, 
August 21, in the Nassau Hospital, Mineola, of gastrointesti 
hemorrhage. 

Robert Lester Allen, Haskell, Okla. ; University of Artan- 

sas School of Medicine, Little Rock, 1905; aged oS' Jica, 
August 31, of hypertension, arteriosclerosis and cereom 
hemorrhage. . t 

Charles Wesley Froedge, Glasgow, Ky. : University 
Louisville Medical Department, 1893; member o/ Kentuc^ 
State Medical Association; aged 72; died, August 7, of core ry 

David Nicholas Schaffer, Evanston, III; Loyola 
School of Medicine, Chicago 1916; aged 52; Ja of 

the Westlake Hospital, Melrose Park, of adenocaremoffl 

the rectum. . , „ , Crhool 

Walter N. John ® Hugo, Okla.; University of Te«s Scii _ 
of Medicine, Galveston, 1894; formerly county health office 

aged 67rdied, August 15, in the Sanitarium of Pans. Texas, 
^Harry Lent Russell,. Newark N. J-.'^ahnemann ^^edial^ 

College and Hospital, Chicago, 1901; aged 71, jnd 

ito the Newark Convalescent Hospital of coronary occlusion 

empyema. 
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Charles F. Culver, Howell, Mich.; Jefferson Medical Col- 
lege o! Philadelphia, 1900 ; member of the Michigan State 
Medical Society; aged 67; died, August 19, of coronary 
occlusion. 

Herbert Benjamin Wren -Si Shreveport, La. ; Memphis 
(Tenn.) Hospital Medical College, 1900; aged 65; died, 
August 11, in the Tri-State Hospital of carcinoma of the 
prostate. 

William Jacob Rabenau, Springfield, Mo.; Missouri Medi- 
cal College, St. Louis, 1885; member of the Missouri State 
Medical Association; aged 80; died, August 26, of chronic 
nephritis. 

William J. Harrell, Elkville, HI.; Memphis (Tenn.) Hos- 
pital Medical College, 1883 ; past president of the high school 
board of education; aged 78; died, August 21, of cerebral hem- 
orrhage. 

Abraham Frank, Philadelphia; Friedrich- Wilhelms-Uni- 
versitat Medizinische Fakultat, Berlin, Prussia, 1901 ; aged 67 ; 
died, August 17, in Atlantic City, N. J., of cardiac decompen- 
sation. 


_ Albert Henry Parks, Minneapolis ; Northwestern Univer- 
sity Medical School, Chicago, 1906; member of the Minnesota 
State Medical Association ; aged 58 ; hanged himself, August 30. 

Ollie Thomas Lowery ® Tolu, Ky, ; University of Louis- 
ville Medical Department, 1907 ; served during the World 
War; aged 55; was accidentally shot and killed, August 7. 

Benjamin Harrison Gibson, Allenhurst, Ga. ; University 
of ifaryland School of Medicine, Baltimore, 1909; member of 
the Medical Association of Georgia; aged 51 ; died, August 3. 


Spero G. Bicatos Vryonis, Bridgeport, Conn.; Georgia 
College of Eclectic Medicine and Surgery, Atlanta, 1912 ; aged 
54; died, August 9, in Athens, Greece, of heart disease. 

Caroline Frances Brooks Woodruff, Independence, lovya; 
Boston University School of Medicine, 1884; aged 86; died, 
August 20, of an injury of the hip received in a fall. 

John A, McCulloch ® Maryville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1901; aged 62; died, 
August 12, in Knoxville, of coronary sclerosis. 

Edward Chambers Laird, Morehead City, N. C. ; Uni- 
Maryland School of Medicine, Baltimore, 1877 ; aged 
“4; died, August 21, of uremia and nephritis. 

Finley P. Johnson, Hoopeston, 111.; Rush Medical College, 
Lhicago, 1885; aged 82; died, August 8, in the Lake View 
riospital, Danville, of bronchopneumonia. 

Gerald Andrew Scully ® Silver Spring, Md. ; Georgetown 
University School of Medicine, Washington, D. C., 1927 ; aged 
4° I died, August 29, of aplastic anemia. 

. Luther Cameron, Lincoln, Neb.; Drake Univer- 
sitj’ College of Medicine, Des Moines, Iowa, 1887 ; aged 83 ; 
August 14, of Addison’s disease. 

Frank Harold Boyd, Allendale, S. C.; University of 
ueorgia School of Medicine, Augusta, 1892; aged 68; died, 
ugust 9, of pulmonary tuberculosis. 

Elmer Derwent, Clinton, Mo.; Rush Medical Col- 
h!. ' aecd 77; died, August 27, in the Research 

spital, Kansas City, of pneumonia. 

Ai,K*'” Snow, Montgomery, Ala. ; Medical College of 

A abama, Mobile, 1891; aged 70; died, August 3, of arterio- 
sclerosis and cerebral hemorrhage. 

Murray, Toronto, Ont., Canada; Univer- 
aL°: .Toronto Faculty of Itledicine, 1904; aged 63; died, 
^“^st 14, m Campbellton, N. B. 

nt Lewis, McKinney, Texas; Kentucky School 

r;,f. u‘0'n.c> Louisville, 1900 ; aged 78 ; 'died, August 7, in the 
t-nj Hospital of lobar pneumonia. 

Williamson, Ellenwood, Ga.; Southern Lfedical 
1893; formerly bank president; aged /5; died, 
“SUst ir, of chronic myocarditis. 

Cooperstown, N. Y.; Eclectic Medical 
1.883; aged 78; died, July IS, of cerebral 
„ nnd arteriosclerosis. 

Scw1‘^if,A"Sustus Dennett ® Sebago, Maine; Medical 
r 'tme. Portland, 1888; aged 75; died, August 11. m 
inland of cerebral thrombosis. 

Univerc^^ Hutchinson, Capron, HI.; Northwestern 

4 ofT School, Chicago, 1909 ; aged Sj : died, August 


in a lau. 

ifedfr^t'^r^; l^alllard, Greenville, Te.xas; Louisville (Ky. 
cpcntm 1877; aged 84; died, August 24. following a 

1 '■ration for thyroid disease. 


Joseph Shinglman ® Cicero, 111.; Illinois Medical College, 
Chicago, 1909; formerly city health officer; aged 58; died, 
August 7, of angina pectoris. 

Clarence Snyder, Arcadia, Ohio; University of the South 
llledical Department, Sewanee, Tenn., 1894; aged 67; died, 
August 7, of arteriosclerosis. 

Henry Homer Black, London, Ont., Canada; Western 
University Faculty of Medicine, London, 1906; aged 63; died, 
August 10, of heart disease. 

Adolf George Kaumeyer, Maybee, Llich.; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1897; aged 64; died, 
August 2, of heart disease. 

Albert T. Washburn, Taylorville, 111.; Chicago Homeo- 
pathic Medical College, 1891; aged 67; died, August 5, in 
Edinburgh of heart disease. 

Fred E. Calkins, Fremont, Neb.; State University of Iowa 
College of Homeopathic Medicine, Iowa City, 1899; aged 72; 
died, August 28, of uremia. 

M. Hugh Cobb, Thomasville, Ga. ; Meharry Medical Col- 
lege, Nashville, Tenn., 1897; aged 69; died, August 28, in 
Quitman of heart disease. 

Dudley W. Lane, Philadelphia; Jefferson Medical College 
of Philadelphia, 1882; aged 79; died, July 20, of acute dilata- 
tion of the heart. 

Arthur Frank Kleykamp, St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1902; aged 58; died, August 
26, of pneumonia. 

James Scott Cummings, Bronson, Kan.; Cincinnati Col- 
lege of Medicine and Surgery, 1880; aged 86; died, August 26, 
of myocarditis. 

Angus Maybin Ferguson, Deming, N. M. ; Medical Col- 
lege of Alabama, Mobile, 1903 ; aged 61 ; died, August S, of 
heart disease. 

William J. C. Casely, Marengo, 111.; Chicago Medical 
College, 1885; aged 76; died, August 2, of atrophic cirrhosis 
of the liver. 

Norvin G. Perry Sr., Worthville, Ky. ; Miami Medical 
College, Cincinnati, 1871; aged 92; died, August 21, of cerebral 
hemorrhage. 

Timothy Joseph Cullinane, Andover, Mass, (licensed in 
Massachusetts in 1906) ; aged 58 ; died, August 14, of chronic 
myocarditis. 

George R. Jones, Galena, Md. ; Atlantic Medical College, 
Baltimore, 1907 ; aged 57 ; died, August 27, of heart disease and 
nephritis. 

William Warner Wentworth, New York; Albany (N. Y.) 
Medical College, 1893; aged 09; died, August 10, in St. Vincent’s 
Hospital. 

George W. Hous, Dayton, Ohio; Medical College of Ohio. 
Cincinnati, 1877 ; aged 89 ; died, August 7, of heart disease and 
nephritis. 

P, L. Freeland, Proctor, W. Va. ; Hospital College of Medi- 
cine, Louisville, Ky., 1889; aged 75; died, August 22, of coronary 
sclerosis. 

John W. Snider, Fairland, Ind. ; Rush Afcdical College, 
Chicago, 1870; aged 93; died, August 0, of pulmonary tuber- 
culosis. 

T. Lester Jones ® Lansing, N. C. (licensed in North 
Carolina in 1909) ; aged 54; died, August 1, of diabetes mcllitus. 

Frederick James Colling, Toronto, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1901 ; died, August 13. 

Andrew Hyden, Alcester, S. D. ; Keokuk (Iowa) Medical 
College, 1894; aged 75; died, August 21, of pernicious anemia. 

Lloyd L. Hall ® Youngstown, Ohio; Baltimore Medical 
College, 1902; aged 62; died, August 1, of coronary occlusion. 

Joseph Luther Sheppe, Huntington, W. Va.; Maryland 
Medical College, Baltimore, 1907; aged 82; died, August 24. 

Loyd M. Bell, Pataskala, Ohio; Toledo Medical College, 
1885; aged 79; died, August 10, of cerebral hemorrhage. 

Frank S. Peck, Oklahoma City; St. Louis Eclectic Medical 
College, 1874; aged 97; died, Atigu.n 14, of senility. 

Luther Howard Cartledge, Atlanta, Ga.; Southern Medi- 
cal College, Atlanta, 1882; aged 82; died in August. 

Robert Leighton Island, Toronto, Out., Canada; Trinity 
Medical College, Toronto, 1880; died, August 14. 

Kansas D. Davis, Chattanooga, Tenn.; Atlanta ^fcdic.'il 
College, ISSl ; aged 81 ; died, August 13. 

James Grant McKenzie, Par.agould, Ark. (licensed in 
Arkansas in 1903) ; died. .Xugust 10. 
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PRO-KER LABORATORIES, INC. 

The Mails Are Closed to a “Hair Replacement” Scheme 
The Pro-Ker Laboratories, Inc., was a concern that sold 
through the mails a "treatment” called “Pro-Ker Hair Milk” 
which, it was claimed, would prevent premature baldness and 
^place falling hair. The business was incorporated in New 
York in 1932. In March of this year the concern was called 
on to show cause why a fraud order should not be issued against 
It and its officers, as such. On April 4 the president of the 
concern, Charles G. Nessler, accompanied by an attorney, 
appeared in Washington and a hearing was held. On June 24,’ 
after going over all the evidence in the case and also considering 
a brief submitted by the concern’s attorney, the Acting Solicitor 
for the Post Office Department, the Hon. W. E. Kelly, recom- 
mended to the Postmaster General that a fraud order be issued. 
The order was issued on June 30, 1938. 

_ As long ago as August 1936 the Federal Trade Commission 
Jssued a complaint against the Pro-Ker Laboratories, Inc., 

charging that the ad- 




Let’s face tlie 
facts 

about Hair 
ir 5’^rTRHl 



Xt'i dole w«all«4 ■ hilc lo dx tedlta tfow 

»t hm!**! cRimi, lodoBi tod coat;ipt)«u.«ffa«d « 
|uJilibl( public <0 irmt bldam. It*! iifflc mtT prad« 
wt, mtj tpttm, hid to stiod ih* Utbt of 
atrt the t«( «t pedbflnion. 

To m< the ^utuioa et b»Ua<n U « Krfouf atttte-m 
dx Abject ef ottr 40 fetn* tcKuch. 1 tuve ttuiicd h 
oa ibe hndi ef thouiiadi ef nca ted wooicat lo tU 
elisum, uadtt til coedKiooi. 

Hew Ketr ttovM Grow In Centtootfy 

t btT« iM* bildMu CM* ea loart b«a4t w iurclr elfbt 
/ollew) 4ir- f uhl Tbit *14 the ini |ifr> <b« 
Miier nrpa ie wl'iil ib* pnblc«, 

Citfa rnr I (iM Mtm mr («»L Fiailfy I ib* Pr»i 

Kf r Tmwtflt. Pr»K«( 4i4 tb« {eb. Tu* it »«rk ea bUBirol* 
ef badv li itf/rd crrtit f 0/ 4tr»*l Mr 

MntY-Kodc Coemtto 




vertisements which 
represented Pro-Ker 
as a competent treat- 
ment for baldness were 
false. The commis- 
sion, however, did not 
issue an order for the 
company to cease its 
false statements until 
Sept. 9, 1938 — more 
than two months after 
the Post Office officials 
had closed the mails 
to it. 

The Pro-Ker Labo- 
ratories, Inc., caught 
its suckers with the 
usual bait: newspaper 
advertisements. The 
company was incor- 
porated by the father 
of the president of the 
concern, Charles Ness- 
ler senior, who, it has 
been claimed, was the 
inventor of the “per- 
manent wave.” In 
1927 Nessler senior 
published a book en- 
titled “The Story of 
Hair.” The reviewers 
seem to have given it 
a "good press,” judg- 
ing from the excerpts published by Nessler in promoting Pro- 
Ker. Such favorable reviews will not surprise those famijiar 
with the close community of interest between the book review 
departments and the advertising offices of some newspapers. 

In its adv'ertisements the Pro-Ker Laboratories, Inc., urged 
the public— at least that part of the public which feared loss of 
hair — to send for its free booklet “The End of the Bald Era.” 
Even such a careful and conservative paper as the New York 
Times Magashic carried a full page advertisement of the booklet 
in its issue of Nov. 13, 1932. Those who sent for the booklet 
were told that the secret of "hair replacement” lay in the use 
of Pro-Ker, which the company described as “Hair Milk,” 
together with the following of certain directions regarding the 
care of the scalp. 

Pro-Ker was analyzed fgr the Post Office Department by the 
chemists of the Food and Drug Administration of the Depart- 
ment of Agriculture. They reported: 

“The product is a milkj- liquid with a lavender-Iifee odor and a soapy 
taste. It consists of a Email amount of sodium sulfate [Glaubers Salt, 
sometimes called Horse Salt, because used by veterinarians] and a small 
amount of fatty oil emulsified in water by means of a soai^a sulfonated 
oil soap is indicated. A small amount of formaldehyde is present and 
also traces of volatile oils, among wliicli oil of lavender is indicated. 
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Two physicians testified on behalf of the government at the 
hearing at Washington, but the Nessler concern did not present 
any witnesses at all. ^ In the brief submitted by the Nessler 
attorney after the hearing it was contended that the action of the 
Post Office was obnoxious to 'the Fifth Amendment to the Con- 
stitution of the United States and constituted a deprivation of 
property without due process of law! Such a contention was 
wholly without foundation, as the postal fraud order laws have 
been held constitutional repeatedly by the United States Supreme 
Court. The brief also charged that the action of the postal 
authorities was an attack “aimed at the theories and opinions 
of Charles Nessler. Acting Solicitor Kelly, in his memoran- 
dum to the Postmaster General, pointedly replied that Nessler’s 
counsel had entirely missed the point ; that the proceedings in 
the case were directed not at the theories and opinions of 
Nessler but against the false and fraudulent pretenses, repre- 
sentations and promises contained in the written and printed 
matter that the Pro-Ker Laboratories, Inc., sent through the 
United States mails. Mr. Kelly further emphasized that a per- 
son who has made false and fraudulent claims “as to the curative 
properties of a treatment which he is selling cannot, when 
pursued by justice, take refuge in the statement that he was 
expressing his opinion.” 

The memorandum to the Postmaster General also brings out 
the fact that purchasers of Pro-Ker bought the product on the 
representation, among others, that it would retain on the scalp 
of the user at least the same amount of hair which existed when 
the treatment was started or, alternatively, would reestablish 
the amount of hair within seven months and arrest further hair 
loss. The facts were, said Mr. Kelly, that Pro-Ker did not and 
could not achieve such a result. 

As previously stated, the fraud order against the Pro-Ker 
Laboratories, Inc., and its officers and agents as such, was 
issued June 30, 1938. 

TUBRON 

The Fraudulent Consumption Cure of H. G. Haring 
Henry G. Haring, a druggist who eonducted a small drug 
store in Philadelphia, sold through the mails a preparation 
called “Tubron” or “Tubron (Haring)” as a treatment for the 
cure of tuberculosis. Haring obtained his victims by advertis- 
ing in certain newspapers that were not above sharing the 
profits to be made by swindling consumptives. 

When Haring was called on by the Post Office officials to 
show cause why a fraud order should not be issued against 
him, a written answer was submitted by an attorney who indi- 
cated that if the enterprise were found to be an improper one 
his client would discontinue it. The postal authorities there- 
upon furnished the respondent with a form of affidavit provid- 
ing for the discontinuance of the enterprise. But Haring 
refused to execute the affidavit 1 

According to the evidence in the case. Haring claimed tliat 
“after 30 years of study, research, experiment, application and 
observation” he had perfected a remedy for tuberculosis.^^ He 
declared that, while good food, rest and fresh air were “good 
adjuncts” to the treatment of tuberculosis, “Tubron” was the 
essential treatment.” When analyzed by government chemists, 
Tubron was found to be essentially an emulsion of cod liver 
oil and hypophosphites with small amounts of strychnine, 01 
of wfntergreen, alcohol and water. The amount of cod liver 
oil found was much too small for any practical purpose an 
the mixture might in many instances prove harmful because 
it would upset the digestion. 

In his memorandum to the Postmaster General, rccommcn - 
ing the issuance of a fraud order, the acting solicitor for le 
Post Office Department, the Hon. W. E. Kelly, ““i 

the fact that Haring’s “patent medicine” was worthless - ^ 

was not, as claimed, a “rapid and permanent cure for tu - 
culosis. It was declared too that Haring’s -j 

fraudulent one and urged that the mails be closed to ““ “ 

Pharmacy, H. G. Haring and the H^est ,' 3 , 

culosis Dispensary. On July 1, 1938, the fraud ° ^ 

issued and the mails closed to these names, as rccoiiim- 
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Queries and Minor Notes 


The answers here pudlished have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE O.MITTED ON REQUEST. 


TREATMENT OF DOG BITE 
To the Editor : — I recently noted the correspondence in The Journal 
relative to the treatment of dog bite with fuming nitric acid. Will you 
please explain the rationale of this treatment? Is there any record of 
rabies ever having been prevented with this treatment following the 
bite of a proved rabid dog without the use of the Pasteur treatment? 
Is it not true that the only treatment of any avail whatever is the 
Pasteur treatment or a modification of it? If this is true, why should 
the patient be subjected to the discomfort and probable scarring which 
follows the treatment with fuming nitric acid? To my mind, the only 
treatment necessary for dog bite is the usual treatment given in any 
other wound which might be infected, plus the Pasteur treatment if 
the dog is rabid or if there is a suspicion that the dog is rabid. It 
seems to me that there is a lot of unnecessary disturbance about the 
treatment of the usual dog bite. 

Marvin D. Shie, M.D., Lakewood, Ohio. 

Answer. — There is certainly a difference of opinion on this 
subject and there is some weight to the view expressed. Some 
believe that there is no logical basis for thj assumption that the 
use of fuming nitric acid prevents the development of rabies. 
Others, as previously mentioned, maintain that nitric acid should 
be used if the dog is mad, has suggestive symptoms or is uniden- 
tified, Experiments with guinea pigs seem to show that rabies 
Prevented in a large number by means of fuming nitric 
acid. In the light of present available evidence it does not seem 
that one should be criticized for the use of nitric acid, although 
m a few years the entire method of treatment may be changed. 


BENZOYL PEROXIDE IN FLOUR 
To^ the Editor: — Please give me some information concerning the 
towcity of benzoyl peroxide, sold under the trade name of Novadel and 
used as a bleaching agent in the preparation of flour. I understand that 
urv Is ^sed in the proportion of 1 ounce to 200 pounds of flour. 

What harmful effects, if any, might be expected from ingestion of flour 
HI which this substance was used in the proportion of SO ounces to 200 

M.D., Oklahoma. 

Answer. — The usual person consumes less than 1 pound of 
‘lour a day, but an exceptionally active man, consuming in the 
ueighborhood of from 4,000 to 5,000 calories daily, may utilize 
as much as 2 pounds in the form of bread, pastry and sauces. 
Under these extreme conditions, such a person might consume 
one-half ounce of the benzoyl ' peroxide if flours containing tlie 
peroxide in the proportions of 50 ounces to 200 pounds were 
'ugested. In toxicology', this substance is chiefly associated 
">th bakers as one of the sources, but perhaps not the foremost 
source, of “bakers’ itch.” The substance enjoyed some use as 
an external disinfectant and skin anesthetic but occupies _ a 
position today of little recognition. Little is known about its 
action after ingestion in large quantities, but there are_ reasons 

0 elieve that it may cause gastrointestinal irritation and 
lampcr digestive processes through local anesthetic action. In 
le intestinal tract it is believed to decompose in part to benzoic 

acid and/or benzaldehyde. 

th (The Journal, Aug. 30, 1930, p. 663) states 

«t benzoyl peroxide “is extremely nonirritating, watery solu- 
ons causing no irritation when dropped in the eye, and even 

1 ury'stalline substance causing no irritation or distur- 
uce of any kind yvlien placed in the peritoneal cavity'. It is 

arM when taken by mouth, being reduced to benzoic 

1 ' UNcreted as hippuric acid. Saturated water solutions 
V . 'i" 'utravenously without toxic effects.” 

made of the fire and explosion hazard related to this 
ram j accidents with benzoyl pcro.xide are on 

T.^ ’ caution should be exercised in handling it. 
of 1 ,^ '° , further noted that the proportion of 50 ounces 
Ivn P'lro^^'de to 200 pounds of flour, or one part_ of 

wnzoyl peroxide to sixty-four parts of flour, appears excessive 
flnnr 0“ Foods lias accepted a number of brands of 

a '™mh arc artificially bleached with nitrogen chloride and 
calcium phosphate and benzoyl pero.xide m the 
Pounr)-^'°c\ oiic-tcnth ounce of nitrogen chloride to 196 
of flour and one part of the mi.xturc of calcium phos- 


phate and benzoyl peroxide to 50,000 parts of flour. Two 
pounds of such flour would contain a maximum of 0.02 Gm. 
of benzoyl peroxide. Available evidence (Sollmann, Torald: 
A Manual of Pharmacology, ed. 5, Philadelphia, W. B. Saunders 
Company, 1936, p. 602) indicates that healthy persons may 
safely consume as much as 0.5 Gm. of benzoate a day in con- 
centration of 0.1 per cent if these foods are not otherwise 
spoiled or unhealthful but that patients with gastrointestinal 
diseases would do better to avoid it. It is quite conceivable 
that irritant actions which would be too feeble to influence 
normal organs might become deleterious to these organs, espe- 
cially the gastrointestinal tract or-kidneys, if these are already 
diseased or if the general resistance is lowered. The Council 
on Foods requires tliat all accepted flours yvhich are artificially 
bleached carry the word “Bleached” in a conspicuous position 
on the package label and publishes with each announcement of 
acceptance the amount and kind of bleaching agent used. 


CONTACT DERMATITIS FROSI RHODIUM OR NICKEL 

To the Editor : — A woman acquired a local contact dermatitis from wear- 
ing a bracelet for several hours. The bracelet consisted of a basic white 
metal on which had been successively plated nickel and rhodium. Could 
the rhodium, which was the superficial metal, have been the cause of the 
dermatosis? If so, what is the relationship to skin hypersensitivencss? 
What are the other possibilities? M.D. New York. 

Answer. — The diagnosis of contact dermatitis in this^ case is 
obvious. The only question is as to the cause, whether -nickel 
or rhodium or perhaps some other metal. Rhodium is. a metal 
in the platinum group and is closely allied to iridium. It is 
used in the manufacture of liquid gold and is also used as an 
outer coat in some silverware to prevent tarnish. Some of the 
salts of rhodium are pink, and some cosmetics may ■ possibly 
contain one of these salts, although this has not- been proved. 

A search of the literature revealed no reports of dermatitis 
due to rhodium. On the other hand there have been many cases 
of dermatitis from contact to nickel. Weber (External Causes 
of Dermatitis, Arch. Deniiaf. &' Sypli. 35:129 [Jan.] 1937) 
gives a list of external irritants and a review of the literature 
on contact dermatitis. Foster and Ball (Sources of Nickel 
Eczema, ibid. 31:461 [April] 1935) review the literature on 
nickel dermatitis and report several cases. They consider nickel 
capable of causing a definite sensitivity; they state that the 
incubation period is from eight to thirty days between the first 
contact with nickel and the development of the dermatitis. 

To discover the cause in this patient, patch tests witli nickel 
and rhodium should be made on clear skin, e. g. the back. 
Foster and Ball give the details. The test is simple. 

Contact dermatitis is a form of hypersensitiveness in which 
the skin alone suffers. Almost every one can acquire contact 
dermatitis provided the contact is sufficiently close and suffi- 
ciently prolonged. This has been proved in cases of primrose 
sensitivity, which is another variety of contact dermatitis. Patch 
tests are usually positive and ordinary cutaneous and intra- 
cutaneous tests are negative. There is no family history of 
allergy and passive transfer tests arc negative. In one of the 
“nickel” cases of Foster and Ball the passive transfer test was 
reported as positive. 


WAX FOR REMOVAL OF HAIR— X-RAYS AS 
DEPILATORY 

To the Editor: — I. Please furnish a prescription for preparing a wa.x 
which may be applied to the body and by its removal extract excessive 
hair. How is it used? How often would a heavy growtli of black hair 
have to be removed from the legs with wax? Is there a better method 
of meeting the situation than by removal with wax? 2. Is there a safe 
method of removing an excessive growth of hair from the eyebrows and 
forehead by means of x-ray treatments? M.D., California. 

Answer. — 1. The simplest formula for epilating wax is that 
given by William Allen Pusey (Recipe for Epilating Wa.x, Tun 
Journal, Aug. 28, 1926, p. 663) : beeswax 1 part by weight, 
finely powdered rosin 4 parts by weight. Melt the hccswa.x 
over a slow fire and pour in the rosin, stirring gently for a few 
minutes until all is melted. Mold on a greased dish, marking 
the cooling cake in rectangles, or pour into cylinders of waxed 
or greased paper with the bottom folded shut. 

There are a number of more complicated formulas. There is 
no reason to think that they arc any better than tlic .simplest. 

To apply, heat one of the cakes on the end of a stick over a 
flame until soft. When cooled to a h'zarahle temperature, rul) 
it on the li.air to he removed, rubbing in the direction of the hair, 
until the w.ax is alxiul an eighth of an inch thick, pressing it 
down well on the hair. When cool. loo>cn the end next the 
ends of the hair and pull off tlic v.hole mass in the direction 



QUERIES AND MINOR NOTES 


JOUB. A. M. A. 
Nov. 5, 1938 


1786 ■ 


opposite to the growth of hair. If well done only a few hairs 
will remain and these can be removed with tweeters. Pusey 
st^es that the procedure is only slightly uncomfortable. 

The advantage of this method lies in its applicability to a 
geneiTOus growth of fine hair, a difficult, tedious and expensive 
task for electrolysis. The result is much more lasting than that 
from shaving or chemical epilation. It is impossible to say just 
how quickly the hair will return after this procedure. It depends 
on the nidividual and the part of the skin involved; but another 
treatment should not be necessary for at least two months, 
according to Giovannini, quoted by Jackson and McAfurtry 
(Diseases of the Hair, Philadelphia, Lea & Febiger, 1912, p. 42). 

The other practical methods of hair removal are by electroly- 
sis, shaving and chemical depilatories, the latter of which must 
be repeated frequently, and grinding down the hair by rubbing 
with pumice stone in powder or cake form. The latter has its 
advocates, who claim that continued use of it reduces the hair 
growth. The method is tedious and it requires some experience 
to acquire the proper technic. If the hair is coarse, it should 
be cut short before beginning and it is claimed that lathering 
the skin makes for success. After the first grind, which may 
take a half hour to remove the hair completely, it is claimed 
that a few minutes rubbing each day will keep down the growth 
and that this can be done without serious skin irritation. 

2. An emphatic negative must be returned. Any strength of 
roentgen rays sufficient to cause atrophy of the hair roots is 
sure to result in visible atrophy of the skin sooner or later, 
often with disfiguring telangiectasis. This may not appear for 
years after the original injury. 


rheumatoid arthritis of SPmE? 

To Jhc Editor : — A college graduate, aged 21, weighing 1S4 pounds 
(rO Kg.) I complains of pains in the adductor muscles and knees and in 
the lumbosacral region, and of inability to lie quietly for more than three 
or four hours because of pain. He has had scarlet fever, measles, per- 
tussis and bronchitis during childhood, all of which he recovered from 
with no complications. In 1933 he had Vincent's angina, in J934 gonor- 
rhea, for which he has taken treatments regularly for two years, and 
repeated prostatlc smears which have been examined in reliable labora- 
tories and have not shown the presence of gonococcic infection. In 1936 
while at college he was hospitalized for influenza. About four months 
ago he began to complain of pains in his knees, adductor muscles of his 
legs and in his back, which have been continuous since. There has not 
been any swelling or redness of the knees or of the involved muscles. The 
pain bothers him sev'crely after lying in bed about three or four hours and 
he awakens at about 4 in the morning with severe backaches, which arc 
relieved by moving about. These backaches are worse if he has exercised 
strenuously the previous day but at the time of exercise he docs not feel 
worse. The pain in the adductor muscles of tbe legs radiates into the 
scrotum and these muscles are also painful on coughing. There is no 
increase in pain during sexual relations. Examination showed a white 
blood count of 13,000, temperature of 99.2 F. and a pulse rate of 96. The 
blood pressure is 120 systolic, 80 diastolic. The urine is negative for pus, 
albumin, sugar and blood cells; the sedimentation rate is within the 
normal range after one and three hours. The tonsils and teeth show no 
signs of infection. There are no glandular enlargements. Heart and 
lung examinations are negative; the abdomen is normal. The prostate 
was normal to palpation and the secretion contains only a few pus cells. 
The involved regions of the back, legs, scrotum and knees show no 
evidence of inflammation or edema and are not tender. While at school 
the patient was told by one doctor that it was not his previous gonorrhea 
causing his trouble and advised him to have his tonsils removed. Another 
told him that since his tonsils showed no infection this would be illogical. 

I agree with this. His condition was diagnosed as neuritis by the second 
doctor, who treated him with diathermy, a vitamin B compound, rest and 
the use of a hard, flat bed. He has now returned home for the summer 
and during the last three weeks has been getting worse. It appears that 
the man has an infection but I am at a loss to say where. 1 have also 
done an agglutination test for Malta fever, which was negative. 

M.D., South Dakota. 


Answer. — is impossible to make an absolute diagnosis 
from the data presented. From the information at hand, one 
should be suspicious of a beginning rheumatoid arthritis involv- 
ing the spine (Marie-Striimpell type of spondylitis). This diag- 
nosis would adequately explain the low grade fever, leukocytosis, 
all the symptoms, and the otherwise negative physical examina- 
tion X-ray examination of the sacro-iliac joints may reveal 
bilateral sacro-iliac arthritis. If this is found, the suspicion will 
be corroborated. One occasionally sees a case of rheumatoid 
arthritis in the early stages with a normal sedimentation rate. 
In this particular case a sedimentation rate done by the Rourke- 
Ernstene method might reveal an abnormal rate. A differen- 
tial blood count might show a shift to the left. It is improbable 
that the previous gonorrheal infection has any part in tlie present 
illness, iior is it likely that the removal of the tonsils would 

materially benefit the patient. _ j iv 

If he has a beginning Mane-Strumpell spondylitis, physical 
e.xamination might reveal limited chest expansion, pain at times 


on deep breathing, spasm of the psoas muscles or the para- 
vertebral muscles, tenderness over either sacro-iliac joint and 
hmifed straight leg raising. If the fever and leukocytosis do 
not persist, one should examine the patient for other causes of 
backache, such as a ruptured intervertebral disk, lumbosacral 
strain postural strain, cord tumor and the like. A complete 
neurologic examination and detailed examination of the skeletal 
system should help to make a diagnosis. 

If subsequent studies reveal that the patient is suffering from 
rheumatoid arthritis of the spine, the treatment indicated would 
be adequate bed rest, a high vitamin, high caloric diet, hot 
fomentations to the back, control of pain, sleeping on a firm 
bed, exercises, vitamin concentrates if indicated and a sucro- 
■ lilac belt for support if needed. 


COMPOSITION OF PATHOLOGIC CALCIFICATION 
To the Editor : — Can you tell me the chemical composition of the deposits 
found in calcified subdeltoid bursitis? I have not been able to find any 
chemical analysis ol this material in any of the articles to which I have 
had access and would appreciate knowing in just what form this calcium 
IS deposited. jj_ g Goodrich, JI.D., Toledo, Ohio. 

_ Answer. — ^The composition of deposits of pathologic calcifica- 
tion has been studied by MacCordick, Wells and Codman, 

H. Gideon Wells (Chemical Pathology, ed. 5, Philadelphia, 
W. B. Saunders Company, 1925, p. 487) concluded that the 
chemical composition of deposits in the various types of patho- 
logic calcification was essentially the same as that of bone. 
Dr. A. Baird Hastings made chemical analyses of the deposits 
found in calcification of the supraspinatus tendon and subdeltoid 
bursae and concluded that the composition was essentially the 
same as that of bone ash. (This work has not been published.) 

E. A. Codman (The Shoulder, Boston, Thomas Todd Cora- 
paii}', 1934, p. 79) has published the most complete studies of 
the composition of these deposits. The chemical analyses were 
made by Dr. J. L. Stoddard, who found that deposits of the 
inorganic matter of the dried unashed specimen contained 55.8 
per cent of calcium phosphate and 42.2 per cent of calcium 
oxalate. There was 14 per cent of the ash that could not be 
accounted for by figuring all the phosphate as calcium phosphate 
and the remaining calcium as carbonate. What this 14 per cent 
consisted of was not definitely established. 


NICOTINE POISONING AND SPRAYING HAZARDS 
To the Editor : — What is the health haeard arising in an unmasked 
person from spraying the following solutions in a greenhouse.^ The 
sprayer is exposed lor periods of from eight to ten hours daily and no 
protective measures are employed. The greenhouse contains principally 
flowers with a high humidity and temperature present. 1. Aqueous som. 
tion of 40 per cent nicotine. 2. "Selocide,** a commercial product con* 
taining S per cent potassium ammonium sulfide and seleno sulfide. Any 
information you can give me on this subject will be appreciated. 

E. D. HoWEti., M.D., Indianapolis. 


Answer. — While various greenhouse plants may lpad to der- 
matoses from direct irritation or as a result of sensitization, and 
while selenium compounds, as mentioned in the query, and other 
insecticides may possess some toxic properties, nicotine must be 
regarded as highly and practically dangerous. Toxicologic 
literature contains many references to fatalities and to severe 
poisoning connected with exposure to insecticides containing 
nicotine. A typical occurrence, appearing in the literature is 
here excerpted : A girl, employed in the manufacture of insec- 
ticides, spilled a few cubic centimeters of a 95 per cent solution 
of nicotine (probably in the form of sulfate) on one sleeve. 
Promptly she washed and dried her arm, wiped it on under- 
sleeve and changed her overalls. Twenty minutes later si 
collapsed and became pallid and cold, and the pulse "’as n 
perceptible. Nicotine was established as present in m® 

This patient recovered. This article (Bril. 31- 7- ij- 
[Feb. 11] 1933) carries the statement “Clearly 
powerful poison when applied to the skin, from which it s 
be removed by washing with cold water instead ot not, u 
by flushing the skin increases the rate of absorption, 
statement may be supplemented by noting that nicotine p 
ing may be induced following either inhalation or mges 
The lowest grade of nicotine poisoning may be ,.£rcr 

dizziness, headache, nausea and vomiting. A 
state in addition may include clammy s'y'^ahng, visual 
bances, profuse ptyalism, diarrhea and cohap/u- " uUct 


is ingested, a sensation of burning may take 

and stomach. In severe poisoning, when death ‘ ^y, 

■ minutes, mental confusion maj ai 1 


In severe poisoning, 
place in a few seconds or 


IIU51UM "Y , 

together w’itli muscular weakness, restlessimss. quick a™ 
respiration, feeble and irregular heart beat, comuls 


A 
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muscular twitchings. In view of the extensive and often care- 
less use of nicotine insecticides, it appears likely that some 
degree of tolerance may develop, as in the case of tobacco 
smokers. 

The possibility of selenium poisoning exists, but the nature 
of selenium poisoning and the conditions under which it arises 
are not well known. More information may be found in “Studies 
on the State of Selenium in the Organism,” by M. I. Smith, 
B. B. Westfall and E. F. Stohlman (Pub. Health Rep. 53:1199 
[July S] 1938). It is to be noted that nicotine readily harms 
rubber, so that natural rubber gloves or gauntlets are some- 
what unpractical, but some types of synthetic rubber are more 
resistant to nicotine action. In the presence of a definite nico- 
tine exposure, as implied in the query, other mentioned exposures, 
as high humidity and temperature, may be ignored as relatively 
unimportant. 


NEUROCIRCULATORY ASTHENIA 
To the Editor : — Physical examination of a man aged 43 reveals the 
following: height, 5 feet 6}^ inches (168 cm.); weight, 165 pounds 
(75 Kg.); pulse rate, 94 (next day 114), usually from 90 to 100; 
respiratory rate, 22; temperature, 98.6 F.; blood pressure, 100 systolic, 
80 diastolic (always around 100); hemoglobin, 74 per cent; white cells, 
11,900; red cells, 5,150,000; urine, normal; basal metabolism, plus five 
per cent; Mantoux test, negative; Wassermann reaction, negative; eye- 
grounds, normal. While blood was being drawn for a Wassermann test he 
had a distinct convulsion of some sort. Convulsive movements of the arms 
and legs occurred, the eyes rolled back and he lost consciousness for two or 
three minutes. Immediately after this seizure his pulse was normal for 
a short time: within a period of ten minutes it dropped from lOO to 72 
and remained that way until he left my office a short time afterward. He 
is the picture of health. He came to me because of terrible attacks of 
depression. He has these attacks without any cause whatever and they 
have lasted several weeks at a time. Instead of going to his office he 
remains around his home and is not fit to do any work. He is secretary 
and treasurer of a corporation, a position which requires much book- 
keeping. ^ He is in good circumstances financially. He tells me that he 
has nothmg to worry about at all but that he gets these attacks just the 
X-ray examination of the chest gives negative results. The low 
Wood pressure and constantly rapid heart make me think of Addison’s 
disease but it is not a clear picture of anything that I know of. What 
can I do for him? D _ Indiana. 

„ ANSWER.--The condition which seems most probable is an 
autonomic imbalance” or “neurocirculatory asthenia.” These 
terms are really a cloak for ignorance of the actual underlying 
cause for a clinical syndrome. It is assumed to be some sort 
of maladjustment between the sympathetic and parasympathetic 
systems. It is associated with tachycardia, easy fatigue, low 
blood pressure, syncopal attacks and a general feeling of inade- 
quacy leading to mental depression. It is assumed that the 
convulsive seizure was a syncopal attack. The one important 
requirement for diagnosis is that all organic pathologic changes 
oe ruled out. It would not appear that a moderately low blood 
pressure makes an adequate basis for a diagnosis of Addison’s 
disease. 

One must also consider as possibilities a neurosis or a psycho- 
sis. An anxiety neurosis or a mild depressive psychosis will 
^ picture resembling this one. The differential diagnosis 
0 these conditions may be found in any standard textbook on 
neurology and psychiatry. 

T 7 n 'reatment of a neurosis or a psychosis is a highly special- 
r. problem. The treatment of neurocirculatory asthenia is one 
intelligent management and encouragement and the avoidance 
rugs. Any further suggestions for treatment must be based 
on a more accurate diagnosis. 


CHORDOTOMY FOR SCIATIC NEURALGIA 

— A cbordotoniy has been proposed for a patient wUh 
of ^ • protracted sciatic neuralgia presumably due to osteo-arthntis 
^nme. Can you give me any information as to the dangers and 
=>“ operation in the hands of a skilful neuro- 
roots? ‘’’'1 “Pirallun rhizotomy of the posterior nerve 

A. T. Bl-.ciilv, M.D., Portland, Ore. 

Either operation suggested appears drastic, but it 
dnr.ir''™'^'^ is one of unusual severity and long 

onration and that both sides are affected. Section of the pos- 
uncertain value that it may be dismissed, 
to ni, ^ ‘^'londotomy in the thoracic region is reasonably 
dev, ' However, even the most experienced and 

vtis ueurosurgeon may cut too much, causing some paral- 
and’tlm "’bich case little or no relief is s'^'^ured 

Howlver°'^f'^,V°" "'ould have to be repeated to be of benefit, 
cmv h tl’ methods of treatment have failed chordot- 

ratiem ' ‘be risks should be explained to the 


DIAGNOSIS OF SYPHILIS? 

To the Editor : — A white woman aged 33 reports that in 1927 a Wasser- 
mann test showed a strongly positive reaction. A second Wassermann test 
was then taken and reported negative. She was told to disregard the 
first report and received no treatment. About a year later she missed her 
menstrual period and consulted an obstetrician, who told her she was 
pregnant. A Wassermann test taken at this time was returned four plus. 
She received one injection of neoarsphenamine, and another Wassermann 
test taken about a week after the first was negative. She received no 
further treatment, but several Wassermann tests taken during her preg- 
nancy were all negative. She delivered a normal full term baby whose 
Wassermann reaction was negative. Her husband’s Wassermann test, 
taken shortly after hers was returned positive, w.as negative. She has 
remained fairly well since the baby was born but has had three sponta- 
neous abortions, all within the first three months of pregnancy. One year 
ago she had a hemorrhoidectomy because of bright red blood in the stools, 
pain on defecation and a feeling of fulness in the rectum and of aching 
in her back and hips. Following the hemorrhoidectomy the rectum was 
sore for three or four months and the bleeding has continued until the 
present time. She says that her rectal condition has not been altered in 
the least by her operation. At the present time she feels nervous and is 
easily excited and irritated, in addition to her rectal complaint of bleeding, 
fulness and discomfort on bowel movement, and aching in tlie hips and 
back. Her only past illness was diagnosed as scarlet fever at the age of 
20. She was not acutely ill and does not remember having peeled at all. 
There has never been sexual intercourse with any one except her husband. 
Physical examination at present is negative except for a presystoHc mitral 
murmur, stellate laceration of the cervix, many tags about the rectum 
and moderately sized internal hemorrhoids. X-ray examination of the 
chest reveals normal heart and lungs; the blood count and urinalysis arc 
normal. Kolmer’s Wassermann reaction was 4 plus in three tubes, twenty- 
four hours later 2 plus, 2 plus and 1 plus, and twenty-four hours later 
was reported negative by two competent laboratories. Her spinal fluid 
was entirely normal. I shall appreciate discussion of the status of this 
Pa*'ent. Texas. 

Answer. — It is difficult to say whether this patient has syphilis 
or not. Much depends on who did the Wassermann test and 
the type of reaction. It is known that there are such things as 
false positive Wassermann reactions. At the recent meeting of 
the American Medical Association in San Francisco there was 
considerable discussion in the Section on Dermatology and 
Syphilology on certain cases that have been carefully studied by 
syphilologists and the blood checked in many different first class 
laboratories with confusing reports. Another Wassermann test 
should be taken on the baby, for it is known that a child may 
have a negative Wassermann reaction at birth and later the 
serologic reaction may change. The patient’s rectal difficulty 
is apparently from hemorrhoids and can in no way be attributed 
to syphilis. Moreover, there may be some other explanation 
for the three spontaneous abortions, for this docs not necessarily 
mean syphilis. As the patient’s physical examination is negative, 
her spinal fluid is entirely normal and she still has what one 
might term a controversial serologic report on her blood, one 
would be inclined to recommend no treatment for syphilis. It 
would probably be well, however, to examine her carefully each 
year. It might even be advisable to have consultation with a 
competent internist or syphilologist. 


INTERMITTENT HYDRARTHROSIS 

To the Editor : — A white ni.in aged 76, with mild di.ahctes, h.as recurring 
simple nontraumatic hydrarthrosis of the left knee joint of about one 
year’s duration. During the year the knee has been aspirated about six 
times. Culture of the fluid was negative. Twice llie knee was immo- 
bilized with a cast for about ten days and tlicn treated witli diathermy 
and strapping. The patient has little pain and enjoys good health. He 
had a prostatectomy about six years ago and the urine is still cloudy. Can 
you suggest any other treatment, such as injection of air or other 
medication? Please describe technic. Jf.D., New York. 

Answer. — Two types of intermittent liydrnrtlirosis are recog- 
nized: tlie first and rarer type is "true intermittent hydrarthro- 
sis,” which usually involves one or both knees in recurring 
attacks remarkable for their regularity, attacks generally com- 
ing every ten to fifteen days and usually lasting from two to 
six days. The second type, “symptomatic intermittent hydrar- 
throsis,” is commoner and represents the early stage of chronic 
synovitis or of atrophic arthritis which has not yet become 
generalized but of wliicli, for a while, the symptoms are con- 
fined intermittently to one joint, later becoming cbronic and 
polyarticular. If, after one year, this patient prc.vcnts no evi- 
dence of polj-articular involvement and if tlie erythrocyte sedi- 
mentation rate, nonfilamented cell count and erythrocyte count 
are normal, he may have the first type. To distinguish the 
two conditions more accurately and promptly, further studies 
on the comparative cytology and chemistry of synovial fluid 
arc needed. In true intermittent liydrartlirosis the total sj-novial 
fluid cell count is generally low (from -400 to 7,000 cells per 
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’ 1” atrophic arthritis it is generally consider- 
S,000 to 60,000 cells per cubic millimeter). 

Ihe cause of true jutermittent hydrarthrosis is unknown, 
isecatise the enusions appear rapidly and periodically and dis- 
appear without leaving a symptomatic residue, the disease is 
thought by some to be due to angioneurosis ; hence the allergic 
hypothesis has been advanced. It remains improved, however, 
h-ndocnne disturbance or infection is believed responsible by 
others. Several cases of intermittent hydrarthrosis associated 
with undulant fever have been reported (Baker 1928, 1929: 
Simmons 1935; Sharpe 1936). 

Many forms of treatment have been advocated: removal of 
foci of infection, deseipitization by injections of peptone, intra- 
venous injections of triple typhoid vaccine, arsenic, rest, physical 
therapy, bandages, splints. Ergotamine tartrate (gynergen) was 
considered of value by Weismann-Nutter (1929). Sometimes 
the cycles are interrupted temporarily or permanently after the 
use of one or more of these various measures ; in other cases 
the cycles persist. The hydrops often ceases spontaneously after 
sorne months or years. When it seriously handicaps the patient’s 
health or earning power, synovectomy may be indicated (Porter 
and Lonergan 1932; Krida 1933). 


Jous. A. M. A. 
Nov. 5. 1938 

diets. Milton Cohen discussed the case of a chemist who had 
coryza from_ the inhalation of platinum chloride. 

Dutton (ibid. 6:477 [July] 1935) reported a case in which 
severe eczema resulted from the drinking of ordinary tap water; 
when distilled water was substituted on -numerous occasions, 
the eczema cleared up quickly each time. The author concluded 
that some allergen or other substance in the drinking water was 
the etiologic factor but did not specify what this substance was. 

hrom these reports it seems evident that the patient under 
consideration must avoid contact with chlorinated water. Appar- 
ently contact with the water is sufficient. If there is a possibility 
that drinking such water causes the urticaria, distilled water 
should be substituted. 

The simplest remedy for the pain in the ears on descending 
from high altitudes is to stuff cotton in the ears. 


CORD BLADDER AND IMPOTENCE AFTER 
DISSEMINATED MYELITIS 


DERMATITIS FROM BATHING SUIT DYE 
To Ihe Editor:—! am reporting a case of pigmentation of the thigh 
following the running of a red dye from a bathing suit. The patient 
exposed herself to the sun, Md some photosensitizing dye in the bathing 
suit produced this pigmentation. In reviewing the literature I have been 
unable to find a case of pigmentation from a photosensitizing dye. Would 
you please inform me whether such a case has been reported and also 
name the several red dyes which might have been used in dyeing this 
bathing suit? The pigmentation is similar to a “berloque" dermatitis. 


To the Editor ; — A man aged 21 reports that five years ago he had what 
was diagnosed as acute disseminated myelitis. He was paralyzed from the 
nipples down but recovered by March 1934. All muscular reactions are 
normal as well as touch sensation, but he is having trouble with poor 
bladder control and constipation is extreme. It is impossible for him to 
have an erection and he has no natural desire for intercourse. As he 
wants to get married, he would like to know if there is any possibility of 
improvement along this line. p Illinois. 

Answer. — One would expect to find on a sensory examina- 
tion some disturbance in the sacral region, i. c. saddle anesthesia. 
Disturbances in urination, defecation and erection indicate a 
lesion of sacral levels 2, 3, 4 and 5, which is probably a residue 
of the disseminated myelitis. Cystoscopic examination would 
probably confirm the diagnosis of cord bladder. 

The prognosis depends on the extent of the lesion and whether 
a normal libido was present and intercourse was possible before 
the attack. Cases have been described in which erection and 
intercourse were perfectly possible in extensive lesions of the 
sacral cord. This is probably due to a cerebral (psychic) mecha- 
nism, although bladder and rectal disturbances were still present. 

One should try drugs such as strychnine to stimulate any 
nerves present (1 mg. four times a day). Ergotamine tartrate 
(gynergen) has been used in tabetic bladders with fair results 
and may be of some value here. As a last resort some of the 
androgens should be injected parenterally to see whether some 
sexual desire could be initiated. 

The prognosis at its best is not too favorable but these 
measures should be tried. 


I. Lewis Sandler, M.D., Washington, D. C. 

Answer. — From the description, the case mentioned could 
well fit into the broad classification of “berloque” dermatitis. 
No report of such a case has been found, but the red dyes 
used in bathing suit manufacture fall within the eosin group, 
and it is conceivable that the eosi'ns and erythrocein group 
have photosensitizing properties. For further technical infor- 
mation, consult Occupational Affections of the Skin by R. 
Prosser White (New York, Paul B. Hoeber, Inc,). 


TRAUMATIC ATPENDICITIS 

To the Editor ; — Further in regard to the report of Dr. Donald B. ■ 
Rogers (The Jouenal, September 24, p, 1231) in reply to Dr. Royal H. 
Fowler (The Journal, July 30), 1 wish to mention the following case: 

A WPA worker aged 37, giving no previous history of a disorder of 
the gastrointestinal tract, slipped and fell on a sewer main pipe with the 
weight and impact of the pipe he had been lifting coming down on his 
abdomen. He had been lifting this pipe, which weighs about 300 pounds, , 
with four other men, and as he slipped their hold gave way and the 
patient’s abdomen became wedged in between the rims of the heavy mains. 
This happened just before quitting time on a Saturday noon. He imme- 
diately felt a twinge in his side. He was able to reach home and 
vomited an hour after the injury. Pain became worse and for relief 
he took a little ginger and peppermint, thinking it was indigestion. That 
same night he vomited twice and on Sunday six times, with no relief of 
pain in the lower right quadrant of the abdomen. On this second day 
the patient seemed markedly ill; clinical and laboratory examinations 
pointed to a ruptured appendix. Operation confirmed this, showing a 
ruptured retrocecal appendix with spreading peritonitis. Recovery followed 


ALLERGY TO CHLORINE 

To the Editor: — A youth aged 17 apparently has an allergy to chlorine 
in bath water, as he breaks out in large red welts during or immediately 
after a bath. During two years in Virginia, where the water supply is 
artesian and not chlorinated, this did not occur, but on his return to 
Chicago it is again manifest. Every type of soap, and no soap, have been 
tried, hut the result is the same. Can you suggest a remedy? His older 
brother, aged 32, is affected much the same way but less severely. While 
driving across the Appalachian Mountains five years ago, the same boy 
complained of pain in his ears on descending from an altitude of 3,000 
feet. This sensitiveness has continued through several similar trips and 
now he feels it when descending in an elevator. Is there any remedy? 

M.D., Illinois. 


a stormy convalescence. 

I ascribed this case to trauma, direct traumatic injury to the appendix 
with infection immediately superimposed at the site. I do not believe Inst 
a previous infection in the appendix is necessary to traum.atic appcndiciiis 
but that the infection is carried on an injured area shortly after the 
injury. I do not believe that, as a requisite to diagnosis of troomaM 
appendicitis, the presence of previous disease, which would mean chronic 
appendicitis, is necessary, as upheld by the industrial commissions. 

The WPA compensation commission in Washington bolds that there is 
no such entity as traumatic appendicitis, giving this reason for ruling 
against this case. It sits in its cases, at least, as the final seat ot JUOE- 
ment and establishes that there is no traumatic appendicitis. 

Emil S. Goodyear, M.D., Kingston, N. Y. 


Answer— -Allergy to chlorine, while not definitely accepted, 
has been reported. Duke (/. ^i/erffy 3:495 [July] 1932) had a 
patient, a physician, who acquired coryza, cough and asthma 
from the use of Dakin's solution, and to the chlorine gas which 
escaped from diluted solution of sodium hypochlorite. Chlorin- 
ated water caused wheals in this patient. Passive transfer of this 
hypersensitivity to chlorine was not successful. Duke believes 
that this type of allergy is similar to that found m physical 


teon and Kibler (ibid. 5:197 [Jan.] 1934) reported a case 
in which chlorine in drinking water was apparent y the rause 
of asthma and colitis. The patient became worse when dnnking 
riilorinated water and was entirely relieved on changing to 
distilled water. In the discussion which followed the presenta- 
imn nf this naocr Eyermann stated that he had relieved two 
arients If iSabk mticaria by the use of distilled water, 
rhese patients had failed to respond to ordinary elimination 


SPASMS OF LEGS AT NIGHT 
To the Editor.— The reply given on page 2103 of the June IS issue o 
HE Journal to the physician who inquires about spasms ol the leg 
ight seems somewhat incomplete. Nocturnal muscle cramps freque J 
icur in person beyond middle age and are not related to any tom 
iripheral vascular disease. Typical attacks occur m 1,,,^ 

iripheral circulation is entirely normal. The cramps can be r 
; dramatic fashion by the administration of Cm.) 

ctate. In my experience with about thirty such cases 5 „p. 

calcium lactate an hour before meals has 'i'ochloric 

ms. It is reported that from ten to fifteen drops of 
id in water with each mral will also act who iaquitr-I 

he following references will be of interest to the physician 
regard to this condition: -q 

Steven. E. A.: Sluscie Cramps During Sleep, The Joue.val, * 


A-V, ... - - 

Minsffcl’-A.t Muscle Cramps During Sleep, The Jour.nal, Sept 2 • 
1934, p. 3015. - 


Samuel Sjlbert, H-P-* -iorJe. 
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Medicul Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Examinations of slate and territorial boards were published in The 
J ouRXAL, October 29, rape 1685. 

SPECIAL BOARDS 

Americas* Board of ANESTiinsroLOGv: An Affiliate of the American 
Board of Surpery. Written examination, Part I, will be held in various 
cities of the United States and Canada, April 8. Oral examinations for 
all candidates, St. Louis, May 13-14. Applications must be filed not later 
than sixty days prior to tlic date of the examinations. See., Dr. Paul M. 
Wood, 745 Fifth Avc., New York. 

American Board of Dermatologv and Syi’iiilology: Oral . 
St. Louis, Nov. 11-12. See., Dr. C. Guy Lane, 416 Marlboro St.. Boston. 

American Board of Internal Medicine: Written examinations will 
be held in various parts of the United States, Feb. 20. Application must 
be received on or before Jan. 1. Sec., Dr. William S. Middleton, 1301 
Unuersity Ave., Madison, Wis. 

American Board of Obstetrics and Gynecology: Written examina- 
ticn and review of case histories of Group B applicants will be held in 
various cities of the United States and Canada, Feh. 4. General oral, 
clinical and pathological examinations for all candidates (Groups A and B) 
Will be given in St. Louis, May 15-16. Applications must he filed not 
prior to date of c.xamination. Sec., Dr. Paul Titus, 
1015 Highland Bldg., Pittsburgh (6). 

American Board of Ophthalmology: St. Louis, May 15. Applica- 
lions must be filed before February 15. Sec., Dr. John Green, 3720 
Washington Blvd., St. Louis. 

American Board of Orthopaedic Surgery: Memphis, Tenn., Jan- 
uary. Sec., IH. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN Board of Pediatrics: Rochester, N. Y., November 13 
and Oklahoma City, November 15. Sec., Dr. C. A. Aldrich, 723 Elm St., 
Winnetka, HI. 

?pARD OF Psychiatry and Neurology: New York, Dec. 
inglon D C ^028 Connecticut Ave. N.W., Wash- 

American Board of Radiology: St. Louis, May 11-14. Sec., Dr. 

aI 102-110 Second Avc. S.W., Rochester, Minn. 

of Urology: New York, Jan. 13-15 Sec., Dr. 

hert J. Thomas, 1009 Nicollet Ave., Minneapolis. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Board or Medical Examiners: Parts I and 11. Medical 
^ candidates desiring to take the examination, 

Phiiadelphii S. Elwood, 225 S. 15th St.. 


Nebraska June Examination 
Mrs. Clark Perkins, director, Bureau of Examining Boards, 
sports the written examination held at Omaha, June 8-9, 1938. 

of 75 per cent was required to pass. Eighty-one 
randidates were examined, all of whom passed. Tire following 
sciiools were represented: 


School 


Year 

Grad. 


Number 

Passed 

2 

1 

13 


V"' — Medical School (1933), (mS) 

of Medicine (1936) 

Medicine (1938,13) 

uuersity of Nebraska College of Medicine 

(1936), (1937,2), (1938,62) 65 

til were licensed by reciprocity from March 16 

July 26. The following schools were represented : 


School licensed by reciprocity Hr-fJ 


university nf College of ^ledicine. (1936), (1937) 

W York School (1928) 

Hospital _ Medical College and Flower 


Reciprocity 

with 

Iowa 

^lichigan 


(1909) New York 


Ohio Reciprocity and Endorsement Report 

renort secretary, Ohio State hledical Board, 

niivilc^ i°rty-two physicians licensed by reciprocity and five 
school "“nsed by endorsement July 19, 1938. The following 
sd'oois were represented: 


T licensed ey eecierocity 

of 


Year 

Grad. 

,.(1936) 

.(1919) 


Medicine 

(I936r\v''‘ 

’"'liana Uni«rs:Iv®i"i“’ ,(1536).' (1937) ■iliinois' , 

Universltv ’c lohool of Medicine (1933) 

University of Kinl Medicine. (1934), 0937) 

^'^iversity of T of Medicine 

.01 L.0UISV1U >r.,- 


(1937) 


Y 

T M935); Medicine 0925), 

non^n,: tt’ .0937) Kentucky 

Universitj- School of Medicine. (1933), 09o5) 

>,.<1937) Medical School (1931), (19o6). 

•'.ijne IT«;..:_1^?*' 



Reciprocity 

with 

California 

Michigan, 

Indiana 

low.a 

Kansas 


Maryland 


^lichigan 
Missouri 
Missouri 
Nebraska 
Ne>v York 
Penna. 
Penna. 


Meharry 'Medical College 

(1931), (1934), (1936) Tennessee 
University of Tennessee College of Medicine. 
Vanderbilt University School of Medicine..,, 
Unjversity of Alberta Faculty of Aledicine. , , 
Universitat Bern Aledizinische jFakultat 


0935) 

0937) 

.(1932), (1937) 

(1929) 

(1935) 


Louisiana, 

Tennessee 
Tennessee 
New York 
Maryland 


School LICENSED BY ENDOESEJIENT 

Yale University School of Medicine (1934), (1935*)N. B. M. Ex, 

Harvard University Medical School 0934)N. B. Iil. Ex. 

Tufts College Medical School 0933)N. B. M. Ex. 

Duke University School of Medicine 093S)N. B. M. Ex. 


Book Notices 


A Manual on Pharmaceutical Law Together with Appendices Contain- 
ing Important Laws of Congress, the Uniform Narcotic Drug Law, and 
Other Laws Relating to Pharmacy. By C. Leonard O'Connell, Dean of 
the Pittsburgh College of Pharmacy, University of Pittsburgh, Pittsburgh, 
and William Pettit, Sfemher of the Pittsburgh Bar. Cloth. Price, ?2.o0. 
Pp. 19G. Philadelphia : Lea & Pebiger, 1938, 

Few fields, the authors say, have as frequent and daily con- 
tact with rules and regulations as the profession of pharmacy; 
and he certainly proves his case, as may be seen from the 
chapter headings, which cover government and tlie regulation 
of pharmacy, state regulation, federal regulation, the pharma- 
cist’s liability for negligent acts, the pharmacist’s liability for 
negligence of the employee, other rights and liabilities, contracts 
relating to the sale of drugs, bankruptcy, insurance and trade 
restraints. There is an appendix dealing with the Harrison 
Narcotic Law, the federal Food and Drugs Act, the federal 
criminal law relating to nonmailable matter, and other impor- 
tant laws. In chapter I the author explains that the federal 
government, in respect to delegated powers, is supreme but 
that it is restricted to a far greater extent than the state govern- 
ments, which in the exercise of their “police power” may 
variously regulate the practice of pharmacy and the sale of 
drugs and poisons. To the physician the question of the owner- 
ship of prescriptions is of special interest: a question not 
definitely decided by tlie courts. Reading between tlic lines, it 
is obvious that the customer owns the prescription until it is 
filled, then the pharmacist shall keep the prescription on file 
for a period of years, usually five. For sucli a period, at least, 
the customer cannot demand return of his prescription. No 
decision is available as to whom the prescription belongs after 
the lapse of the five years, but common sense sliould dictate 
that at the end of this time tlie pliarmacist may destroy tlic 
prescription if it is not called for at tliat time. Pharmacists 
are prohibited from practicing medicine, but that means tliey 
are really merely prohibited from making diagnoses and from 
an actual application of remedies. The pliarmacist in instructing 
as to tlie use of a medicine after lie lias sold it would not be 
diagnosing or treating disease. 

Nouvcile pratique dermatologique. rubllec par MM. Darlcr, Saboliraiitl, 
CoUKcrot, MillaD, raiitrler, Raraut. SOzary, Clement Simon. Secretaire'' 
general, CKment Simon. Tome VII : Maladies dcs annexes dc la pcau. 
Dermatoses non classics. Dermatologic comparcc. Tar MJI. cii. Audrj’ 
ct .al. Boards. Brice, 300 francs. Bp. 890, with 407 Illustrations. 
Baris : Masson & Clc, 1930. 

The first 240 pages of volume vii are tlie contributions of 
Sabouraud alone and in collaboration witli Pignot on tlie liair 
and sebaceous glands. There is so mucli disagreement among 
dermatologists as to wliat constitutes pityriasis simplex, pityria- 
sis stcatoides and the seborrheic states that ever}' one sliould 
take advantage of tlic opportunity of reading tliis clear and logi- 
cal presentation of tlie subject. According to Sabouraud, 
pityriasis of tlie scalp is an exfoliation of tlie corneous layer of 
the skin due to the Pityrosporon of Iifalasscz. Tlic two plioto- 
micrographs on pages 28 and 29 showing tlic similarity between 
sections of pityriasis simplex and pityriasis versicolor arc con- 
vincing. Iilost of the textbooks describe .scborrlicic dermatitis 
as beginning in the scalp and spreading down over the face. 
Sabouraud reverses the sequence of events and insists tliat tlic 
seborrhea begins on tlie face and spreads to tlic scalp. Tlic 
apparently oily masses formed in pityriasis stcatoides are not 
only not greasy but contain less oil tliaii is found in normal 
exfoliation of the corneous layer. “Tlic patient is aware tliat liis 
scalp quickly becomes dirty and tliat wlicn lie scratclics it v.ilii 
ids nails lie removes dirt wliicli lias a greasy appearance and 
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\vhich most dermatologists consider to be glandular secretion, 
m other words seborrhea, but which as a matter of fact is a 
surface exfoliation infiltrated by serum exuded from the surface 
of the epidermis. Such a state is accompanied by a loss of a 
few hairs but in slight proportion. There is very little alopecia 
even with pityriasis steatoides. The alopecia is really seborrheic, 
that is to say in connection with the infection by the micro- 
bacillus” (p. 35). 

Sabouraud discusses at length seborrheic eczema of Unna. 
Ke gives Unna credit for having observed the sequelae of the 
two forms of pityriasis in the scalp but says that he was at 
fault in ascribing these changes to his morococcus. ‘‘The syn- 
thesis which he made was in every way remarkable, and the 
only reproach which one can make is the insufficient description 
of his microbe and the insufficient differentiation with the other 
cocci of the skin. It is by reason of the paucity of his bac- 
teriologic methods that so many errors survived” (p. 38). The 
morococcus, according to Sabouraud, was nothing more than 
various kinds of staphylococci. ‘‘From then on ail pustules 
were declared by him morococcic and little by little the field 
of seborrheic eczema e.xtended indefinitely.” Unna also failed 
to realize that in pityriasis simplex or steatoides a secondary 
infection might occur to account for this weeping and crusting. 
‘‘This superinfection Unna still insisted was seborrheic eczema 
and he_ failed to recognize the fact that it was a transitory secon- 
dary streptococcic infection” (p. 44). ‘‘About the seventeenth 
year one may see the seborrheic infection of the temples invade 
the scalp about the borders, beneath the scales of the pityriasis, 
and one is confronted by a complexus of three infections: the 
spore of Malassez, the polymorphous coccus and the micro- 
bacillus. In this way seborrhea of the scalp begins.” 

In the discussion of the treatment of hypertrichosis it is inter- 
esting to note what is said concerning the use of thallium acetate. 
“The local use of thallium acetate has been much criticized in 
recent years. It was one of us (Sabouraud, Entretiens derma- 
tologique k I’Ecole Lailler, U® serie) who suggested it twenty . 
years ago and we have never seen its use followed by accidents. 
But we must know how and when to use it and also tlie results 
one may e.xpect. Never can one e.xpect to obtain more than 
one-half diminution of the existing hypertrichosis. The dis- 
grace thereby becomes only half as visible, but when it is slight 
the result is sufficient. A pomade of acetate of thallium should 
never exceed 2 per cent and never should the patient use more 


with the voluminous contributions made by this author to the 
subject need not be told that he has completely covered these 
dermatoses in the 130 pages. There are sixteen plates in color 
illustrating his original investigations made on lichen planus. 
Any further comment on the work of this author would be 
superfluous. 

To Margaret falls the responsibility of covering the subject 
of psoriasis. In the 112 pages allotted to him he gives an e.\cd- 
lent account of his ability. The illustrations and the bibliog- 
raphy added to a particularly clear style of exposition make this 
part of the volume most admirable. The description of psoriasis 
arthropathique is the most satisfactory that comes to mind. 
There are three roentgenograms which contribute greatly to the 
clear understanding of this complicated feature of psoriasis. 

Cohen writes an excellent exposition on pityriasis rubra pilaris 
in a few pages. The two illustrations, one in monochrome and 
one in color, are strikingly accurate. 

Another feature of this volume is the contribution of Civatte 
on parapsoriasis. The bibliography is scanty but the photo- 
graphs both clinical and micrographic are numerous and of the 
highest qualify. The exposition, as is to be expected of Civatte, 
is perfect. 

The exfoliating erythrodermas by Nanta and urticaria pig- 
mentation by Gastou are complete in every way. 

The most arresting feature in this volume is the closing 141 
pages by Henry, professor of parasitology and dermatology of 
the veterinary school of Alport and Bory of Saint-Louis on 
comparative dermatology. Their opening statement is as fol- 
lows: “We define comparative dermatology as the study of 
animal dermatoses which may have something in common or 
comparable with human dermatoses, taken as a point of depar- 
ture or of return.” The authors discuss successively the para- 
sitic dermatoses due to insects, Acarus, Demodex, scabies, 
cutaneous worms, protozoans, Epidermophyton, Trichophyton 
and ail the other diseases common to man and animal. The 
illustrations and the bibliography are of the highest order. No 
one should neglect an opportunity to read intensively this section 
of volume vii. 

Clinks on Secondary Gastro-lntestlnal Disorders; Reciprocal Relallon- 
ships. By Julius Frledenwnld, M.D., Theodore H. Worrlson, M.D,, Clinical 
Professor of Gastro-Euterology, Uaiversity of Maryland School of Jledi- 
cine, Baltimore, and Samuel Morrison, M.D., Assistant Professor of 
Gastro-Bnterology, University of Maryland School of Medicine, Baltimore. 
Cloth. Price, $3. Pp. 251. Baltimore: William Wood & Company, 
193.S. 


than the size of a small pea in all. It is applied by massage 
over the region. After the massage the hands are washed with 
soap. . . . This treatment should be repeated each evening. 
For three months the results may seem negligible but each 
montli thereafter there is improvement.” 

In some ninety-two pages the entire subject of alopecia, 
including pelada and pseudopelada, is discussed. Much of this 
material is to be found in Sabouraud’s book on the alopecias 
(Pelades ct alopecies en aires, Paris, Masson & Cie). As he 
is the recognized authority on alopecia areata, it is refreshing 
to read the closing sentence; “All of which proves that there 
remains much to learn on the subject." 

Audry, who has since passed away, discusses the disorders 
of the sweat glands. Following this is a dissertation by Chatel- 
lier on hydrosadenitis, granulosis rubra nasi and anidrose avec 
hypotrichose et anodontie. 

The diseases of the nails are treated at length by Milian. 
The subject is so well covered and the illustrations are so 
admirable that no comment is necessary. The chapter should 
serve for years to come as an authoritative reference on onychia. 

Gastinel and Solente give a highly satisfactory presentation 
of erythema multiforme with magnificent illustrations in color 
as well as in monochrome. Following this Solente describes 
erythemes figures chroniques. This most difficult group of 
dermatoses is handled in a masterly way and is accompanied by 
excellent illustrations and five pages of bibliography. 

Dermatitis herpetiformis is well set forth by Tzanck an 
Cord and is followed by an article on Ip'droa vacciniforme by 
Tzanck and Pautrat. This group is ended by Levy-Solal and 
Pautrat on herpes gestationis. . 

A feature of this volume is the work of Pautrier om lichen - 
planus and abnormal lichenification. Those who are familiar 


Any book that bears the name of Julius Friedenwald will be 
read with interest and respect by his colleagues, who know that 
he has had an enormous experience and that in spite of his 
years he remains young in outlook on science and life. This 
book was written primarily for the medical student and general 
practitioner, the idea being to put together a few essays on 
some of the conditions outside the stomach and intestine which 
commonly produce indigestion. Among these are heart disease, 
pulmonary tuberculosis, liver and gallbladder disease, focal infec- 
tion, genito-urinary disease, disease of the female pelvic organs, 
endocrine dysfunctions, menopausal upsets, syphilis, hemato- 
poietic and dietary deficiency disturbances, nervous disturbances, 
skin diseases, eye diseases and food allergy. 

On looking through the book one finds much that is interest- 
ing and much that is sane and helpful. There are good bibhog- 
raphies at the end of the chapters. Obviously in a short book 
like this the e.xpert will always see gaps and places in which 
he thinks he could have written more, chosen the subject matter 
more wisely or quoted better authorities. The principal criticism 
that might be made is that in a number of places the information 
given is not sufficient so that the physician seeking information 
can gain clearcut impressions of the essential points winch wi 
help him in diagnosis or guide him in treatment. For ^stanc . 
in the section on heart disease there is a good deal about in 
easily recognized disturbances of digestion which go with dcco ' 
pensated valvular heart disease. Actually, where a 
needs help most is in attempting to recognize the digestive o 
turbances produced by a narrowing coronary artery jorne n 
before the patient drops dead. What is needed is he p 
differentiating gas in the splenic flexure that is pressing up 
the heart from the sensation of gas that is being pro 
a failing heart. 
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On the wliole, however, the book is interestingly and well 
written and contains much information. It should be on tlie 
shelf of every man who is trying to fit himself to be a better 
gastro-enterologist. One of the surest signs of a poor specialist 
is a tendency to accept everything as grist to his mill and to 
assume that the symptoms complained of by all patients who 
come to him are due to disease in his pet organ. Conversely, 
the surest sign of a good specialist and one who has attained 
unto wisdom is a readiness to say to many patients “Your symp- 
toms may be in my field, but their source is not. Go you out 
unto another specialist- to whom I shall direct you.” This little 
book is designed to help in the development of wise gastro- 
enterologists. 

Ulcera gSstrica y duodenal: Estudio cllnico y radiologico. Especial* 
mente de las alteracioncs patoldgicas do la mucosa gastroduodenal. 
Terapeullca. Tor Jose M". Oviedo Bustos, ndscrlpto a la Catedra de 
cUnlca medlca. PrdloRO del Br. Mariano R. Castex, mlembro de la 
Academia naclonal de medlclna. Cloth. Pp. C74, with 510 Illustrations. 
Buenos Aires: Llbrerla y editorial ''El Ateneo," 1938. 

This large volume is another one of the valuable contributions 
to modern medicine which emanate periodically from the Medical 
Clinic of the National University at Buenos Aires under the 
leadership of Professor Castex. After certain general con- 
siderations, the author discusses the various theories of the 
cause of duodenal ulcer and its frequency and predisposition, 
anatomy, physiology and symptomatology. Some 240 pages are 
devoted to the radiologic study of gastric and duodenal ulcer. 
The remainder of the book deals briefly with gastroscopy and 
at some length with complications of gastroduodenal ulcer, its 
diagnosis, prognosis and treatment, nonsurgical and surgical. 
Finally consideration is given to the liygiene of the gastrec- 
tomized patient and the diagnosis and management of some of 
the complications. Perusal of the text does not reveal any 
innovations; there is a complete and satisfactory discussion of 
standard medical conceptions and practice in the management. 
Many of the radiologic illustrations are amplified by drawings. 
All the illustrations are clear. One finds the text ample and 
reliable. The radiologic symptoms are everywhere correlated 
with the other symptoms and signs. The work constitutes a 
real clinical contribution which should redound greatly to the 
credit of the author and to the eminent Argentine clinic which 
wade this extensive work possible. 

A Text. Book of Pathologjf. Edltea by E. T. Bell, M.D., Protessoc of 
Patiiology in the University of Jlinnesota, Minneauolls. Tlilrd edition, 
uoth. Price, $9.50. Pp. 894, with 414 Illustrations. Phlladelplila : 
Lea & Fcbiger, 1938. 

The new edition of Bell’s textbook has been thoroughly 
re\ised and 123 pages of new or corrected material, forty-eight 
illustrations — mostly excellent photomicrographs — and more 
bibliographic references have been added. As in the 1934 edi- 
tion, the first part of the text is concerned with general pathol- 
ogj', the rest with the pathology of special organs. The same 
our collaborators have contributed chapters on special subjects. 
Nie hlycoses by J. S. McCartney, M.D., is a good brief dis- 
russion of the common fungous diseases, and material on monili- 
asis has been added. McCartney also contributed the chapter 
on diseases of the liver and gallbladder, which includes new 
material on infectious jaundice and von Gierke’s disease. The 
wiapter on diseases of the spleen, by C. J. Watson, revised by 
owl, gives, a useful classification of splenic disorders, prefaced 
' a discussion of splenic functions and anatomy. Tbc dis- 
cussion of diseases of the heart by B. J. Clawson has a good 
summary of our present knowledge of rheumatic heart disease, 
a subject to which its author has devoted special study. Some 
tea ers might object to the grouping of malignant and ulcera- 
'"•e endocarditis with endocarditis Icnta in the discussion of 
subacute bacterial endocarditis. The statement is made that 
ocatli often occurs in coronary sclerosis without thrombosis, but 
icrc IS no mention of the mechanism stressed by Leao’, rupture 
‘ an atheromatous plaque with embolization of multiple 
ranches, which may account for some of these fatalities. Dis- 
ases of the Blood is an excellent chapter bv an expert hcmatolo- 
Tnl’ ■ “' The material on the erythrocytes and the 

i.„ lias been brought in line with recent work. Nonlcu- 
hw'? with quantitative and qualitative changes in the 

“O'l cells arc well discussed. The section on the leukemias is 


simple, brief and helpful. Perhaps the lack of confusing detail 
is explained by the final section on the origin and relations of 
the blood cells, with its lucid criticism of rigid hematologic 
classifications. Bell’s owm contribution — and the major part of 
the book — has been carefully revised. Among the manj' subjects 
treated with greater detail are constitutional and hereditary 
factors in disease, calcium and chloride metabolism, the pathol- 
ogy of vascular diseases, endocrine disorders and virus diseases. 
The general discussion of tumors is good. Jiluch new material 
has been interpolated in the various chapters and there are at 
least brief accounts of many of the rarer or recently identified 
conditions, such as nontropical sprue, regional ileitis, lipoid pneu- 
monia and glomus tumors. Especially valuable, coming from a 
man who has studied renal pathology so thoroughly, is the 
chapter on diseases of the urinary system. This is prefixed by 
an excellent discussion of pathologic physiology. The revised 
classification and discussion of renal diseases is good from both 
the morphologic and clinical-pathologic points of view. Proba- 
bly it will not meet universal approval, and Bell himself may 
wish to make further revision in the next edition. How'ever, 
this is a real contribution toward clarifying a very confused 
subject. Considered as a whole, this improved textbook with 
its expanded bibliographic material should prove a convenient 
and remarkably complete brief reference work and will probably 
find considerable use as a textbook for students. The relatively 
greater emphasis on systemic pathology and the briefer discus- 
sion of general pathology and pathologic principles perhaps 
w'ill bar widespread employment as a beginner’s textbook. This 
balance however makes it a more useful textbook for the 
advanced student and the practitioner. 

Action hypoglycdmiante do I’insuline chez Id chien sous I’influenco de 
la pancrfalectomio, do la d6g6n£rescence exocrino du pancreas aprts 
ligature des eanaux et du JeOne prolengS. Par Eaymond CastaRnoii, 
docteur en pliarmacle. Paper. Pp. 150, with 20 illustrations. Bordeaux; 
Imprlmcrle E. Droulllard, 1930. 

Dr. Castagnou’s monograph describes a number of excellently 
planned and executed experiments on the hypoglycemic action 
of insulin on dogs. The study is in several parts. The first 
is devoted to the investigation of the characteristics of hypo- 
glycemic curves in the normal dog after intravenous and sub- 
cutaneous injection of insulin. In executing these, as well as in 
the subsequent experiments, the author made use of the method 
devised by Trinquier and modified by Aubertin. He also 
describes a new measure for the intensity of the hypoglycemic 
reaction to injected insulin, which is intended to supplement 
the index of assimilation of Norgaard and Thayssen. This is 
the angle formed by lines drawn tangent to the assimilation and 
restoration curves. 

A second series of experiments concern themselves with the 
variations in the hypoglycemic action of insulin, after partial 
or total pancreatectomy. Tlie principal result here is the 
observed regularity of the assimilation curves which follow tlie 
operation, in contrast to the frequent oscillation observed in 
similar curves for the normal dog. The pancreatectomy influ- 
ences all the measures of the hypoglycemic reaction except tlie 
relative percentage of fall from the initial blood sugar content 
to that of the maximal drop after insulin injection. This per- 
centage of drop in the assimilation curve seems to he constant 
whatever the initial values, and the author’s inference from 
this is that the hypoglycemic action of insulin is related prin- 
cipally to the time during which the insulin continues to act. 

In order to determine whether hypoglycemic reaction of 
insulin might not be linked with the external pancreatic secre- 
tions, several experiments involving ligation and section of the 
pancreatic ducts were made. Results showed that retention of 
the external secretions in no way influenced tlie exogenous action 
of insulin. The author concludes from this that the increased 
hypogij'ccmic action of insulin after removal of the pancreas 
cannot be ascribed, as others have held, to the suppression of 
the external secretions of the pancreas. The author is likewise 
of the opinion that in normal conditions also the external pan- 
creatic secretions do not exercise any considerable influence as 
a regulatory mechanism of the secretions of the organ. 

Animals deprived of their glycogen reserve, as a result of 
fatty degeneration of the liver or of prolonged inanition, fail 
to show normal hypoglycemic curves. There i.s an entire lack 
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of demarcation between the primary and secondary restoration 
curves. This is explained as due to the impairment of the 
mechanism which normally excites islet secretion. 

The author offers a number of explanations with regard to 
the causes of various hy'poglycemic reactions following injection 
of insulin, and a new hypothesis as regards their possible bear- 
ing on the diabetic mechanism. As regards the latter, Dr. 
Castagnou suggests that diabetes does not impair the processes, 
per se, which mediate hypoglycemia but merely retards, for a 
considerable time, the rate at which these tahc place. It is the 
latter secondary fact which accounts for the prolonged action 
of insulin in diabetes. 

The monograph is documented with 108 references to current 
literature. 


Glaister’s Medical Jurisprudence and Toxicolooy. Edited by John 
Glaister, M.D., D.Sc., Barrlster-at-Law, Regius Professor of Forensic 
Medicine, University of Glasgow. Sl.\th edition. Cloth. Price, $8. Pp. 
747, with 115 illustrations. Baltimore: William Wood & Company. 1!»38. 

Sooner or later every active medical practitioner may be 
called as a witness to render such service as the law may 
demand from him. Every medical man, therefore, should 
know what legal demands may be made on him and the more 
relevant facts on which he may be called to express opinions. 
This volume provides a dependable guide. The more note- 
worthy chapters are those devoted to cases of homicide, causes 
of insensibility, lunacy, insanity, monoxide poisoning and 
incest. The section on toxicology is complete. Fundamentally 
and in principles the entire book is sound in all its comment 
and instruction. Written by an English autlior experienced in 
British procedures and courts, he has devoted much space to 
the quotation of English laws and procedures. These are of 
course not applicable in this country. The American physician 
must therefore go further and supplant American laws for the 
quoted laws. However, there is so much of value presented 
clearly and correctly that the book is valuable for physicians 
in this country. It will also reveal the lag in forensic medicine 
and the need for prompt reforms in our country. 


Lo traitoment radialcglque de I'actinomycosi). Par Axel Renander. 
Communication de Rndlumliemmel et de I’lnstltut roentgen de I'HOpltal 
Seraflmer, StocUUolm. Chefs; SIM. G. Fotssell et E. Berren. Acta 
radlologlca, Snpplementum XXXS'. Paper. Price, 8 Swedish crowns. 
Pp. 75. Stociiholm: P. A. Xorstedt & SSner, 1937. 

An excellent historical account of our knowledge of actinomy- 
cosis is afforded in this monograph, which deals with the 
localization of the disease and the various methods of treatment, 
especially with potassium iodide. Credit is given to Sevan for 
the first case in which treatment was given with the x-rays. 
In 1905 Bevan described six cases of actinomycosis treated 
successfully with the roentgen ray. Since then numerous 
authors have reported favorably. Fifty-two verified cases of 
actinomycosis treated by Forssell and his colleagues in Stock- 
holm between 1915 and 1932 form the basis of this work. 
Forssell’s technic is given in detail, both for x-rays and for 
radium. Radium was never used alone but as an adjunct to 
roentgen treatment. Cure was obtained in 83 per cent of the 
cervicofacial lesions and in 38.3 per cent of the abdominal cases. 
There were no survivals among the genital or thoracic cases. 
Potassium iodide did not seem important as an additional method 
of treatment; there was no difference in the rapidity of cure in 
cases in which potassium iodide was not prescribed. 


Kurs meditsinkoy rentBenoIOBii dlya vrachey i studentoy. Pod redaktsley 
T>-„r <5 A Revnberga. [Text Book on Medical Roentgenology for Pliysl- 
anrstudents.] Cloth. Price, 14 rubles. PP. 784, with 503 Illus- 
trations JIoscow & Leningrad: Gosudarstvennoe izdatelstvo blologl- 
cheskoy' 1 meditsinskoy Ilteratury, 1938. 

This is a textbook on medical roentgenology written for the 
general practitioner and the medical student. It contains a dis- 
cussion of the physics of the roentgen rays, the principles under- 
lying the roentgen technic and roentgenologic investigations. 
There are chapters on the general and the local roentgenologic 
diagnosis as related to pathologic anatomy, physiology and 
clinical knowledge. The te-xt further contains a discussion of 
the biologic properties of roentgen rays and of the principles of 
general and local roentgenotherapy. The text does not attempt 
to be anything more than a guide for the medical student and 


for the general practitioner and, at best, an introduction to the 
study of roentgenology for the future specialist in this field. As 
such it is quite satisfactory and fills a gap in the armamentarium 
of the Russian physician. 


uie ruDerkulose LunBenblulung: EntstehuiiB, Kllnik und BehandlunB. 
mwi Hasselbach, Oberarzt. Nr. G7, Tubcrkulose- 

Blbllotliek, Beihefte zur Zeltschrift fUr Tuberkulose. HerausBegeben von 
Ur. Franz Redeker, Oberreglerungs- und Obermedlzinalrat, Berlin und 
Ur. K,irl Diehl, Dlrlglerender Arz(, Sommerfcld. Paper. Price C.SO 
marts. Pp. 45, with 31 illustrations. Leipzig: Johann Ambroslus Barth, 


Most of the illustrations are made from roentenograms of 
chests. The author discusses the types of hemorrhage of pul- 
monary tuberculosis with reference to the source of blood and 
also presents the pathologic changes ;.nd theories concerning 
hemoptysis. With reference to the time of year, he finds that 
most hemorrhages occur in December. They are also frequent 
in April and July. The effects of various substances, such as 
tuberculin, insulin and vitamin C, are discussed, as well as 
treatment by artificial pneumothorax, rest, sedatives and other 
usual methods. He calls attention to the fact that pulmonary 
hemorrhage may be the first external evidence of tuberculosis 
in the group he classifies as inflammatory or allergic lesions. 
This work contains a good bibliography, and all the material 
is well presented. 


Hernia: Anatomy, Etiology, Symptoms, Diagnosis, Differential Diag- 
nosis, Prognosis, and the Op„rative and Injection Treatment. By Leigh F. 
Watson, M.D., Slember of Attending Staff of California Lutheran Hos- 
pital and Jlethodist Kospltal of Southern California, Los Angeles. Second 
edition. Cloth. Price, $7.50. Pp. 594, with 281 Illustrations. St. Louis: 
C. V. Mosby Company, 1938. 

This edition fulfils the need for an authoritative work on the 
new developments in the treatment of hernia. The treatment 
by injection is covered in detail. No extravagant claims are 
made for the injection method. The indications outlined as to 
the applicability of the injection method are conservative and 
conform with the best opinions on this subject. The technical 
steps are clearly outlined, particularly in the use of the injection 
method in inguinal and umbilical hernias. For completeness the 
author has described the technic of the treatment of femoral and 
incisional hernias by injection but properly does not encourap 
its use in these types of hernia. A chapter on trusses, while 
not as complete as might be expected, covers the essential jioints 
of good truss fitting. The description of operative technics is 
e.vcel]ent. The wore popular procedures in the operative treat- 
ment of every type of hernia are carefully and accurately 
described and illustrated by many fine drawings. The use of 
local anesthesia is advocated and the steps in the induction of 
such anesthesia are well outlined. There is an excellent chapter 
on the medicolegal and industrial aspects of hernia. A complete 
bibliography at the end of each chapter makes this book par- 
ticularly attractive for the medical student. Throughout the 
entire book it is evident that the writer has the point of view 
of the general practitioner, doing limited surgery on hernia, as 
well as that of the surgical specialist who desires a complete 
reference work. This book should be a valuable addition to the 
library of the medical student, the general practitioner and the 
surgical specialist. 


Handbook ot Practical Bacteriology: A Guide to Bacteriological L 
afory Work. By T. J. Mackie, M.D., D.P.H.. Professor of BacteriWogy, 
Inlversity of Edlnburgli, Edinburgh, and J. E. McCartney, JI.U.. _ j' 
lircctor ot Research and Pathological Services, London BouHr 
■ftth edition. Clotli. Price, $4. Pp. 589, with Illustrations. Baltinior . 


C. r’/lTTlTlflTI V 


This little guidebook to bacteriologic laboratory work is now 
in the fifth edition since 1925. Many useful technics are 
described, including the care of animals and 
animal inoculation and necropsy. One appendix des 
methods of filtration and the other the scheme of colors 
identifying sugar mediums. 


itpnsiva Pod redaktsley Kh. G. Khodosa. fBpliepay-l 
. r miles PP. 239. Irkutsk: Irkutskoo Oblasinoc Jzdalrtlvc- 

i,e material embraces cases of epilepsy treated be^vecn 1«1 
1933. The monograph deals with clinical aspect o 
ise and offers neither new observations nor new tli 


VOLt'ME 111 
KCJISER 19 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


1793 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Liability of Hospital for Improper Treatment by 
Layman.— Hendrickson Iiad a sore on his lower lip, which, 
according to the reported decision, had been a small superficial 
cancer that had been cured by treatment at several hospitals. 
He continued to suffer, however, from the after effect of the 
radium treatment which he had received. Rigley, a layman, 
arranged a meeting with Hendrickson and told him he could 
cure the “crab” on his lip in thirty-one days. He claimed he 
had brought over from Ireland an old family remedy for the 
cure of cancer, a salve, and displayed Irish newspaper accounts 
of cures allegedly accomplished by its use. He displayed also 
a bottle which he said contained a cancer that had been removed 
from the face of one Smith, at whose home the meeting was 
held by Rigley’s contrivance, although later the court said that 
there was no evidence that Smith ever had a cancer. 

Hendrickson then consulted a physician, a relative, who 
advised against any treatment except treatment at a hospital 
and under a plij^sician’s supervision. Rigley, however, caused 
Hendrickson to be e.xamined by a Dr. Hodkin, who later became 
one of the defendants. He, according to the published decision 
of the court, after a superficial examination informed Hendrick- 
son that his case was a serious one and that a cure would cost 
510,000, which amount he later reduced to §3,000. Hendrickson 
was subsequently admitted to the defendant hospital, operated 
by the Park East Operating Corporation, and there Dr. Hodkin 
introduced Rigley to the superintendent as "the man who has 
the cure." 

There, in the presence of Dr. Hodkin, Rigley ground up 
a substance, later shown to be an arsenic compound, and made 
a paste. Because Dr. Hodkin disagreed with Rigley as to the 
tJtact area to which the paste should be applied, he left the 
room and did not return for two weeks. After Dr. Hodkin’s 
departure, Rigley scratched Hendrickson’s chin until blood 
appeared and then applied the' paste and covered it with a 
bandage. He told a nurse employed by the hospital, to whom 
be admitted he was not a doctor, that the paste “contained 
white arsenic and herbs ; that it was the most powerful poison 
in the world, but that his herbs controlled it.” Two or three 
a}s later Hendrickson’s face became swollen and painful. 
Rigley then "put new skin on the lip where the abrasion was 
in an effort to stop the flow of saliva.” On Rigley’s instructions, 
t e nurse administered aspirin' and whisky to relieve the pain. 
Dn one occasion a hemorrhage had to be stopped by a house 
physician. The paste, which medical witnesses believed should 
not have been allowed to remain on longer than eighteen hours, 
was kept on for twenty-one days. When Hendrickson left the 
defendant hospital, at the superintendent’s request, because his 
hospital bill was not paid up to date, “the flesh had been eaten 
d'vay from the lip and chin,” "there was no lip or chin left, 
and his teeth fell out." 

Hendrickson brought suit and obtained a judgment for §40,000 
hSainst the defendants, Rigley, Dr. Hodkin and the hospital, 
h appeal by the defendant hospital, the supreme court of New 
hPPollate division, second department (250 App. Div. 619, 
“ Y. S. 982, abstracted. The Journal, Jan. 1, 1938, p. 74), 
reversed the judgment against the hospital. Hendrickson therc- 
Pon appealed to the Court of Appeals of New York. 

'd hiedical testimony, said the Court of Appeals, showed 
mat the treatment administered by Rigley was a competent 
producing cause of the appellant’s condition. Furthermore, the 
'•lacnce presented by Hendrickson, the appellant, justified the 
“D m finding that the hospital admitted the appellant "know- 
"E tliat the purpose of his being there was for an improper 
treatment by a laj-man, 'the man who has the cure’;” that the 
ann^M*' records showed that Rigley personally treated the 
of n nurses, hospital physicians and the superintendent 

Rmi . 'dPdW that the appellant was being treated by 

intfn 1 "''hddf the supervision of a phvsician ; that the super- 
''nuent knew that the paste used in the treatment was a 


preparation whose composition was known only to Rigley'; and 
that the superintendent, knowing what was going on, stated: 
“We will have to play along with him [Rigley]. If every'- 
thing comes out all right, we will be all taken care of.” The 
superintendent knew or should have known that Rigley was 
engaged in the commission of a crime by unlawfully practicing 
medicine, a crime of which he was later convicted, and that the 
hospital, in affording its facilities for pay, was aiding and 
abetting him in the performance of a criminal act. The basis 
of the liability was not the negligence of the doctor or nurse 
in charge but the wrongful conduct of its superintendent, acting 
within the scope of his authority, in permitting the facilities of 
the hospital to be used for the commission of criminal acts in 
violation of a duty owed to the patient. 

In the judgment of the Court of Appeals, the supreme court, 
appellate division, erred when it held the hospital not liable on 
the theory that the only fault was that of the doctor and nurse. 
Accordingly, the Court of Appeals reversed the judgment of 
both lower courts and granted a new trial . — Hendrickson v. 
Hodkin ct a!. (H. V.), 11 N. E. (2d) 899. 

Workmen’s Compensation Acts: Compensability of 
Cerebral Hemorrhage Following Exertion. — Neas, suffer- 
ing from high blood pressure, in the course of his employment 
as a lineman for a power eompany climbed and descended two 
poles in rapid succession. After descending the second pole he 
staggered toward his truck and slumped down in the seat. He 
was immediately taken to a hospital, where he died within a 
few hours of a cerebral hemorrhage. The claimants, his wife 
and children, denied compensation under the workmen’s com- 
pensation act by the industrial accident board of Texas, filed 
suit in a state court to set aside the board’s award and to recover 
compensation, but the suit was removed to the federal district 
court. All the medical witnesses agreed that the cause of 
death was a hemorrhage due to a rupture of weakened arterial 
walls in the brain. They agreed that physical exertion would 
cause an increase of blood pressure and could precipitate such 
a hemorrhage but that such a hemorrhage could occur without 
previous violent exertion. In answer to hypothetical questions 
some physicians expressed the opinion that the climbing and 
descending of two poles in succession could and did cause the 
hemorrhage to begin immediately, while others thought that 
because such exertion was habitual to the workman in this case 
it did not cause the hemorrhage. From a verdict by the jury in 
favor of the claimants and from the resulting judgment, the 
insurer appealed to the circuit court of appeals, -fifth district. 

The main question was whether the evidence authorized sub-' 
mission of the claim to the jury. The jury', said the circuit 
court of appeals, could find from the evidence that the workman 
climbed the two poles in immediate succession and that his 
hemorrhage was precipitated by that exertion. The hemorrhage, 
though not outwardly visible, was a "damage or harm to the 
physical structure of the body” within the meaning of the term 
"injury'” as defined in the Te.xas workmen’s compensation act. 
The act requires that the injury shall have originated in the 
work of the employer while the employee was engaged in it, but 
the jury could reasonably find that the climbing of the two 
poles was the direct and immediate cause of the arterial rupture 
and that that rupture would not have occurred but for such 
exertion. 

The insurer argued, however, that in order to recover under 
the Texas workmen’s compensation act there must be an acci- 
dent in the course of work, something that unexpectedly causes 
unusual exertion and overstrain, and that there was nothing to 
show that anything of the sort occurred. But, said the circuit 
court of appeals, the Texas workmen’s compensation act does 
not expressly require that an accident shall have happened. 
This very' court, in Saiinas v. Nezv Amsterdam Casually Co., 
67 F. (2d) S29, used the e.xpression “accidental injury,” deserib- 
ing such an injury as one occurring unexpectedly and not in 
the natural course of events and su.sccptiblc of being traced to 
a definite time, place and cause. The arterial injury which 
happened to Neas was not a wilful injury, was unexpected and 
not in the usual course of events and was traced to a definite 
time, place and cause. The test is not whether the exertion or 
strain which immediately caused the injury was unusual in the 
course of the work in which the injured employee was engaged 
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but whether such exertion was beyond that wliich members of 
the public not so employed ordinarily would incur. If exertion 
was not unusual in the latter sense, the employer is not to be 
charged with the injury even though it happened while the 
employee was at work. If, however, the employee as a member 
of the public would ordinarily not incur such a strain as that 
which injured him, the injury is to be attributed to his employ- 
ment even though a disease condition may have made him more 
vulnerable. In this case Neas was required by his employment 
to climb poles, involving an exertion far greater than members 
of the public would ordinarily undergo. If that exertion then 
and there caused a brain hemorrhage which would not have 
otherwise happened, there was an injury originating in the work 
for which the statute requires industry to make compensation. 

The judgment in favor of the claimants was accordingly 
affirmed . — Fidelity & Casualty Co. of Nciv York v. Neas, 93 F 
(2d) 137. 


Adjudication of Insanity: Right to Trial by Jury. — The 
appellant was adjudged insane by the commissioners of insanity 
of Monroe County, Iowa, and ordered committed to a state 
hospital. She appealed to the district court of that county and 
from an order of the district court denying her a trial by jury 
she appealed to the Supreme Court of Iowa, contending that that 
denial invaded her right of trial by jury guaranteed by the con- 
stitution of Iowa. 

The purpose of an inquisition of insanity, said the Supreme 
Court, is to aid and assist the individual, to provide means 
whereby the state may protect its unfortunate citizens and to 
furnish hospitalization and treatment in order that the insane 
may have an opportunity to rehabilitate and readjust themselves 
as useful and happy citizens. Such an inquisition is not a 
criminal proceeding in any way. Confinement of persons who 
are mentally sick is not intended as punishment but only to 
provide them with an environment that may possibly cure their 
disease and return them to society. Accordingly, the Supreme 
Court, two justices dissenting, affirmed the judgment of the 
lower court, denying the appellant the right to a trial by jury. 
— In re B reiver (Iowa), 276 N. fV. 766. 


Workmen’s Compensation Acts: Liability for Expense 
of Exploratory Operation. — On January 7 Bochat, while 
shoveling snow from the roof of a shed in the course of his 
employment by the defendant, slipped and fell. He sustained 
“a back sprain,” which healed by February 20. From ten to 
thirty days after his fall he noticed pain and swelling on the 
right side of his abdomen. His condition became progressively 
worse and an immediate operation was recommended. His 
attending physicians were of the opinion that the operation 
would prove or disprove their belief that his condition was not 
due to the accident. Bochat was informed that the industrial 
commission would assume all costs “if it appeared, after the 
operation, that his condition was caused, or aggravated, by 
the accident,” but that if it appeared that his condition was not 
attributable to the accident he would have to bear the costs. 
The operation was performed and a hydronephrosis of one 
kidney was found. This, the operating physicians concluded, 
had been present long before the accident and had not been 
aggravated by it. The claimant brought proceedings before 
the industrial commission under the workmen’s compensation 
act of Arizona. From an award of the commission granting 
compensation for temporary disability from January 9 to Feb- 
ruary 20, the period during which he suffered from a strain of 
his back, but denying compensation for any time thereafter, 
he appealed to the Supreme Court of Arizona. 

If it appeared from the record, said the Supreme Court, that 
the operation had been performed at the request of the com- 
mission to satisfy it as to the cause of the claimants condition, 
the court would be inclined to hold that the commission was 
liable for the expenses caused by its request. Tfie evidence did 
not show, however, that the operation had been performed at 
the commission’s request. The situatbn prior to the operation 
was that on the information then available to it the commission 
would have had to deny any request for compensation further 
tharthat which it had awarded. An operation was necessary 
to save the claimant’s life regardless of the cause of his con- 
ation. On this state of the affairs the commission went as 


far as it had any right to go when it informed the claimant 
that it would pay the e.xpenses of the operation if it revealed 
that the^ accident had caused or aggravated his condition. Since 
the testimony of the operating physicians showed that the acci- 
dent had not caused or aggravated the claimant’s condition, the 
court concluded that the commission had properly refused to 
award additional compensation. Accordingly, the award of the 
industrial commission was affirmed.— Aoc/iot v. Prescott Lumber 
Co. (Aris.), 74 P. (2d) 575. 

Workmen’s Compensation Acts: Death Caused by 
Exertion and Myocardial Disease Compensable.— The 
deceased, a carpenter, in the course of his employment assisted 
his fellow workmen in lifting and carrying window sashes and 
lumber, the individual pieces ranging in weight from 75 to 100 
pounds. The thermometer stood at 90 F. in the shade, and the 
men worked in the sun’s rays and under pressure. The deceased 
seemed to be exhausted. He perspired very freely and a fellow 
workman had "to keep pushing him along.” He went into the 
cellar to get a drink of water. Five minutes later he was found 
unconscious and shortly thereafter he died. His widow sought 
compensation under the workmen’s compensation act of New 
Jersey. 

A physician testifying on behalf of the widow said that the 
death, caused by “syncope due to myocardial heart disease,” 
was the result of the exertion incident to employment. A physi- 
cian testifying on behalf of the employer stated, however, that 
while he believed that death was due to heart disease he could 
find no evidence of any actident and that the exertion of employ- 
ment had no relation to the death. On cross examination he 
admitted that the exertion “may have been more liable to have 
something to do with it” and that exertion will aggravate a 
myocardial condition. Another physician called by the employer 
admitted that, when heart disease exists, such exertion as that 
of the deceased, coupled with the extreme heat of the day, could 
cause death. The workmen’s compensation bureau nevertheless 
denied compensation, . holding that the claimant had failed to 
prove that her husband died as the result of an accident arising 
out of and in the course of his employment. She appealed to 
the court of common pleas, which reversed the decision of the 
workmen’s compensation bureau and awarded her compensation. 
The employer thereupon brought certiorari to the supreme court 
of New Jersey. 

Unquestionably, said the supreme court, the deceased work- 
man had a preexisting heart disease. While the testimony 
indicated that he might have died at any time, there was also 
testimony supporting the conclusion that there was a causal 
relation between the death and the heavy work in which the 
deceased was engaged, the extreme heat of the day and more 
or less continuous exertion. The employer stressed the fact that 
the work done by the workman was the same work as was 
done by others and therefore was not unusual. This argument, 
said the court, is without merit, since the proofs support the 
conclusion that the workman showed symptoms of having been 
subjected to unusual exertion. The supreme court accordingly 
affirmed the award in favor of the widow . — Schneider v. F. & C. 
Hacrter (N. /.). 197 A. 281. 
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American Journal of Cancer, New York 

a4:l-lGS (Sept.) 1938 

Obsermtions on Cliorioncpithclioma Testis: Record of Case. S. 

McDonald Jr., Birmingham, England. — p. 1. 

Carcinoma of Kidney in Leopard Frog: Occurrence and Significance of 
Metastasis. B. Lucke, Philadelphia. — p. IS. 

Lciomjoma of Oral Cavity. A. P. Stout, New York. — p. 31. 

Carcinogenic Activity, Structure and Chemical Reactivity of Polynuclear 
Aromatic Hydrocarbons. L. F. Fieser, Cambridge, Mass. — p. 37. 

American Journal of Clinical Pathology, Baltimore 

8: 471-596 (Sept.) 1938 

'Early Diagnosis of Acute and Latent Plumbism. F. L. Smith 2d, T. K. 

Rathmell and G. E. Marcil, Philadelphia. — p. 471. 

3Ionocytic Leukemia, svith Analysis of Cell Characteristics hy Supra- 
vital and Fixed Staining Technics. Regena Cook Beck, Richmond, Va. 
— p. 509, 

Lyophile Complement in the Kolmer Complement Fixation Test for 
Syphilis. J. A. Kolmer, Carola E. Richter and Elsa R. Lynch, Phila- 
delphia.— p. S22. 

ri^culate Induced Antibodies and Syphilis Immunity in Rabhits. F. 
Rytz, Minneapolis. — -p. 529. 

'Serum Cholesterol Fluctuations During the Menstrual Cycle. F. M. 
Offenkrantz, with cooperation of Anne M- Staniel, Newark, N. J, 
p. 536. 

Histologic Study of Endometrium During Pregnancy. A. C. Broders 
and J. R. McDonald, Rochester, Minn. — p. 547. 
rrimary Carcinoma of Hepatic Ducts: Case Report. L. H. Snyder, 
Washington, D, C.~p. 563. 

Leukemia in the Newborn, with Death at Birtli frotn Traumatic Rupture 
of Spleen, B. W. Rhamy, Fort Wayne, Inti. — p. 567. 

‘ulmonary Sclerosis. R. J. Jermstad, Washington, D. C.— p. 573. 

Early Diagnosis of Plumbism. — ^According to Smith and 
his associates, a differential diagnosis of lead poisoning can be 
accomplished by an accurate determination of lead in the serum, 
cells and fibrin fraction of the blood when taken into considera- 
hon with the total amount of lead in the whole blood. It is 
possible by this procedure to make a differentiation between 
acute, clironic and mild lead poisoning as well as to differentiate 
uetween mild lead toxemia and such pathologic conditions as 
pstro-enteritis, hypercalcemia, food poisoning, sun and x-ray 
ourns or colics from other causes. The therapeutic use of lead 
can be controlled by this procedure, since deleading treatment 
Tn iiisdgated before an acute lead crisis develops. Results 
of 0.001 mg. of lead or less in 10 Gm. of serum, cells and fibrin 
or whole blood may be in error and should be considered ciuali- 
fativcly rather than quantitatively. Such a consideration docs 
not change the interpretations, as the important factor is the 
appearance and disappearance of pathologic lead in the scrum 
faction of the blood. The essential difference in the manner 
"3 winch the analysis' of the blood of liealtby persons differs 
roni definite clinical cases of acute lead poisoning and periods 
nt in chronic lead poisoning lies in the appearance 

cad in tlie serum fraction of the blood, since approximately 
tl these cases show a whole blood content of less 

'an 0 01 mg. of lead in 10 Gm. of blood and IS per cent liave 
33 3ole blood content bordering on the normal range of healthy 
ersons. In thirty-four cases of latent and early acute phases 
Clironic plumbism there was a definite appearance of lead in 
, y'"''"'3 fraction of the blood in all the cases altbougli tlie 
ft 01 the whole blood in 68 per cent was less than 

' "'S' ”3 |0 Gm. and 44 per cent fell within the limits of the 

ge established by healthy normal persons and patients with 
■ orders other than plumbism. In inactive chronic plumbism 
tin. normal but tlicrc is usuailv a definite increase in 

-r™ ““ of the whole blood over that of the control 

P- However, a definite diagnosis may be established in 


borderline cases by placing the patient on acid therapy as prac- 
ticed in deleading, when an increase in the serum fraction and 
generally in the whole blood will occur. The clinical and 
physiologic course of lead intoxication through its quiescent 
periods as well as those of acute and subacute exacerbation may 
be followed by means of the analysis of the serum fraction and 
the whole blood for lead, and a prognosis established. Since it 
requires 10 Gm. of blood to make a determination for lead by 
the diphenyltliiocarbazone method, the clinical procedure fol- 
lowed in cases complicated by the presence of malignant growths 
or blood dyscrasia is first to make an analysis of the lead con- 
tent of the serum, cells and fibrin fraction and whole blood, 
then follow the trend of the intoxication by means of daily 
shiftograms and hemograms, and make additional blood analyses 
when they are hemographically or clinically indicated. How- 
ever, in uncomplicated cases an analysis is made every second or 
third day. By sucli a procedure it is found possible to differen- 
tiate between symptoms caused by mild lead poisoning and those 
which result from pathologic conditions. A range of lead values 
for the healthy normal person is found to be nil in 10 Gm. of 
blood serum, from 0.002 to 0.011 mg. in 10 Gm. of cells and 
fibrin fraction and from 0.001 to 0.005 mg. in 10 Gm. of whole 
blood. This range was independent of sex, age, climatic changes, 
daily fatigue, violent exercise, meals, menstruation and ovulation. 

Serum Cholesterol During Menstrual Cycle. — Offen- 
krantz presents data for each of a total of sixteen monthly cycles 
in sixteen young, healthy and regularly menstruating women. 
About eight determinations in a cycle were performed. The 
following facts were observed; 1. There is a sharp elevation 
of the total serum cholesterol at the end of the bleeding phase, 
associated with a slightly lowered percentage of free cholesterol. 
2. There is a lowered total serum cholesterol at the onset of tlie 
menses. The percentage of free cholesterol is higher at this time 
than at its termination. 3. The intermediary cholesterol levels 
show a tendency to rise to the middle of the cycle and then fall 
off toward the new cycle. 4. Although there were wide fluctua- 
tions for each subject, no determination was outside tlie values 
previously found in other series on normal subjects. S. There 
appear to be definite planes (i. e. higher, lower or intermediate 
levels) along which all the total cholesterol values for any sub- 
ject will vary. These planes are held to be_ determined, in part, 
by the constitutional reaction type of the subject. 6. The narrow 
limits of fluctuation of the percentage of free cholesterol indicate 
the importance and stability of this factor. This variation is 
from 22.09 to 32.9 per cent of the total cholesterol. The mean- 
ing of this variation of cliolesterol values witli regard to the 
menstrual cycle is discussed. 

American Journal of Diseases of Children, Chicago 

.'50: 483-722 (Sept.) 1938 

‘Intravenous Injection of Hypotonic Salt Solution Containing Sulfanil- 
amide for Streptococcic Meningitis. G. M. Retnn, Syracuse, N. Y. — 
p. AS3. 

Effect of Milk Supplement on Physical Status of Institutional Children: 
II. Ossification of Bones of the Wrist. Vera MacNair, Rock Hill, 
S. C., and I.ydia J. Roberts, Chicago. — p. 494. 

Sedimentation Rate in Nutritional Anemia of Infants and Children: Its 
Response to Treatment ^vilU Iron (Ferrous Sulfate). C. 11. Smith, 
New York. — p. 510. 

Erythrocytes and Hemoglobin of Blood in Infancy and in Childhood: 
II. Variability in Number, Size and Hemoglobin Content, of Erythro- 
cytes During the First Five Years of Life. G. M. Gue«t, Estelle W. 
Brown and Mary Wing, Cincinnati, — p. 539. 

Human Passive Transfer Antibo<Iy: HI. Serial Titrations on Treated 
and Untreated Patients }v>th Hay Fever. W, M. Schmidt and V. W, 
Lippard. New York. — p. 550. 

•Minimal Vitamin C Requirements of Artificially Fed Infants: Study of 
427 Children Under Controlled Dietary Regimen. B. M. Hamil, J,. 
Reynolds, M. W. Poole and Icic G. Macy, Detroit.— ji. 561. 
•Comparative Study of Tuberculin P.atch Test and Mantoux Intrncu- 
tancous Test. H. Vollmcr, New York, and Esther W. GolJbergcr, 
Staten Island. N. Y. — p. 584. 

Talmudic Contribution to the History of Diplithcria. A. Bernstein, San 
Francisco. — p. 612. 

Carcinoma of Thyroid Gland in Children: Report of Ca«c A'sexiated 
with Multiple Anom.alics of Development, with Studies of Ba«.Tl 
Mct.aboIism, Serum Cholesterol and Creatine Excretion After Thyroid- 
ectomy. A. G. Langmann and Hildc Bruch, New York. — p. 616. 

Saline Solution and Sulfanilamide in Meningitis. In 

experiment.'; on monkeys, planned to determine whether giving 
sulfanilamide intravenously has the ad\-antagc of increasing the 
concentration of the drug in the cerebrospinal fluid. Retail 
observed that whem physiologic solution of sotlium chloride 
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containing sulfanilamide is given to monkeys intravenously the 
concentrations of sulfanilamide are greater in the blood than in 
the cerebrospinal fluid. When a hypotonic solution of sodium 
chloride containing sulfanilamide is injected intravenously, the 
concentrations during the first injection are the same as with the 
physiologic solution. However, if the injection of a hypotonic 
solution is repeated on the second day there occurs a shift to a 
higher percentage of sulfanilamide in the cerebrospinal fluid than 
is contained in the blood. A similar shift to higher concentra- 
tions in the cerebrospinal fluid than in the blood can be pro- 
duced by giving the drug by mouth in solution or in capsules 
prior to the intravenous injection of a hypotonic solution of 
sodium chloride. The shift depends on the presence of sulf- 
anilamide in the tissues of the body and the intravenous intro- 
duction of a hypotonic solution of sodium chloride containing 
sulfanilamide. The author is not in a position to know what 
result he should have obtained in his case of hemolytic strepto- 
coccus meningitis had he given sulfanilamide by mouth and by 
subcutaneous injection without using injections of hypotonic 
solution of sodium chloride containing sulfanilamide. However, 
every one who saw the patient was impressed by the prompt 
subjective and objective improvement shown within an hour of 
the beginning of each intravenous injection. He believes that 
this method of treatment is based on sound theoretical grounds. 
It would seem that the doses of sulfanilamide used in the intra- 
venous solution (from 6 to 10 Gm. in twenty-four hours) were 
unnecessarily large. In his next case he plans to give about 
half as much sulfanilamide in the hypotonic solution. However, 
there were no harmful results. An alkaline powder of calcium 
carbonate and sodium bicarbonate was given at intervals of four 
hours. The rate of injection most successfully used is 10 cc. 
of solution each hour per pound of body weight. A 0,375 per 
cent solution has been found to be most effective. Treatment 
for five hours with rest intervals of several hours between 
treatments is advised. Cerebrospinal fluid is released from the 
lumbar puncture needle during the intravenous injection for 
the purpose of relieving increased intracranial pressure. If the 
fluid is under considerable pressure and is spurting from the 
needle, it is wise to drain from 5 to 10 cc. during half an hour. 

If the fluid is dripping rapidly, less than this amount should be 
drained. If the fluid emerges from the needle by a slow drop, 
the stylet should be replaced at once without draining any fluid. 
The drainage of too great an amount of cerebrospinal fluid 
during the intravenous injection of a hypotonic solution of 
sodium chloride can result in cerebellar herniation. 

Minimal Vitamin C Requirements. — Hamil and bis 


of the Mount Sinai Hospital with various diseases the Mantou-v 
test, even with 1 mg. of old tuberculin, did not reveal a single 
case of tuberculous infection which was not already discovered 
by the tuberculin patch test. 

Am, J. Roentgenol. & Rad. Therapy, Springfield, 111. 

40 : 325-484 (Sept.) 193S. Farlia! Index 
Pr.-ictical Importance of Mechanics in Digestion. A. E. Barclay, O.xford 
England. — p. 325. ' 

Experimental Studies on Gastric Physiology in Man: IV. Influence of 
Osmotic Pressure Changes of Saif and Sugar Solutions on Pyloric 
Action and Gastric Emptying in Normal and Operated Stomach. J. 
Gersbon-Cohen, H. Shay and S. S. Fcls, Philadelphia.— p, 335. 
Vcntriculographic Localization of Intracranial Tumors: 11. Tumors of 
Aqaeduct, Pons and Cerebellopontile Angle. V. C. Johnson, C. F. List, 
Ann Arbor, Mich. — p. 348. 

Enlarged Glomus Defect Contralateral to the Side of Ventricular Pune, 
ture: Its Occurrence Due to Cysts of Glomus. M. H. Poppel, New 
YorJc- — p. 357. 

*Shape of tlie Female Pelvis and Its Clinical Significance: Further Roent- 
gen Studies. L. H. Garland, San Francisco. — p. 359. 

Roentgenologic Diagnosis of Perinephric Abscess and Perinephritis. A. 

E. Goldstein and M. Ostro, Baltimore. — p. 371. 

Roentgen Diagnosis of Reducible Hernia, Carye-Belle Henle, Newark, 
N. J.— p. 392. 

Visualization of the Aorta by the Method of Roenfgenographic Overpene- 
tration. B. S. Epstein, Brooklyn, — p, 396. 

End Results of Irradiation of Thymus Gland in Twenty-Seven Normal 
Infants and Children. C. G. Ketley, New York. — p. 416. 

Some Effects of Radiation on Oil. W. Stenstrom and I, Yigness, Minn^ 
apolis. — p. 427. 

Shape of the Female Pelvis and Its Clinical Signifi- 
cance. — On a morphologic or architectural basis Garland classi- 
fies female pelves into four main types; gynecoid, android, 
anthropoid and platypelloid. In a group of ISO unselected primip- 
aras the incidence of these types was found to be gynecoid 51, 
android 21, anthropoid 18 and platypelloid 10 per cent. Approxi- 
mately 79 per cent were pure types and 21 per cent mixed types. 
The size of the pelvic inlet, the width of the subpubic angle and 
the shape of certain other anatomic features were carefully 
measured. These data are of value in arriving at the correct 
■X-ray interpretation but are independently variable within wide 
limits. Tlie inclination of the pelvic inlet relative to the hori- 
zontal, with the patient recumbent, was studied and it was 
found that in the average case it is approximately 20 degrees 
(not 42 degrees as reported in the literature). The clinical 
significance of this obserTOtion in connection svitli certain classic 
obstetric maneuvers is obvious. With reasonable care the shape 
of the female pelvis can be readily diagnosed by a set of three 
roentgenograms, and, especially in the android type, a potentially 
difficult labor can be forecast in patients whose obstetric mea- 
surements by ordinary clinical methods appear normal. 


co-workers studied 427 infants, comprising a cross section of 
the indigent and near indigent class of Detroit, during their first 
year of life. Of these 80 per cent were under observation for 
nine months or longer. The children were in their home 
environment, and the investigation was dosely controlled. 
Almost 10 mg. of vitamin C was made available to each infant 
daily by the addition of powdered lemon juice to their formulas. 
It appeared that the minima! protective dose of vitamin C for 
the average healthy infant is about 10 mg. daily. Comprehensive 
examinations of each infant were made monthly or more often. 
From the data on the 427 infants observed it appears that the 
condition which has usually been considered latent scurvy is 
actually definite mild scurvy. It seems that scurvy is a definite 
pathologic entity but does not become evident or retard develop- 
ment until the absence of the specific physiologic functions of 
the vitamin is manifest. During the course of the study twenty- 
one infants had mild scurvy-. During the time mild scurvy was 
present the rates of gain in weight .and height were retarded but 
development in sitting, standing, creeping, walking and talffing 
was not. From the results it appears that an infection pre- 
disposes to mild scurvy but is not a concomitant symptom of 
the condition. Lowering of the hemoglobin level does not appear 
to be a symptom of mild scurvy nor does it predispose to the 
development of this disease. 

Tuberculin Patch and Mantoux Tests.-Of 169 children 
with active tuberculosis whom Vollmer and Goldberger tested 
only one of those tvho reacted positively to the Mantou.x test 
with the stronger solution of purified protein 
to react positively to the tuberculin patch test. Among 118. 
children admitted in a routine manner to the pediatric service 


Annals of Internal Medicine, Lancaster, Pa. 

18:285-428 (Sept.) 1938 

The Henrt in Pulmonary Tuberculosis; Electrocardiographic ConsMeia* 
tion, W. R. Leverton, San Fernando, Calif. — p. 285. 

Common Gastrointestinal Emergencies and Their Medical Aspects. G. i>* 
Eusterman, Rochester, Minn. — 'p. 306. 

•CHnkal Observations, Complications and Treatment of Acute Uppe 
Respiratory Tract Infections. A. V. Bock, Cambridge, Mass.— p. 
ConstitutJonai Factors in Arthritis* with Special Reference to 

and Role of Allergic Diseases. R. T. Pottenger, Pasadena, Caiit. 
p. 323. . ^ 

Affective Disorders in Medical Practice. T. P. Sprunt, Baltimore-'^ 

•Studies on Life Histories of Patients with Chronic UJeerath-c Col^ 
(Thrombo-Ulcerative Colitis), with Some Suggestions for • 

}. A. Bargen, R. J. Jackman and J. G. Kerr, Rochester, Aim . 

Q^nine and Atabrine: A Comparison. O. T. Brosius, Santa Afarta, 

Colombia. — p. 353. with 

Coronary Artery Disease and Angina Pectons: Present Status 
Review of Some of the Recent Literature. 1. C. Bnll, portlana, 

— “p. 365. _ , TT f. 

The Mechanism of Heat Loss and Temperature Kegubtjon. 

Du Bois, Kew York. — p. 388. 

Infections of Respiratory Tract—Bock discusses the 
of 1,667 cases of acute infection of the respiratory tract trat 
by himself and his associates from September 1935 to . 

1938. The subjects were undergraduate and sraduate si ^ 
at Harvard, the principal age range being from 17 
The main purpose of his discussion is to make a 
treatment, the fruits of which are perhaps best '"dicatca m 
relatively small list of complications^ (twenty-nme cas« oi 
media, one of mastoiditis, two surgically drained an rum 
peritonsillar abscess and fifty-two of pneumonia) ot on 
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occurring in this series. Common sense treatment of acute 
infections of the upper part of the respiratory tract, including 
the common cold, with or without fever, requires bed care. 
Whatever the specific etiologic factors may be, it is clear to 
the author that fatigue of body and mind in adult patients is a 
factor in the precipitation of these infections not generally recog- 
nhed. The main principle of treatment should be rest. Ener- 
getic local treatment produces irritation of the nasopharyngeal 
membranes, often prolonging the course. Salicylates and codeine 
are used for comfort. Laxatives are not usually prescribed. 
Control of temperature, humidity and dust would add greatly 
to the effectiveness of treatment. Prevention of infections of 
the upper part of the respiratory tract by vaccines has little 
to support it. Lacking specific means of therapy, the greatest 
advance on the problem at the moment would be made if the 
physician taught himself and his patients how to live within 
bis and their physical resources, and especially within those of 
one's central nervous system. Such influences as chilling of the 
body, weather changes, irritative substances in the atmosphere 
and contagion must be taken into account ; but granting these, 
under ordinary circumstances, the part played by the tension of 
living must be recognized more generally in solving the problem. 

Chronic Ulcerative Colitis. — During the years 1925 to 
1931 inclusive Bargen and his colleagues observed seventy-three 
patients who had tuberculous ileocolitis at the klayo Clinic, 
approximately SOO who had amebic’ colitis, 129 who had ulcera- 
tive colitis of undetermined etiology and 871 who had thrombo- 
ulcerative colitis (of bacterial origin). A statistical study of 
the records of the 871 patients who had thrombo-ulcerative 
colitis, followed from seven to fourteen years after the first 
observation, shows that the predisposing factors and those affect- 
ing relapses of the disease are : infections of the upper part of 
the respiratory tract, disease of childhood, dietary indiscretion, 
physical and mental fatigue, rectal or abdominal surgery, trauma, 
drastic catharsis, foci of infection with sepsis, e.xposure, dysen- 
tery epidemics and pregnancy. This disease may begin in an 
insidious manner. Again it may come on suddenly as a violent 
diarrhea without toxic symptoms or it may start in a fulminat- 
ing fashion associated with marked toxemia, fever and all the 
concomitants of a severe septic process. The major complica- 
tions and sequelae of thrombo-ulcerative colitis include polyposis, 
stricture, perianal abscess-fistula, arthritis, erythema nodosum, 
pyoderma gangrenosa, perforation, hepatic abscess, carcinoma, 
phlebitis, iritis, deafness, splenomegaly, nephritis, psychosis, 
massive hemorrhage, endocarditis and renal stones. There is 
no special time of year in which the disease begins, but more of 
the cases had their onset in January, February or July than in 
the other months of the year. The progress of the invasion 
rom the rectum toward the cecum is indicative of its destructive 
nature. The mortality (at the time of inquiry 19.3 and 12.9 
per cent, male and female, respectively) associated with this 
destructive infection emphasizes its serious nature. Surgical 
intervention in this disease should be limited to complications 
nn sequelae. Some of these demand wisely chosen surgical 
measures, both from the standpoint of the time of their applica- 
tlf” from that of the lesion present. A person with 
rombo-ulcerative colitis presents a poor surgical risk if a 
must be made to relieve another intcrcuntent 
awommal pathologic condition. Complete relief of all symp- 
oms and signs of intestinal pathologic change occur frequently 
urgent that a well ordered regimen be fol- 
'ea without deviation by these patients for months and years. 


Annals of Medical History, Hew York 

- 10! 369-462 (Sept.) 193S 

Sanlorio. R. H. Major, Kansas City, Kan.-p. 369. . 

I r “I'd Army Hospitals of tlie American Revolutn 

SlkLr , PMladelpliia.— p. 382. 

sician^ r n^' Interests of Sir Hans Sloane: N.atnralist PI 

k'ilonU;! e Brarfmnor. B. Chance, Philadelphia.— p. 390 

an/ Tk Brief Biographic Sketch of Its Early Teacln 

Yorp American Dermatology. P. E- Bechet, N 

K Centurj- Obstetrics and Obstetricians in the L'nited Stat 
-’'Iaimonides™P°"’ ®“”"-ac Lake, X. Y.— p. 4 ) 3 . 

Senre S. R, Kagan, Bo.xbnry, Mass. — p. 4_9. 

England— p 433 ^'“'* Friends. R. Armstrong-Jones. Lond< 

Al«andcr Porfirivich Borodin: Physician, Chemist and Compos 
■ himderman, Philadclphm.— p. 445 . 


Archives of Internal Medicine, Chicago 

63: 547-722 (Oct.) 1938 

•Action of Digitalis in Compensated Heart Disease. H. J. Stewart, N. F. 
Crane, J. E. Deitrick and \V. P. Thompson, New York. — p. 547. 

Action of Digitalis in Uncompensated Heart Disease. H. J. Stewart, 

J. E. Deitrick, N. F. Crane and C. H. Wheeler, New York. — p. 569. 

Clinical Studies of Respiration: VII. Additional Observations Concern- 
ing Vaiidity of Resuits Obtained with Body Pleth 3 ’smograph. J. A. 
Greene, L. W. Swanson and R. H. Heeren, Iowa City. — p, 593. 

Pneumonia Complicated by Acute Pneuniococcic Hemorrhagic Ulcerative 
Gastro-Enteritis (Dieulafoy’s Erosion): Report of Two Cases. C. H. 
Sanford, J. D. Hughes and J. Weems, Slemphis, Tenn. — p. 59/. 

Diabetes Insipidus as Sign of Metastatic Involvement of Supra*Optico- 
hj'pophysial System. ISl. Bernstein, Ifl. T. ^loore and D. B. Fishbach, 
Philadelphia. — p. 604. 

•Chemical Factors Concerned in Formation of Gallstones. R. E. Dolkart, 

K. K. Jones and C. F. G. Brown, Chicago. — p. 618. 

Primary Carcinoma of Lung; Clinical and Pathologic Study of 100 
Cases. S. Koletsky, Cleveland. — p. 636. 

Gastro-Enterology '. Review ’of the Literature from January 1937 to 
June 1938. C. JI. Jones, T. V. Uriny, E. B. Benedict, Jf. H. Clifford 
and B. V. White, Boston. — p. 652. 

Digitalis in Compensated Cardiac Disease. — Stewart and 
his co-workers gave from 1.6 to 1.8 Gm. of digitalis within 
twenty-four hours to thirteen patients suffering from rheumatic 
cardiac disease and to four others with arteriosclerotic, hyper- 
tensive or syphilitic cardiac disease. There was compensation, 
and a normal sinus mechanism was exhibited. In all cases the 
T wave and the RT segment of the electrocardiogram showed 
the changes characteristic of a digitalis effect. Seven patients 
showed a decrease in cardiac output and a decrease in cardiac 
size, four patients showed an increase in cardiac output and a 
decrease in cardiac size, and six patients showed no change in 
cardiac output and in cardiac size. In short, in some instances 
when the heart was made smaller the cardiac output increased, 
and in others it decreased. In the former cases the heart behaved 
like a failing heart and in the latter cases like a normal one. 
The results in five patients exhibiting auricular fibrillation were 
not different from those encountered in those with normal sinus 
rhythm — a decrease in cardiac size was associated with a 
decrease in cardiac output, and an unchanged cardiac size was 
associated with an unchanged cardiac output. A few observa- 
tions on patients with cardiac disease due to other etiologic 
factors showed that the phenomena of digitalis arc not confined 
to those with rheumatic involvement. There is one phenomenon 
which is common to all groups : the giving of digitalis increases 
the work accomplished by the heart per beat, whether its action 
is to increase or to decrease the output or to leave it unaltered 
and whether flie rhythm is regular or that of auricular fibrilla- 
tion. As a consequence, work becomes more nearly appropriate 
for the size of the organ. Some basis is afforded Christian’s 
suggestion of giving digitalis to the patient suffering from 
organic cardiac disease even though he shows no significant 
failure. A decrease in cardiac output wliich follows the giving 
of digitalis to human beings (normal and those having organic 
cardiac disease without congestive cardiac failure) is not a con- 
sequence of diminished venous return but a consequence of a 
decrease in the size of the heart due to the action of digitalis. 

Chemical Factors in the Formation of Gallstones. — 
According to Dolkart and his associates, in all the various bile 
salt preparations used in the experiments tlie sodium salt of 
pure cholic acid proved to have the greatest cliolcstcrol-.soivcnt 
capacity, with sodium taurocliolate, sodium dcsoxycholate and 
sodium glycocholate, in the order named, next in activity. Tlierc 
appears to be an optimal concentration for some of the prepara- 
tions used. Cliangcs in the structure of the bile acid molecule 
have a marked effect on the ability of the particular acid to 
hold cholesterol in solution. Conjugation with aminoacctic acid 
or taurine somewhat dccrca.scs this ability. The oxidation of 
dcsoxycholic acid to the keto form resulted in a marked loss of 
solvent capacity. Mixed kctocholanic acid showed moderate 
ability to hold cholesterol in .solution, and it appears that some 
additional substance — possibly chcnodcso.xycholic* or litliocholic 
acid — is present. The authors' results demonstrate that bile 
salts arc not the most essential substances for maintai!iing 
cholesterol in solution in the bile. In equivalent concentrations 
the fatty acids were far more active as cholesterol .solvcnt.s tlian 
were the bile adds. The studies of the cholesterol-solvent 
capacity of fractions of hilc showed that whether or not the 
animal belonged to a species which forms gallstones, if the hilc 
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was solvent for cholesterol, the solvent capacity could be isolated 
in the saponifiable or fatty acid fraction. There was a con- 
siderable decrease in the amount of this saponifiable fraction in 
relation to the cholesterol content of the bile in those animals 
which form gallstones, as compared with the amount in those 
which never form gallstones. Whether the fatty acids as they 
occur in the bile function independently in maintaining the non- 
saponifiable material in solution in the bile or whether they act 
in combination with the bile acids, as suggested by Wieland and 
Sorge and Verzar, cannot at present be determined. However, 
more attention should be given the role of the fatty acids in the 
production of gallstones. 

Archives of Pathology, Chicago 

20: 765-922 (Oct.) 1938 

Cerebral Lesions in Hypoglycemia: IL Some Possihililies ot Irrevocable 
Damage from Insulin Shock. A. B, Baker, Minneapolis. — ^p. 765. 
Experimental Production of Tumors in the Brains of White Rats. A. 
Weil, Chicago, — p. T7T. 

Medulloblasts of the Infant Brain. C. R. TuthiJ), Staten Island, N. Y. 
— p. 791. 

CytoEogic Changes in Skin of Mice During Application of Carcinogenic 
Agents. R, C. Page, Rochester, Minn.— p. 800. 

Latent Period in Growth ot Spontaneous Mammary Carcinoma in 
Female Mice of the A Strain. L. C. Strong, New Haven, Conn. — 
p. S14. 

Cardiovascular and Other Lesions in Calves Fed Diets Low in Mag- 
nesium. L. A. Afoore, E. T. Hallman and L. B. ShoII, East Lansing, 
Mich.— -p. 820. 

‘'Frequency with Which Syphilitic Lesions Are Encountered in Post- 
mortem Examinations. E. T. Bell, itinneapotis. — p. 839. 

Pigmented Adenoma of Adrenal. Margaret It. Baker, Akron, Ohio- — 
p. 845. 

hlajor Duodenal Papilla: Variations of Pathologic Intere.st and Lesions 
of Mucosa. A. H. Baggenstoss, Rochester, Minn. — p- 853. 

Frequency of Syphilitic Lesions in Postmortem Exami- 
nations. — Bell in a survey of 27,872 postmortem examinations 
found definite syphilitic lesions in 2.77 per cent, and in approxi- 
mately 2.5 per cent syphilis was shown to be the major cause 
of death. About 3.38 per cent of stillborn infants were syphilitic, 
and congenital syphilis caused about 2.63 per cent of the deaths 
in infants less than 1 year of age. Congenital syphilis was a 
rare cause of death in infants more than 1 year of age. Syphilis 
was an infrequent cause of death in persons dying in the second 
and third decades of life. The maximal mortality from this 
cause occurred in persons in the fourtli, fifth and sixth decades 
of life. Acquired syphilis, in its lethal forms at least, was about 
twice as frequent in men as in women. The major forms of 
lethal syphilis were syphilitic aortitis and neurosyphilis, and the 
age distribution peaks of these two forms were at 45 and 35 
years of age, respectively. 


Arkansas Medical Society Journal, Fort Smith 

35:89-104 (Oct.) 1938 

Possibilities of Jlodern Chest Surgery. J. K. Donaldson, Little Rock. — 
p. 89. 

Hyperparathyroidism: Case Report. W. F. Adams, Fort Smith. — p. 92. 
Medical Care Plans. R. G. Leland, Chicago.— p. 96. 

Endocrinology, Los Angeles 

23:263-392 (Sept.) 1938 

Innervation of Hypophysis. A. T. Rasmussen, Minneapolis.—p. 263. _ 
Changes in Hypophysis and Ovaries of Rats Chronically Treated with 
an Anterior Pituitary Extract. J. B. Collip. H. Selye and J. E. 
Williamson, Montreal.— p. 279. . , . , . 

Hormone Studies with Ultracentrifuge-. 11. Concentration of Anteriw 
Lobe and Pituitary-Vike Hormones with UUracentrifuge. Aura E. 
Severinghaiis, L. Levin and J. A. Chiles Jr., New Y^k.— p. 285. 

Effect of Hypophysectoroy on Restoration of Liver Foilowing Partial 
Hepatectomy in Rats. C. C. Franseen, A. M. Brues and R. L. 
Richards, Boston.— p. 292. _ e- j . - 

Reli.ibimy ot Present Methods for Characlennng Two Gonadotropic 
Hormones, Follicle Stimulator and Luteinirer. F. J. Saunders and 
H. H. Cole, Davis, Calif. — p. 302. „ , , _ „ ■ 

Diabetic Traits in Strain of Rats. Versa V. Cole and B. R. Harned, 
Philadelphia. — p. 3IS. - r » 

Endocrine Factors Influencing Tumor Devetopmenf: Effect of Prolan 
on Marsh-Buffalo Adenocarcinoma. F. Bischoff and at. Louisa Long, 
Santa Barbara, Calif. — p. 327. . „ „ a- . 

Blood Potassium and Suprarenal Glands. A. D. Marcnzi, Buenos Aires, 

Fffect of Testosterone Propionate on X Zone of Jfouse Adrenal. W. F. 

Starkey and E. C. H. Schmidt Jr., Pittsburgh.-p. 339. 

Effects of Certain Gonad and Gonadotropic Hormones on Gestation 
Period of the Rat. C. A. B""*, Jfadison W,s.--p. J4L 
Induction of Brooding Behavior in the Jewel Fish G. E. Noble, K. F. 
Kumpf and Y. N. Billings, Ne\v-\orK. p. ,353. 


Indiana State Medical Assn. Journal, Indianapolis 

3t: 537-592 (Oct.) 1938 

Causes of Blindness Among the Children at the Indiana State School 
for the Blind. R. Masters, Indianapolis. — p. 537. 

The State and the Blind. Jean R. Kettler and J. M. JfcCaslin, Indian- 
apolis.^ — p. 539. 

Causes of Blindness in Adults. C. W. Rutherford, Indianapolis.- 
^ p fndianapoiis.-p. 547. 


Common Causes of Eye Iniuries in Chiidren: Ways to Avoid Them. 

il. Row, Indianapolis. — p. 549. 

Conservation of Vision. J. V. Cassady, South Bend.— p. 552. 

A Fracture Traction Apparatus for the General Practitioner. \V. M. 
Loehr, Versailles.— p. 554. 

Electrosurgical Excisional Biopsy. E. N. Kime, Indianapolis.— p. 556. 

A Suggested Plan for Con.sideration on the Problem of Health Security, 
N.^ K. Forster, Hammond. — p. 560. 

Foreign Body in the Vagina; Case Report, E. T. Leslie, Evansville. 
— p. 564. 


Journal of Allergy, St. Louis 

0: 535-650 (Sept.) 1938 

'Specific Diagnosis and Treatment of Poison Ivy (Rhus Toxicodendron) 
Dermatitis. A. H. W. CanJfeiJd, Toronto.~~p. 535. 

Active Immunization of Allergic Individuals Against Tetanus by Jileans 
of Tetanus Toxoid, Alum Precipitated Refined. H. Cold, Chester, 
Pa. — p. 545. 

•Total, Free and Ester Cholesterol Content of Serum in Hay Fever and in 
Asthma, Bruger, F. E. Sammis, \V. C. Spain and S. ilfem&er, 
New York. — p. 551. 

Tobacco Allergy and Thronibo-Angiitis Obliterans. F. H. Westcott and 
I. S. Wright, New York.- — p.' 555. 

Emotional Component of Bronchial Asthma. C. H. Eyermann, St. Louis. 
— p. 565. 

latrapu^monary Znlialatton of Benzedrine: Preliminary Report of Some 
Clinical Effects. O, Swineford Jr., University, Va. — ^p. 572. 
Urtic.an‘a of Bacterial Origin. 0. C. Hansen^Pruss, Durham, N. C. — 
p. 577. 

Urticaria of Serum Sickness Type: Report of Five Cases. G. L. 

Waldbott ahd M. S. Ascher, Detroit. — p. 584. 

Retention of Lipiodol in Lungs: Two Case Reports. G. Flamm, New 
York. — p. 593. 

Soybean Sensitivity: Case Report, H. B. Wightman, New Rochelle, 
N, Y.— p. 603. ^ 

Asthma Due to Sensitization to a ^lushroom Fly (Aphiochaeta Agarici). 
R. A. Kern, Philadelphia. — p. 604. 

Beet Pollen and Beet Seed Dust Causing Hny Fever and Asthma, L. 0^ 
Dutton, El Paso, Texas.— p. 607. 

Sensitization to /ute. F. A. Stevens and L.» Jordan!, New York.— 

p. 610. 


Poison Ivy Dermatitis. — The extract from the poison ivy 
plant that Caulfeilcl lias termed “rholigen,” suitably diluted for 
patch testing, has been found of value in the differential diag- 
nosis of dermatitis regarded as possibly due to contact with 
poison ivy. The intramuscular injection of this extract in 
increasing amounts actively influences the severity and duration 
of an attack of poison ivy dermatitis. Following an adequate 
series of intramuscular injections of this extract, twenty-three 
persons susceptible to poison ivy dermatitis have shown a greatly 
reduced (with a questionable reservation in one case) or even 
a negative quantitative patch test. Practical clinical results, 
based on reexposure to the same environment, have confirmed 
the theoretical conclusion that a satisfactorily reduced quanti- 
tative patcli test coincides with clinical immunity to ordinaD' 
contact with this plant. Dosage and reactions are reciprocal; 
the greater the degree of sensitivity, the greater the number of 
injections (from eight to twenty-six injections have been given) 
whieii must be given if one is to avoid uncomfortable reactions. 
The most frequently encountered reaction has been a dermatitis 
about the site of the injection. At least forty-six persons have 
been patch tested with rholigen. Twenty-five of these patients 
were referred with the diagnosis of poison ivy dermatitis. Nine 
of these gave either a 2, 3 or 4 plus reaction, thus fully con- 
firming the causation. In seven the patch test was nogative- 
With these seven there would seem to be no doubt that tne 
dermatitis was not caused by poison ivy. In the «mainmg 
nine cases a 1 plus reaction was obtained. In seven ot iii» 
the attack was relatively mild and of short duration, so that t 
clinical diagnosis would seem to be in accord with the resu 


f the tests. 

Serum Cholesterol in Hay Fever and Asthma.— Brug 
ad his co-workers determined the cholesterol partition ot 
•rum before and during treatment of 121 patients 4 

ere free from typical attacks of bronchial jne 

ly fever. The average total cholesterol cr 

itients with bay fever who were treated was 222 - o( 


4 



Volume 111 
KVMBER 19 


■CURRENT MEDICAL LITERATURE 


1799 


hundred cubic centimeters of scrum as compared to the values 
observed by Sperry in normal adults of 210 ± 50 mg. The 
average amount of free cholesterol in total cholesterol was 
34 ± 8.3 mg. per hundred cubic centimeters, which is somewhat 
higher than the average normal values. In the treated asthma 
group (fifty patients) the average total cholesterol was 199 ±. 
SO mg. per hundred cubic centimeters ; the average amount of 
free cholesterol in total cholesterol was 32.4 ± 7.5 mg. per 
hundred cubic centimeters. Here again the proportion of free 
in total cholesterol was somewhat higher than the normal values. 
In the twenty-two patients with untreated hay fever and asthma 
(eleven in each group) the average total cholesterol was 198 
and 197 mg., and the average free cholesterol in total cholesterol 
was 29 and 31 mg., respectively. The degree of variation from 
the treated allergic groups is not noteworthy. Although the 
average total cholesterol in the treated hay fever group is 
greater than the average normal figure and in the treated asthma 
group somewhat lower, the variation from normal is not striking, 
lacking significance from a statistical point of view. 

Journal of Lab. and Clinical Medicine, St. Louis 

83: 1223-1332 (Sept.) 1938 

Salmonella Suipestifer Infection: Report of Case. D. B. Cole and 
W. L. Nalls, Richmond, Va. — p. 1223. 

•Ascorbic Acid in Blood and Urine After Intravenous Injection of Sodium 
Ascorbate; 'Clinical Test for Determining Vitamin C Deficiency. 
E. S. G. Barron, H. J. Brumm and G. F. Dick, Chicago. — p. 1226. 
Notes on Nature and Uses of Protamines in Treatment of Diabetes: 
Experimental Study of Effect of Protamine Insulinate on Estrous Cycle 
of White Rats. J. R. Williams, Rochester, N. Y. — p. 1237. 

Experimental and Clinical Considerations of Actions of Camphortetrazol, 
Metrazol and of Schizophrenic Psychoses. D. E. Jackson and Helen L. 
Jackson, Cincinnati. — p. 1240. 

Biochemical and Morphologic ^lethods for Isolation and Identification of 
Yeastlike Fungi. C. C. Croft and L. A. Black, College Park, Md.— 
p. 1248. ■ . 

•Yeastlike Fungi Isolated from Normal Skins. C. C. Croft and L. A. 
Black, College Park, Md.— p. 1259. 

Glutathione Content of Blood During the Puerperium. J. F. Cadden, 
New York.— p. 1266. 

Determination of Para-Amlnobenzenesulfonamide: Micromethod. E. A. 

^lacLachlan, B. W. Carey Jr. and A. M. Butler, Boston.— p. 1273. 
Observations on Neufeld Reaction (Quellung Test) Following Desicca- 
tion* of Pneumococcus Preparations. H. R. Brown, Rochester, N. Y.— 
p. 1277. 

Errors in Erythrocyte Counts Due to Hayem’s Solution, Avoided with 
Gowers’ Solution. Y. C. Ch’u, Shanghai, China, and C. E. Forkner, 
New York.— p. 1282. 

Note on Preparation of Urease Reagent for Wrenn’s Method for Deter- 
mination of Urea in Blood and Urine. D. B. Sabine, Yonkers, N. Y. 
-P. 1296. 

Lantern Slides of Photomicrographs in Color: Simplified Method. 
W. R. Jones, Seattle. — p. 1297. 

Simplified Method for Making Photographic Records of Petri Dish Cul- 
tures Without Camera. E. Maier, Venice, Fla. — p- 1299. 

Method for Protection of IMicroscopic Mounts for Mailing. H. P. Barret 
and Theresa Culp, Charlotte, N. C.— p. 1300. 

mproved Method of*Examination of Spinal Fluid for Diagnosis of Gen- 
eral Paresis. H. Hecht, Prague, Czechoslovakia. — ^p. 1301. 
Jlicrwhemical Method for Determination of Manganese by Oxidation 
with Potassium Persulfate: Critical Study of Persulfate Method. 
ru ^y' Milwaukee. — p. 1304. 

The Kahn Reactions of Sixty-Four Tularemia Patients. Elizabeth C. 
Brown and N. Nagle, St. Louis.— p. 1310. 

Ascorbic Acid in Blood and Urine.— Barron and his 
associates determined the rate of disappearance from the blood 
and the urinary excretion of ascorbic acid after the injection of 
10 mg. of sodium ascorbate per kilogram of body weight in 
sixty-three patients. The ascorbic acid content of the blood 
'vas estimated by centrifuging oxalated blood in a cold room 
' . 9'^ '* ^ plasma is added to a centrifuge tube con- 

taining 6 cc. of trichloroacetic-metaphosphonc acid mixture 
(1.2 Gm. of metaphosphoric acid ground in a mortar immediately 
before being dissolved in 40 cc. of a solution of 12.5 Gm. per 
cent of trichloroacetic acid), shaken together and centrifuged. 
Ahc supernatant fluid (3 cc.) is titrated with the dilute dye 
(“ cc. of stock dye [25 mg. of 2,6-dichlorophenol indophenol 
dissolved in 50 cc. of warm distilled water and filtered] diluted 

0 -5 cc. with distilled water) until a pink color, stable for half 
a minute, appears. In the urine specimens the ascorbic acid is 

1 rated with the stock dye after the addition of 4 drops of the 
ncliloroacctic-metaphosphoric acid mixture. For the twenty- 

'our hour sample as well as the control twenty-four hour period 
«iple the urine is collected in a bottle containing 25 cc. of 
"'c times normal sulfuric acid plus about 50 mg- of S-hydroxy- 


quinoline and kept in the ice box until the moment of the 
titration. The “three hour” and “eight hour” samples were 
titrated after acidification as soon as received. If toluene is 
added the urine may be kept for twenty-four hours at room 
temperature with no loss of ascorbic acid. There seems to be, 
in general, a relation between the content of ascorbic acid in 
the blood before the injection of ascorbic acid and tlie per- 
centage of urinar}' excretion twenti^-four liours after tlie injec- 
tion; a urinary excretion of ascorbic acid of 10 per cent or less 
in twenty-four hours is evidence of vitamin C deficiency. 
Patients having less than 0.4 mg. of ascorbic acid per hundred 
cubic centimeters of blood showed, as a rule, a low rate of 
urinary excretion. Contrary to published reports there was no 
correlation between the content of ascorbic acid in the blood 
and the rate of its disappearance from the blood after the injec- 
tion. A survey of the phj'siologic functions of ascorbic acid 
suggests that its deficiency may produce varied pathologic 
alterations other than scurvy. There were three patients with 
a high ascorbic acid content in the blood and a low urinary 
excretion. All of them had renal impairment. In the first 
case the ascorbic acid content of the blood was 2.09 mg. per 
hundred cubic centimeters and the urinary excretion only 47.4 
per cent. In the second case the blood ascorbic acid was 
1.75 mg. with a urinary excretion of 13.8 per cent; the patient 
had an arteriosclerotic cardiac disease associated with cardiac 
hypertrophy. The third case, with a blood ascorbic acid of 
1.32 mg. and a urinary excretion of 18.2 per cent,' was that of 
an adrenal tumor. If ascorbic acid deficiency is observed in 
Addison’s disease (two cases cited) it must be a consequence 
of low vitamin intake or impaired renal function. It is quite 
possible that many symptoms observed in gastrointestinal dis- 
orders and designated as functional or neurotic are the con- 
sequence of hypovitaminosis due to the use of diets poor in 
vitamin content. 

Yeastlike Fungi from Normal Skins. — From scrapings from 
the finger tips and nails of 100 persons, Croft and Black isolated 
twenty-nine cultures of yeastlike fungi from twenty-two of the 
persons tested. Persons whose hands were kept moist a large 
part of the time (feitchen workers, laboratory .apparatus washers 
and housewives) showed a higher incidence to yeastlike fungi 
than those with drier hands. Twelve cultures were classified 
as being similar or closely related to Monilia parapsilosis,, three 
as Monilia nigra and three an unidentified Monilia species. 
Four Endomyces species were isolated. These are the first 
organisms of this type known to be reported from normal skin. 
Two Cryptococcus species, one J^fyeoderma species, one Schizo- 
saccharomyces hominis and three yeastlike fungi that could not 
be identified were also isolated, ^^onih■a albicans, or any known 
pathogenic yeastlike fungus, was not isolated from the normal 
skins. 

Journal of Pharmacology & Exper. Therap., Baltimore 

G4: 1-130 (Sept.) 1938 

PiMrmacologic Studies on Diotlnnc Hydrocliloridc. T. H. Rider with 
E. S. Cook, Cincinnati. — p. I. 

Therapeutic Assay of Ncoarsplicnamine with Trypanosoma Equiperdum, 
C. A. Morrell, C. W. Chapman and M. G. Allmark, Ottawa, Ont — 
p. 14. 

•Effect of Sodium Amytal, Sodium Barbital and Nembutal on Electro- 
cardiogram. Roberta Hafkesbring and Winona MacCalmont, Phila- 
delphia. — p. 43. 

Hypnotic Action of Certain Tertiary Butyl Aliphatic Amides. A. D. 
Bass, Nashville. Tenn. — p. 50. 

Placental Transmission of Selenium. B. B. Westfall, E. F. Stohlman 
and M. I* Smith, Washington, D. C. — p. 55. 

Bronchiodilatcr Action of 'Magnesium and Its Antagonistic Action 
(Dilator Action) Against Pilocarpine, Histamine and Barium Chloride. 
V. G. Haurj’, Philadelphia. — p. 58. 

Studies on Native Glucostdes of Digitalis Lanata, with Particular Refer- 
ence to Their Effects on Cardiac Efficiency and Their Toxicity. G. K. 
Moc and M. B. Visscher, Minneapolis. — p. 65. 

Electrocardiographic and Blood Pressure Changes Induced by Po«tcrior 
Pituitary- Extract (Postlobin V), and Influence of Epbedrinc There- 
upon. K. I. Melville, Montreal. — p. 86. 

Anesthesia and Liver Damage: II. Effect of Anesthesia on Blood 
Sugar, Liver Glycogen and Liver Fat. I. S. R-avdin, II. M. Vars, 
S. Goldschmidt and L. E. KHngcnsmith, Philadclflna. — p. Ml. 

Effect of Barbiturates on Electrocardiogram. — Hafkes- 
bring and MacCalmont studied the effect of derivatives of Irar- 
bituric acid on the electrocardiograms of dogs and cats before, 
during and after tlic administration of the drug. TIic only 
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cardiac effects of anesthetic doses of barbital, amytal and pento- 
barbital sodium were an increase in heart rate and a decrease 
in sinus arrhythmia. Electrocardiograms taken the day after the 
administration of these drugs showed complete recovery. There 
was no evidence to indicate the occurrence of cumulative effects 
or the development of a tolerance to the drugs used. 

Kansas Medical Society Journal, Topeka 

39 1 369-412 (Sept.) 1938 

Primary Carcinoma of the Lung: Clinical Study of 160 Cases in Five 
Years, A. Arhin, Chicago. — p. 369. 

Congenital Syphilis. D. N. Medearis, Kansas City. — p. 372. 

Negative Phase of Typhoid Vaccination. M. Gerundo, Topeka. — p. 376. 
Bilateral Streptococcic Empyema. G. B. Kent and K. C. Sawyer, 
Denver. — p. 379. 

Postoperative Fecal Fistula: Report of Case. M. A. Walker and H. 
H. Hesser, Kansas City. — p. 382. 

X-Ray Treatment of Erysipeloid. M. A. Walker and L. G. Allen, 
Kansas City. — p. 383. 

Use of Barbiturates in Surgery: II, M. A. Walker, G. R. Peters and 
P. E. Hiebert, Kansas City. — p, 383. 

Missouri State Medical Assn. Journal, St. Louis 

3S;3S5-422 (Oct.) 1938 

Obesity in the Adult. A. A. Werner and D. C. Weir, St. Louis. — p. 385. 
Intermenstrual Pain. D. L. Sexton, St. Louis. — p. 388. 

Fat Embolism. A. Sophian and F. H. Scharles, Kansas City. — p. 391. 
Treatment of Acidosis in Renal Insufficiency. R. Deakin, St. Louis, 
—p. 394. 

Undulant Fever. H. G. Newman, St. Louis.^p. 398. 

Practical Methods of Case Finding. R. H. Runde, Mount Vernon. 
— p. 403. 

Superior Pulmonary Sulcus Tumor Syndrome: Case Report. J, J. 
Gitt and E. H. Trowbridge Jr., St, Louis. — p. 405. 


New England Joxurnal of Medicine, Boston 

319:411-456 (Sept. 22) 1938 

Human Encephalitis Caused by Virus of the Eastern Variety of Equine 
Encephalomyelitis. L. D. Fothergill, J. H. Dingle, S. Farber and 
M. L. Ccnnerley, Boston. — p. 411. 

The Role of Rest and Exercise in Congestive Heart Failure: A Program 
for Treatment. D. Davis, Boston. — p. 412. 

Two Years of Diabetic Surgery. B. Rabinovitz and J. Weisman, Spring- 
field, Mass. — p. 423. 

Ragweed-Pollen Survey in Maine for 1937. C. B. Sylvester, Portland, 
Maine, and 0. C. Durham, Nortli Cliicago, 111. — p. 428. 

Diverticulum and Sarcoma of Duodenum: Report of Case. A. J. 
Mendillo and W. B. Koufman, New Haven, Conn. — p. 432. 

Progress in Dermatology. J. L. Grand, Boston. — p. 434. 


3 19 : 457-502 (Sept. 29) 1938 

Trauma Incident to Sports and Recreation. A. Thorndike Jr.. Boston. 
— p. 457. 

‘Quantitative Differences in Effects of Alcoholic Beverages. H. W. 
Haggard, L. A. Greenberg and L. H. Cohen, New Haven, Conn. 
-~-p. 466. 

Study of Seventy-Five Transfusions with Placenta! Blood. B. C. 

Grodberg and E. L. Carey, Boston. — p. 471. 

The Relief of Chronic Backache and Sciatica by Minor Surgical 
Measures. W. A, Steel, Philadelphia. — p. 474. 

Pneumococcic Pneumonia. F. T. Lord, Boston. — p. 483. 


Effects of Alcoholic Beverages.— Haggard and his col- 
leagues summarize the usefulness of blood tests for intoxication 
as follows ; (1) demonstration that the blood contains no alcohol 
is absolute proof of nonintoxication, (2) the finding of alcohol 
in the blood demonstrates that alcohol has been consumed and 
(3) more than l.S mg. of alcohol per cubic centimeter of blood 
indicates definite intoxication. They performed numerous 
experiments on five young men ranging in weight from ISO to 
175 pounds (68 to 79.5 Kg.). They were all moderate, occasional 
users of alcohol. On an empty stomach 63 cc. of 87 proof gin 
(containing 27.5 cc. of pure alcohol) induced a maximal blood 
concentration of alcohol of 0.54 mg. per cubic centimeter, while 
126 cc of gin induced a concentration of 1.01 mg. For 90 proof 
whisky the values for 61 cc. (27.5 cc. of pure alcohol) and 122 cc. 
were 0 51 and 0.89 mg. respectively. With an increase in the 
amount of spirit taken the alcohol in the blood does not rise 
nroportionately. The relation is closer for gin than for whisky. 
Dilution lessens to some extent the concentrations of alcohol 
reached in the blood. A maximal concentration m the blood of 
1 01 me. was obtained when 126 cc. of straight gin was ingested 
on an empty stomach, while the same amount diluted to 1,000 cc. 
with water gave a ma-ximum of 0.92 mg. Under the same ar- 
cumstances the same amounts of alcohol as whisky gave ma.ximal 


values of 0 89 and 0.72 mg. respectively. While gin is absorbed 
more rapidly, it is also eliminated more rapidly. After drinking 
55 cc. of alcohol as gin, the alcohol in the blood rose to 1 01 mg 
per cubic centimeter but fell to 0.5 mg. in 105 minutes; after 
drinking the same amount of alcohol as whisky, the alcohol in 
the blood rose to only 0.89 mg. but did not fall to 0.5 mg until 
135 minutes later. Food in the stomach (within one hour after 
a breakfast of average size) greatly influenced the rate of absorp- 
tion and_ consequently the maximal concentration of alcohol 
reached m the blood. The maximal concentrations induced by 
126 cc. of 87 proof whisky were 0.89 mg. before a meal and 
0.35 mg. after one; for the same amount of alcohol as gin the 
corresponding values were 1.01 and 0.41 mg. A few experi- 
ments with meals high in butter, olive oil and milk gave some- 
what lower figures than for an average meal, but the results 
were not strikingly different. Alcohol, when taken as beer, is 
absorbed much more slowly than when taken as spirit— or even 
as diluted spirit and the maximal concentration reached after 
a given amount of alcohol is lower. Thus while 55 cc. of alcohol 
as gin gave a maximal blood-alcohol concentration of 1.01 mg, 
and as whisky 0.89 mg., the same amount as beer (1,222 cc. of 
4.5 per cent alcohol by volume) gave a concentration of only 
0.44 mg. After a meal the maximum reached for the same 
amount of beer was 0.24 mg. The rate of absorption varies for 
the three beverages studied with the amount of buffer substances 
they contain, A trace of acid is sufficient to render gin acid; 
whisky requires somewhat more; for beer a considerable amount 
must be used. These differences suggest that the rate of absorp- 
tion is influenced by the rate at which the beverage is passed 
into the intestine. The maximal concentrations in the blood 
would presumably be correspondingly increased or decreased 
for persons weighing much more or less than the authors’ 
subjects. 


Philippine Islands Med. Association Journal, Manila 

18 : 481-548 (Aug.) 1938 

Studies on Vitamin C: 11. Determination of Vitamin C (Ascorbic 
Acid) in Philippine Vegetables by the Dye Method I. Concepcion, 
with technical assistance of Maria Luisa Gargaritano, Manila.-- 
p. 481. 

Respiratory Data Among Filipinos. N. Cordero, Manila.—p. 491. 

Conservative Treatment of Eclampsia. Honoria Acosta-Sison and J. 
Villanueva, Manila. — p. 497. 

Social Justice— and Our Injured Laborers. J. Santillan, ^fanila. — p. 502. 

Preliminary Report on Ileocolostomy. J. Eduque and A. Tangco, 
Manila. — p. 507. 


Public Health Reports, Washington, D. C, 

53: 1635-1684 (Sept 16) 1938 

•Incidence of Rheumatic Heart Disease Among College Students in the 
United States: Based on Replies to a Questionnaire. O. F. Hedley. 
— p, 1635, 

Susceptibility of Mice to Spontaneous, Induced and Transplantable 
Txjmors: Comparative Study of Eight Strains. H. B. Andervont. 
— p. 2647. 

Incidence of Induced Subcutaneous and Pulmonary Tumors and Spon- 
taneous Mammary Tumors in Hybrid Mice. H. B. Andervont.— 
p. 1665. 


5S:16S5-1733 (Sept. 23) 1938 

Studies on Dental Caries: VII. Sex Differences in Dental Canes 
Experience of Elementary School Children. H. Klein and C. 
Palmer. — p- 2685. ^ , a 

Studies of Sewage Purification: VII. Biochemical Oxidation by Acti- 
vated Sludge. C. C. Ruchhoft, P. D. McNamee and C. T. Butter- 
field.— p. 1690. 

Rheumatic Cardiac Disease in College Students.--Based 
>n 104,163 student health examinations (from eighty-six col- 
eges and universities) Hedley reports an incidence of rheumatic 
ardiac disease among men students of 9.5 per thousand, while 
hat among women students was 14.9. In Olty-nine coeauca- 
ional institutions the rate among 53,068 physical examinations 
n men students was 9 per thousand, while among 27,311 female 
tudents it was 11.9. In twenty-nine of these institutions the 
ate reported was higher among men students and m twenty- 
ight it was higher among women students, while in hv’o we 
ates were practically ‘the same. The incidence among 
lale students in the fourteen large universities w‘‘'' f 
ledical schools was 6 per thousand, while among 13^35 iiom n, 
tudents it was 7.4. In one large university. Probably on mg 
) some local condition, the rate among women students 
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nearly 21. When this university is excluded, the rate among 
men students is 6.3 per thousand while that among women 
students is 6. It is extremely doubtful whether sex plays an 
important part in the incidence of rheumatic heart disease among 
college students. 

South Carolina Medical Assn. Journal, Greenville 

34:201-226 (Alls.) 1938 

Prostatoscminal Vesiculitis. H. Y. Hai-per, Anderson. — p. 201. 

Blood Transfusion: Review of 1,000 Cases. G. R. Dawson, Charleston. 
— p. 207. 

34: 227-250 (Sept.) 193S 

Jlanagement of Complicated Labor in the Home. R. Torpin, Augusta, 
Ga.— p. 227. 

Use of Hydrogen Peroxide as Diagnostic and Prognostic Test in Vagi- 
nitis. G. ^IcCutchen, Columbia. — p. 230. 

Growth of Tubercle Bacillus: Restraining or Inhibiting Effect of Carbon 
Dioxide: Case Report. W. T. Lander, Williamston. — p. 236. 


Surgery, St. Louis 

4: 321-482 (Sept.) 1938 

Technic of Nailing of Fractures of Neck of Femur. C. Semb, Oslo, 
Norway. — p. 321. 

Relief of Paroxysmal Hypertension by Excision of Pheochromocytoma. 

A. Brunschwig, Eleanor Humphreys and N. Roome, Chicago. — p. 361. 
Malignant Perineal Tumor Simulating Inflammatory Lesions: Two Cases. 

R. M. Hosier and J. A. Murphy, Cleveland. — p. 371. 

Congenital Anorchia: Report of Six Probable Cases of Monorchia. C. 
E. Rea, Minneapolis. — p. 376. 

Torsion of Uterine Adnexa. E. A. Ficklen, New Orleans. — p. 384. 
•Cause of Death in Bile Peritonitis. M. H. Manson, New York, and 
C. T. Eginton, Minneapolis. — p. 392. 

Subphrcnic Abscess: Medical Review. \V. A. Doidge and W. P. 
Warner, Toronto. — p. 405, 

Palmar Fascia in Connection with Dupuytren’s Contracture. E. B. 
Kaplan, New York. — p. 415. 

Mixed Tumor of Parotid Gland with Metastasis: Case Report. W. P. 
Montanus, Cincinnati.— p, 423. 

Lipiodol in Treatment of Persistent Fecal Fistula After Appendectomy. 

S. N. Mendelsohn and L. H. Schriver, Cincinnati. — p. 430. 

Unusual Complication Following Suboccipital Craniectomy. M. W. 
Tborner and R. A. Groff, Philadelphia. — p. 434. 

Cause of Death in Bile Peritonitis. — In order to demon- 
strate the noxiousness of intraperitoncal sterile bile and to 
determine the cause of death in choleperitoneum, Manson and 
Eginton subjected dogs and guinea pigs to procedures designed 
to imitate as closely as possible the circumstances under which 
the condition occurs clinically. From their experiments they 
conclude that there are at least two factors causing death in 
choleperitoneum: the primary injury to the peritoneum by the 
toxic bile salts and the secondary shock from the loss of fluid 
from the vascular system. The toxic effect of absorbed bile 
and the bacterial factor may be of importance but, if so, they 
are probably only contributory to the fatal outcome. 

Tennessee State Medical Assn. Journal, Nashville 

01: 337-380 (Sept.) 1938 

Perforation of Intestines. E. D. Mitchell Jr., Jlcmphis. — p. 337. 
Maneuvers in Abnormal Second Stage of Labor. W. G. Rhea, Paris.— 
P. 344. 

Treatment of Lobar Pneumonia. H. B. Gotten and R. E. Ching, Memphis. 
— P. 349. 

Clack Widow Spider Bites. H. T. Kirby-Smith, Winchester.— p. 357. 
treatment of Empyema: Tidal Irrigation. G. H. Kistler, Chattanooga. 


Texas State Journal of Medicine, Fort Worth 

34: 257.-322 (Aug.) 1938 

Cause and Treatment of Functional Uterine Bleeding. E. Novak, Balti- 
more.— p. 263. 

ClJStetric Anesthesia and Analgesia Based on 5,000 Cases, 
^^’bree, Houston. — p. 268. 

^as Gangrene. R, J. White. Fort Worth.— p. 271, ^ . 

Surgical Procedure in Acute Infectious Arthritis: Preliminary 
^larlin.— p. 276. • _ _ 

^"5 hOOO Consecutive Industrial Fractures. H. Poyner, 

Houston.— p. 284. 

Jberapy of Fungous Infections. D. Spangler, Dallas.—^ 289. 
«dy of the Incidence of Intestinal Parasites in 2,800 Persons in Da as. 
— H. E. Wright and W. H. Jloursund Sr., DalLis. 

Gastric Lesion Produced by Posterior Pituitary Extract. JI. II- Jlcti. 
Uallas.— p. 29S. 

Mm""™,”' Heterophoria. C. R. Hartsook, Wichit.n Fails.— p. 298. 
■ ^ Iramuniiation Program for Children. J- P. Gibson, Abdenc.— 

•''"T'Wne, Scopolamine and Atropine and Their Relation to Pre- 
-^ 304 Pain Relief. R. M- Waters. Madison, \\ is. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

13: 193-288 (Sept.) 1938 

Wilms’ Embryoma: Clinicopathologic Study. Ruby O. Stem and G. H. 
Newns. — p. 393. 

•Esophagitis in Infancy. J. H. Ebbs. — p. 211. 

Symmetric Degeneration of Neostriatum in Chinese Infants. W, J. C. 
Verbaart. — p, 225. 

Clinical Ascariasis in Children. Cicely D. Williams. — p. 235. 

Precocious Puberty: Report on Case of Pineal Syndrome. A. V. Neale. 
— p. 241. 

Congenital Pyloric Stenosis in First and Second Cousins. E. A. 
Cockayne. — p. 249. 

Nutritional Edema in Children in Egypt. H. Shukry, M, A. JIabdi and 
A. A. El Gholmy. — p. 254. 

•Spontaneous Subarachnoid Hemorrhage in Children: Clinical Study of 
Five Cases. H. G. Miller. — p. 258. 

Congenital Hemolytic Anemia with Normal Fragility of Red Blood Cells. 
E. Schiff. — p. 264. 

Esophagitis in Infancy. — In a review of the records of 
the Birmingham Children’s Hospital for the last three years, 
Ebbs found that, whereas thirty-one children have been admitted 
for treatment of foreign bodies in the esophagus, poisoning and 
congenital strictures, twenty-eight children have died with an 
acute esophagitis. Tlie age of the former group was between 
1 and 12 years and those with acute esophagitis were less than 
10 months of age, the average being 4 months. Thrush was 
the etiologic factor in twenty-two cases, diphtheria in two, 
tuberculosis and Vincent’s organism in one each, and in three 
there was ulceration and inflammation of the esophagus without 
a specific organism being demonstrated. 

Spontaneous Subarachnoid Hemorrhage in Children. — 
Five cases of spontaneous subarachnoid hemorrhage are reported. 
Although neither of the two fatal cases came to necropsy, 
Miller states that the diagnosis in every instance was confirmed 
by examination of the cerebrospinal fluid. The clinical picture 
in all five cases was so strikingly similar to that known to occur 
in adults that in the three cases in which there were no com- 
plicating factors similar pathologic changes are suspected. Intra- 
cranial aneurysm of the type that gives rise to subarachnoid 
hemorrhage in the healthy young adult has not been recorded 
frequently in children, but if, as structural evidence suggests, 
these aneurysms are truly congenital in nature, they must 
obviously be present (perhaps on occasion only) at birth. The 
frequently reported association between intracranial aneurysm 
and coarctation of the aorta is further evidence in favor of a 
congenital origin, and Fearnsides reports one significant case of 
a definite aneurysm of the circle of Willis found at necropsy 
in a child of 19 months dying of bronchopneumonia complicat- 
ing gastritis. It is suggested that in three of the cases the 
hemorrhage was in all probability due to rupture of a congenital 
intracranial aneurysm and that pathologically as well as clini- 
cally these cases arc analogous to spontaneous subarachnoid 
hemorrhage occurring in adults. One of the other two patients 
was at stool when the hemorrhage with loss of consciousness 
occurred, while the other patient had a facial hemangioma, and 
some similar intracranial pathologic change is suspected as the 
cause of the hemorrhage. The pyrexial phenomena associated 
with the hemorrhage were somewliat inconstant as compared 
with those occurring in adults. 

British Medical Journal, London 

2: 555-604 (Sept. 10) 1938 

Occipitopostcrior Positions of Vertex and Their Complications. C. Moir. 
— p. 553, 

•Interruption of Early Prepnano' hy Means of Orally Active Estrogens, 
A. S. Parkes, E. C. Dodds and R. L. Noble. — p. 557. 

Observations on Treatment of Empyema in Children. H. 1^ Wallace. 

p. 560. 

Synergy in Experimental Chemotherapy of Staphylococcic Infections. 

S. P. De and U. P. Basu. — p. 564. 

Daylight in Relation to Climate and Health. W. R. G. Atkins. 

p. 565. 

Interruption of Early Pregnancy by Estrogens.— Parkes 
and his colleagues investigated the capacity of two estrogenic 
substances (from OJ25 to 1 mg. of ethinyl estradiol and from 
1 to 4 mg. of diethyl-stilbcstrol), given orally, to suppress 
the action of progesterone and to prevent pregnancy. The 
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substances were fed to rabbits in propylene glycol solution, 
which was swallowed readily. They found that small doses 
of orally active estrogen will prevent implantation of the blasto- 
C 3 ^st ^if given soon (two to seven days) after ovulation or may 
terminate established pregnancy. The effect is produced in 
what is essentially a physiologic manner ; the luteal phase of 
the cycle is suppressed and another phase is induced which, 
though not abnormal in itself, is unsuitable for the develop- 
ment of the emhryo. Everything that is known about the 
menstrual cycle of primates suggests that its hormone ^.control 
is the same as in lower animals and it is extremely probable 
that the factors governing the implantation of the fertilized 
egg are fundamentally similar in women. The conclusions 
arrived at should thus be applicable to women, though the 
fact that very large amounts of estrogen are excreted by 
pregnant women makes it likely that the period during which 
estrogenic treatment might be effective would be relatively 
much shorter than in rabbits. 


Irish Journal of Medical Science, Dublin 

No. 153: 341-596 (Aug.) 1938 

Rotunda Hospital (Nov. 1, 1936, to Oct. 31, 1937) 
A H. Davidson R. C. Sutton and J. B. Fleming, G. Dockeray, C. L. 
McDonogh and W. R. F. Collis.— p. 341 . 

Clinical Report of the Coombe Lying-in flospital, 1937. E. M. Corbet 
J. A. Finegan and J. K. Feeney. — p. 438. ’ 

National Maternity Hospital. J. F. Cunningham, 
P. J. AIcMahon and J. Gallagher. — p. 511. 

N^^on^Speculum Matricis of James Wolveridge. T. P. C. Kirkpatrick. 

A Visit to the Clinics of Frankfort and Heidelberg. R. M. Corbet.— 
p. 5/8. 


Journal of Tropical Medicine and Hygiene, London 

41:261-276 (Aug. 15) 1938 

Protective Inoculation Against Typhus. M. A. Gohar.— p. 261. 

Fourth Note on Infectivity to Man of Strain of Trypanosoma Rhodesiense. 
J. F. Corson. — p. 262, 

Trypanosomiasis Gambiensis: Some Observations in Uganda and Their 
Bearing on Prophylaxis. A. A. F. Brown.— p. 265. 


3: 605-644 (Sept. 17) 1938 

Vertigo; Its Neurologic, Otologic, Circulatory and Surgical Aspects. 
JV. R. Brain. — p. 605. 

Cooperation Between Ophthalmologist and Physician in Certain Cases of 
Visual Loss. C. B. F. Tivy. — p. 60S. 

*New Type of “Jacket" Respirator for Treatment of Poliomyelitis. A. F. 
Burstall. — p. 611. 

Diagnosis of Whooping Cough. A. B. Donald. — p. 613. 

Human Oil in Treatment of Adherent Scars. C. P. G. Wakeley. — 

p. 618. 

New Respirator for Poliomyelitis. — Burstall describes a 
jacket respirator that consists of an aluminum cuirass made in 
one piece, which is hammered out to the shape of the thorax. 
It encloses the trunk of the patient from the neck down to the 
waistline and is connected to the pulsating apparatus by a 
1 inch flexible hose. It can be connected to a respirator of 
cabinet type. The capacity of a cuirass is so small that a large 
number of them may be operated from one cabinet type respira- 
tor by drilling a hole in the cabinet and connecting a hose to it. 
Inside the cuirass is a sponge rubber vest, 1 inch thick, with 
holes for the arms, neck and waist. The openings in the cuirass 
have a beaded edge and are closed to the body by soft sheet 
rubber jointing pieces, which are held to the cuirass by being 
lifted over the beaded edge. Rubber rings may also be added 
to prevent the sheet from working off the beaded edge. The 
cuirass is provided with four metal lugs for the attachment of 
arm splints. The whole of the metal work can be sterilized. 
It weighs only 6 pounds for a patient 10 years of age. Three 
sizes of cuirass will provide for patients ranging from the age 
of 3 years up to medium-sized adults. The time taken for two 
persons to dress a sick patient completely in the new respirator 
is seven minutes without splints and from ten to twelve minutes 
with splints. This respirator is therefore not as suitable for 
the treatment of emergency cases as respirators of the Drinker 
type. 

Edinburgh Medical Journal 

45: 605-664 (Sept.) 1938 

Experimental Neuroses in Animals and Their Treatment with Bromides. 
B. P. Babkin.— p. 605. 

Right-Sided Aortic Arch. J. P. McGihbon. — p. 620. 

William Osier. J. Hay. — p. 631. 

Pernicious Anemia and Its Treatment. A. Goodall. — p. 648. 

Biologic Properties of Killed Tubercle Bacilli Deprived of Acid-Fastness 
by Method of Browning and Gulbransen. Mary A. Griffin. — p. 654. 


Glasgow Medical Journal 


13: 109-172 (Sept.) 1933 
Nonsurgical Treatment of Cataract. J. Burdon-Cooper.— p. 109. 

Guy’s Hospital Reports, London 

88:257-370 (July) 1938 

Arthur Edwin Boycott. G. W. Goodhart.--p. 257 . 
studies on Tumor Formation. G. W. Nicholson.— p. 263. 

Granulosa Cell Ovarian Tumor as Cause of Sexual Precocity: Report 
of Case. Min Sein.— p. 299. 

Head Noises and Cranial Bruits. W. G. Sears, p. 

Report on Cases of Perineal Swellings Due to Inflammation and Other 
Ses Occurring in Genito-Urinary Department at Guy's Hospital, 
1910 to 1936. A. E. Thompson.— p. 320. . , r , w w 

PsyXlogic Investigation of Case of Dermatitis Artefacts. F. W. 

Importance of ^Breast Feeding in Prevention of Diarrhea and Vomiting 
-of Infancy. N. M. Jacoby.— p. 367. 


Lancet, London 

3: 651-704 (Sept. 17) 1938 

•Severe Hemorrh,-ige from Stomach and Duodenum. T. I. Bennett, 
J. Dow, F. P. L. Lander and S. Wright. — p. 651. 

Some Observations on Arches of Foot and Flat Foot. J. Bruce and 
R. Walmsley. — p. 656. 

Coarctation of Aorta: Report of Two Cases. Joan B. Walker and 
F. D. M. Livingstone. — p. 660. 

Fits and Schizophrenia. S. W. GUlman and D. N. Parfitt. — p. 663. 

Ketonemia in Diabetes and Pregnancy. C. H. Gray. — p. 665. 

Staphylococcic Septicemia Treated with 2-(p-aminobenzenesuUonamido) 
Pyridine. W. j. Fenton and F. Hodgkiss. — p. 667. 

Facial Carbuncle Treated with Prontosil Album: Personal Experience, 
with Note on Its Effect in Lupus Erythematosus. H. W. Barber.— 

p. 668. 

Immunologic Connection Between Burns and Sepsis, W. H. Hughes. 
— p. 670. 

Hemorrhage from Stomach and Duodenum.— Bennett 
and bis coBeagues studied 122 cases in which life was endangered 
by gastric and duodenal hemorrhage. The severity of any case 
can be judged only when it is known how much blood has been 
lost and whether bleeding has ceased, temporarily or perma- 
nently. Determinations of the volume of blood lost revealed 
that in thirty-three cases the amount of blood lost did not 
amount to more than one fifth of the total blood volume, while 
in thirty-two it was not more than one half. That the estima- 
tion of blood volume is a genuine criterion of severity is indicated 
by the fact that the fatal cases were confined to the group in 
which the volume of blood was notably reduced (more than 
50 per cent). It is to be noted that it is the fraction of the 
total blood volume consisting of the cells which is the all 
important one. The total blood volume is also the only certain 
guide available for the determination of whether actual hemor- 
rhage has ceased or not. In the hours after hemorrhage has 
begun the hemoglobin percentage must be expected to continue 
to fall for some time whether the actual hemorrhage has ceased 
or not. Though it is true that, if hemorrhage is continuing the 
fall of hemoglobin may be greater than if it has been arrested, 
this is not necessarily so owing to the variation in the intensity 
of the bleeding from case to case. The one fact which points 
inevitably to the conclusion that bleeding is still in progress is 
that the cell volume has diminished in the second case whereas 
it remains unchanged in the first. 


Medical Journal of Australia, Sydney 


3: 405.446 (Sept. 10) 1938 


Diverticulosis and Diverticulitis. C. B. Blackburn.— p. 405. 
Divcrticulosis and Diverticulitis from Radiologic Point of View. H. K- 

Occurrence of juxta- Articular Nodules in Australia. F. J. Fenner.— 


p. 412. 

Some Aspects of 


Psittacosis and Isolation of Virus, 


A. 


Tremam. 


Some Observations on Use of Protamine Zinc Insulin in Manaecment of 
Diabetes Mellitus. E. Downie.— p. 421. 


South African Medical Journal, Cape Town 

13 : 569-612 (Aug. 27) 1938 
Pancreatitis. A. Radford, p* 585. 

Pellacra. L. R. Brumberg. — p. S87. • cve. 

Malarial Pyrotherapy for Syphilitic Disease of the Centra! Neriou 
tern D. S. Huskisson. — p. 589. 

Insulin Therapy. J. A. Higgs.— p. 590. 

Colospasm. R. Schaffer. — p. 594. 
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Archives des Maladies du Cceur, Paris 

31: 765-884 (Aur.) 1938. Partial Index 
Experimental Contribution to Physiojiatliology of Arteriovenous Aneu- 
rysm. A. Tournade and E. Curlillet. — p. 766. 

Paroxysmal Ventricular Tachycardia in Experimental Auiiculoventricular 
Block. R. Froment and F. Jourdan. — p. 792. 

Electrocardiographic Studies in Course of Treatment of Schizophrenia 
with Metrazol. E. Gcraudel. — p. 811. 

Cardiac Automatism. E. Donzelot. — p. 817. 

‘Therapeutic Action of Adenosine. R. Fabre. — p. 824. 

Rheiimatismal Auriculoventricular Block. C. G. Marchal, J. Lenegre, 
Busson and Mathivat. — p. 844. 

Therapeutic Acticn of Adenosine. — Fabre says that 
animal experiments with adenosine revealed that this substance 
has a notable vasodilating effect 'on the coronary vessels. He 
regards the hyposensitive effect observed by some as of slight 
importance, because in his own experiments on dogs he found 
that the decrease in arterial pressure is of only short duration 
(a few seconds). Moreover, adenosine seems to have no toxic 
effect if it is given in suitable doses. On the basis of experi- 
mental results and encouraged by the therapeutic effects obtained 
in human subjects by the oral administration of adenosine, the 
author decided to try the intramuscular injection in daily doses 
of from S to 10 mg. (2.5 mg. per cubic centimeter of physio- 
logic solution of sodium chloride). He reviews the clinical 
histories of ten patients with symptoms of angina pectoris in 
whom he resorted to the intramuscular injection of adenosine. 
Some of the case histories indicate that he administered 5 mg. 
at each injection and that the total number of injections varied 
between six and twelve. In eight of the ten patients the intra- 
muscular injections of adenosine proved effective but in two 
cases they had no effects on the anginal symptoms. This failure 
in some cases the author regards as additional proof of the fact 
that the pathogenic mechanism of the anginal syndrome is not 
the same in all cases. 

Presse Medicale, Paris 

40: 1385-1«0 (Sept. 17) 1938 

General Review of Influenza: Anti-Influenzal Serum Therapy. 
A. Beclere.— p. 1385. 

*New Method of Treatment for Dermal Leishmaniasis (Oriental Sore). 
F. Flarer.— p. 13S8. 

New Treatment for Dermal Leishmaniasis.— Dermal 
leishmaniasis being comparatively frequent in Sicily, and its 
treatment not being entirely satisfactory as yet, Flarer decided 
to try the antiprotozoal medicament atabrine, which had been 
found highly effective not only in the treatment of malaria but 
also in another protozoal disease, namely lambliasis. The author 
describes his experiences with this treatment in fourteen cases 
of dermal leishmaniasis. In the first four cases he combined 
general and local treatment. The general treatment consisted 
either in the oral or in the intravenous administration of the 
medicament. Although it improved the local lesions and reduced 
‘he number of protozoans, they did not completely disappear 
until local treatment was instituted. In the first case, the author 
says, it was given in the form of intradermal injections so as to 
soak the entire ulceration with atabrine dissolved in distilled 
water. The slight edema which followed persisted for about 
tuenty-four hours, but without a trace cf inflammatory reaction 
and without noticeable local pain. The ulceration regressed 
rapidly and the protozoans disappeared and remained absent 
a ter a month of observation, in the course of which the ulcera- 
“on had been smoothed out. This and three other cases, in 
Which general and local treatment was used, having convinced 
'e author that the local treatment was the more effective, he 
used local treatment exclusively in the other ten cases of dermal 
eis inianiasis. In four cases he tried half doses (0.05 Grn. of 
atabrine) repeated twice at three day intervals. Since the local 
0 erance was e.\cellent, he later adriiinistered 0.1 Gm. of atabrine 
mssolved in 1 or 2 cc. of distilled water, depending on the size 
w ‘he ulceration. This treatment was followed by permanent 
urc with disappearance of the protozoans, even after a single 
.I,;'*;''®’’- The author concludes that it is unquestionable that 
s ‘rcatmeiit has advantages over all of those hitherto employed. 


46:1401-1416 (Sept. 21) 1938 

Vascular Therapy in Aortic Insufficiency and in ilitral Insufficiency. 
A. Ferrannini. — p. 1401. 

Gangrene of Extremities of Venous Origin. M. Audier and H. Haimo- 
vici. — p. 1403. 

-Role of Vitamin Bi in Humoral Regulation of Nervous System: Thera- 
peutic Suggestions. B. hlinz. — p. 1406. 

Vitamin Bi and Nervous System. — Minz reviews Loewi’s 
theory of the humoral transmission of the nervous impulse 
which assumes the liberation of two antagonistic substances at 
the nervous terminations, one of the type of acetylcholine and 
another of the type of epinephrine. After citing recent investi- 
gations on the role’ of acetylcholine in the excitation of the 
nerves, he reports some of his own observations which sug- 
gested to him that the extract of the nerve that had been sub- 
jected to excitation contained, in addition to the substance of 
the acetylcholine type, a second substance which reinforced the 
action of the first. Investigations on the nature of this sub- 
stance disclosed that its action was like that of a ferment. Con- 
sequently he searched for a substance with this type of action 
in yeast, and experience confirmed the supposition that this 
substance exists in yeast. In view of the fact that yeast is 
rich in vitamins, particularly the vitamins the deficiency of 
which produces nervous disturbances, he investigated whether 
the substance might perhaps be identical with the antineuritic 
factor, that is, vitamin Bi. He was able to show that vitamin 
Bi is capable of strengthening the effect of acetylcholine and 
that in the humoral mechanism of nervous excitation vitamin 
Bi assumes a role of coferment of acetylcholine. He shows 
that the strengthening of the actions of one of these agents by 
the other is not only of scientific but also of practical interest. 
On the one hand it may serve as a basis for the interpretation 
of the syndrome of Bi avitaminosis and of related conditions; 
on the other hand it is of value for the therapy of a group of 
nervous disturbances. The absence of the coferment of the 
acetylcholinic action explains some symptoms of beriberi such 
as tachycardia, the disappearance of the patellar and achilles 
tendon reflexes, the disturbances of coordination, the atrophy 
of the muscles and the neuritic, paralytic and gastrointestinal 
disorders. Moreover, it is known that several of these phe- 
nomena are present in febrile diseases such as malaria, typhoid, 
dysentery and pneumonia and even in the banal infections. 
Finally they are observed in the course of conditions which 
are accompanied by an augmentation of the metabolism (preg- 
nancy, lactation and physical exertion). It appears that these 
symptoms are brought on by the factors which increase the 
organism’s need for vitamin Bi. Among the agents which 
disrupt the optimal equilibrium between acetylcholine and vita- 
min Bi there is, in addition to certain micro-organisms, also 
the cancerous cell, a fact which is of great importance for the 
study of cancer. Favorable therapeutic effects of vitamin Bi 
have been observed in cases of neuritis and even i:i several 
cases of multiple sclerosis, also in the nervous symptoms of 
pernicious anemia. Discussing the latter disease, the author 
points out that favorable therapeutic results have been obtained 
with acetylcholine. However, because the action of this sub- 
stance is of extremely short duration, he thinks that the pre- 
liminary administration of vitamin Bi will make the action of 
acetylcholine more intensive and lasting. 

Schweizerische medizinische Wochenschrift, Basel 

68: 1089-1108 (Scpl. 24) 1938. Partial Index 
Present Status of Research on Hormones in Gynecology. O Keller 
— p. 1089. 

•Epidemic Myalgia (Bornholm Disease). E. Jenny.— p. 1092. 

Pathogenesis of Pulmonary Collapse by Blockage of Air Passages. Hilde 
Lachmann-Mosse. — p. 1094. 

Investigations on Antigenic Function of Vitamin A. J. P. Klapcrzak 
p. 1098. 

Epidemic Myalgia.— Jenny reports the clinical histories 
of two brothers aged 9 and 8 years. The 9 year old boy became 
ill with sudden fever and headache. Then he developed severe 
muscular pains especially in the lower part of the thorax and 
over the stomach. The pains became exacerbated in successive 
attacks and were felt especially during deep respiration. The 
epigastric region was highly sensitive to the touch and the 
right abdominal rectus seemed slightly swollen. Coughing and 
other catarrhal sy:nptoms were lacking. There were no pneu- 
monic murmurs or pleuritic rub. Following a temporary siib- 
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sidence of the pains and fever they recurred once more, but 
then they subsided again and after six days the boy was well 
again. Two days after this bo}^ had become ill his younger 
brother showed the same symptoms. The author had never 
encountered this disorder but recalled having read about the 
occurrence of epidemic myalgia in the Scandinavian countries. 
Reviewing the literature on this disease, he points out that it 
appears in smaller or larger epidemics, especially during the 
summer and fall months. It attacks chiefly young persons and 
children. The incubation period varies between, two and four 
days. Infectiousness has been known to persist for four weeks 
after the recovery of the patient. The myalgia involves chiefly 
the intercostal muscles, the diaphragm and the abdominal recti 
and obliqui. This explains why respiration, particularly the 
inspiration, is so painful and why the respiration is superficial 
and accelerated, so that pneumonia or pleurisy may be thought 
of. The severe muscular pains have been compared with 
“stitches in the side” and in the popular language they have 
led to such designations as “lung stitches” or “devil’s grip.” 
The involved musculature is sensitive to pressure, but the skin 
is not hypersensitive. Swelling or hardening of the muscle is 
observed in some instances. The disease usually persists for 
eight or ten days. The prognosis is favorable for the myalgia 
as well as for the complications. The therapy is purely symp- 
tomatic. The etiology and pathogenesis are still unknown, but 
many observers assume that it is a virus disease. Reviewing 
the geographic distribution of epidemic myalgia, the author 
points out that since Sylvest's description of an extensive epi- 
demic on the Danish island of Bornholm the disease has been 
known also under the term of Bornholm’s disease. Regarding 
the probable origin of the cases here described, he says that 
the father of the boys had attended a course in which sixty- 
two Danes participated, and inquiry in Denmark disclosed that 
cases of epidemic myalgia had occurred there during July and 
August. It is possible that one of the men from Denmark was 
a virus carrier. 

Annali dell’Istituto “Carlo Forlanini,” Rome 

2! 437-576 (July-Aug.) 1938. Partial Inde.-c 
‘Influence of Pneumoperitoneum on Electrocardiogram. V. Agnello. — 

p. 437. 

Partial Pneumothorax and Elastic Anterolateral Thoracoplasty. 

S. Gunella. — p. 445. 

Electrocardiographic Researches in Deviation of Mediastinum in Course 

of Artificial Pneumothorax. V. Agnello. — p. 461, 

Pneumoperitoneum in Abdominal Disturbances from Pleurisy. P. 

Guglielmetti. — p. 489. 

Influence of Pneumoperitoneum on Electrocardiogram. 
— Agnello observed the behavior of the electrocardiogram 
before and after establishment of pneumoperitoneum in twenty 
patients suffering from tuberculosis. Collapse treatment, espe- 
cially by artificial pneumothorax, was already established in 
the majority of the cases. The electrocardiograms were taken 
of patients at rest and during fasting, immediately before and 
after an insufflation of about 300 cc. of oxygen into the peri- 
toneal cavity. Pneumoperitoneum induced an increase of the 
pause between two consecutive cardiac revolutions (atrioven- 
tricular com.plexes), as shown by the prolongation of the TP 
space in the electrocardiogram and also alterations of the R, 

S and T waves in the three leads. According to the author the 
electrocardiographic alterations are due to deviations of the 
electrical axis from displacement of the heart and also to 
functional changes of the heart from vagosympathetic stimu- 
lation. The functions of the heart are good in pulmonary 
tuberculosis before and after establishment of collapse of the 
lung and of pneumoperitoneum. The latter has both a mechani- 
cal action and a capacity of stimulating the sympathetic nervous 
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infection are the main causal factors of hydronephrosis. The 
pathogenic role of the vessel is of secondary importance A 
renal artery, especially a branch of the renal artery or of the 
aorta, follows an abnormal course more frequently than a 
renal vein. Generally the vessel follows an oblique downward 
direction to the lower pole of the kidney and it embraces the 
ureter either anteriorly or posteriorly. The diagnosis of the 
condition is made by roentgen examination of the kidney and 
of the urinary tract and ascending pyelography when hydro- 
nephrosis is already established and by pyeloscopy early in the 
development of pelvic stagnation which precedes hydronephro- 
sis. The treatment is surgical. If the function of the involved 
kidney is good, conservative treatment is advisable. Otherwise 
nephrectomy is indicated, especially if the parenchyma of the 
involved kidney shows grave' changes or if there is a renal 
infection. 

Rivista di Reurologia, Naples 

11: 281-376 (Aug.) 1938 

‘Neurologic Syndromes of Recklinghausen's Neurofibromatosis. F. Vizioli 
and S. Tolone.^p, 281. 

Cerebral Multiple Tumor (Glyoblastoma) of Pons and Corpus Callosum 
Without Psychic Syndromes. D. Alessi. — p. 321. 

Spasmodic Scoliosis in Differential Diagnosis Between Symptomatic 
Lumbar Ischialgia from Compression of Cauda Equina and Idiopathic 
Lumbar Ischialgia of Long Duration, C. Masci. — p. 340. 

Neurofibromatosis. — Vizioli and Tolone report four cases 
of diffuse neurofibromatosis of Recklinghausen’s type, with 
important peripheral and central neurologic complications. In 
the first case the neurologic symptoms were those of an intra- 
medullary tumor at the cervical segment of the spinal cord with 
formation of intratumoral cavities of the syringomyelic type. 
The second patient showed cerebral symptoms from bilateral 
multiple neurofibroma of the posterior cranial fossa (deafness, 
blindness and disturbances in walking). He had a nodule at 
the right laterocervicai region which for the last few months 
had been painful on pressure and followed a rapid develop- 
ment. The nodule was removed. It was found that it had 
been transformed into sarcoma of the neurofibromatous type 
which does not produce metastases. The third patient had 
suffered in childhood from a nervous disease (either poly- 
neuritis or poliomyelitis) from which residual left facial paral- 
ysis and atrophic paralysis of a leg remained. He showed 
symptoms of compression of the cervical segment of the spinal 
cord from an extramedullary tumor which seemed to originate 
in the distal roots of the right cervical nerves. The fourth 
patient had a complete spastic paraplegia with contracture in 
flexion from spinal trauma. The neurologic syndrome con- 
sisted in complete flaccid paralysis of the left arm from com- 
pression of the brachial plexus by a large fibrosarcoma deeply 
seated in the axillary cavity. The patient had in association 
an incomplete acromegalic syndrome. The author made a 
microscopic study of the tumors removed by operation, of the 
cutaneous nodules and of some neurofibromas, taken by biopsy 
in all but the first case, which was the most simple. He found 
that the skin nodules and an extramedullary tumor had the 
typical microscopic aspect of neurofibromatosis of Reckling- 
hausen’s type. The tumor showed sarcomatous degeneration in 
two cases. Some oligodendroglia of the first (Robertson) and 
second types (Cajal) were identified in the preparations of 
neurofibroma. In connection with the cases reported the author 
discusses the pathogenesis of neurofibromatosis of Reckling- 
hausen’s type, which he believes originates in defective develop- 
ment of the nervous system during embryonal evolution. IM 
endocrine disorders that precede or are associated with Ine 
disease are secondary factors. 
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Minerva Medica, Turin 

2: 197-220 (Sept. 1) 1938 

Undulant Fever with Hemorrhagic Purpura of Werlhof’s Type and 
Hypoplasic Global Jlyelosis. O. Da-Rin.— p. 197. - a • 

‘Hydronephrosis and Abnormal Renal Vessel: Clinical Study. L. Anni- 
baldi. — p. 205. -a ,>• 

Hydronephrosis and Abnormal Renal Vessel.— Annibaldi 
reports seven cases of hydronephrosis in persons having a vessel 
of abnormal course. According to the author the ptosis of the 
kidney, the various congenital malformations existing m cases 
of abnormal renal vessels and the presence of general or local 


Deutsche Zeitschrift fiir Chirurgie, Berlin 

850: 705-756 (Aug. 31) 1938 

Nerve Apparatus of Human Lung and Its Clinical Significance. P- 
Sunder-Piassmann. — p. 705. 

‘Surgery of Funnel Shaped Chest. H. Krauss.— p. 715. 

Contributions to Hemorrhage at Base of Skull. O. Voss.— p. 7^- 
Cystic Lymphangioma of Small Intestine. V. Pliveric.— p. 7J0. 

Tumor of Colon in a Hernial Sac. F. Gerhardt.— p. 742. 

Surgery of Funnel Shaped Chest.— According to Krauss 
the congenital type of funnel shaped chest is characlerircd ) 
the fact that it becomes deeper with the growth of the perso 
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and tlie transverse diameter of the tliorax larger. The defor- 
mity is as a rule symmetrical with the deepest point opposite 
the ninth and tenth thoracic vertebrae. The deformity affects 
the mediastinal organs and the respiratory movements. The 
clinical symptoms depend on the depth of the depression and 
tlie capacity of the intrathoracic organs to accommodate them- 
selves to the altered mechanical relationship. The majority of 
the children so afflicted do not present functional disturbances 
of any kind. In a small proportion of the cases the deformity 
results in a narrowing of the chest and a marked dislocation 
of the mediastinal structures. The distance between the pos- 
terior wall of the sternum and the vertebral bodies may be 
shortened by several centimeters. The heart may become dis- 
placed to the left and the venae cavae compressed, leading to 
stasis, distention of the veins of the neck, cyanosis and dyspnea. 
The more or less fixed thoracic wall interferes with respiratory 
movements and leads to hypoventilation of pulmonary tissue. 
Such patients complain of shortness of breath, frequent attacks 
of bronchitis, palpitation, weakness and early fatigue ; difficulty 
in swallowing and asthmatic attacks may occur. TIic aim of 
the operative intervention, according to the author, is the 
enlargement of the mediastinal space. The loss of the sternum, 
however, deprives the mediastinal structures of their protection 
as well as causes the direction in which the ribs move to be 
altered. In 1931 Sauerbruch and Nissen devised an operation 
in which the mediastinal space was enlarged by advancing tlie 
sternum in line with the thorax. It consisted of linear section- 
ing and removal of small portions of cartilages from the fourth 
to the eighth ribs on the left side at one sitting, while at the 
second sitting wire sutures were introduced through the right 
side of the sternum and attached to an extension apparatus. In 
the course of eight days the sternum was advanced so as to 
arrive at the level of the thorax. Ombredanne’s T shaped 
osteotomy, while effective, had a high immediate mortality, 
presumably caused by too sudden alteration in the position of 
the heart and the large vessels. The danger attendant on all 
types of operations is tearing of tlie pleura and subsequent 
pleural extravasation. 


Miinchener medizimsche Wochensclirift, Munich 

8S; 1337-1376 (Sept. 2) 1938. Partial Index 

Ocular Origin of Jtigrainc in Children and Young Persons. K. Grunert. 
— P. 1337, 

Recognition of Disposition for Cancer: Laboratory Tests for Detection 
of Disposition. J. Kretz.— p. 1341. 

^ uinine as Abortifacient. Koopmann. — p. 1344. 
rra lated Fresh Milk for Continuous Feeding. K. Sebeer. — p. 1346. 

Prostate: Diagnosis and Treatment. E. Thiermann. 


Ocular Origin of Migraine in Children.— For a period of 
Grunert made careful functional tests on the eyes of 
2 1 patients who were subject to headaches and to migraine and, 
^^,1®'’ possible, of the relatives of these patients who were 
subject to headaches. In the course of these studies he made 
observations: 1. In the majority of the patients 
With headaches and in nearly all of those with migraine there 
existed disturbances in the ocular function. 2. The treatment 
hese ocular disturbances reduced or completely removed the 
mm to such an extent that a causal connection 

uld not be denied. In children and young persons the ocular 
V?" migraine was even more pronounced than it was in 
u s. The author reports observations in more than 200 cases 

children and young persons. Ivlany of the 
Patients . . > • . . . <( * 


. were of the type referred to as “difficult children , 
>s. they showed signs of nervous irritability, they were 


of 
pat 
tha 

,■ '-'U ^“U'vca signs ot nervous irmaumij, — 

On l'* ^ ’’janage or were inattentive in school and so on. 
in examination disclosed defective refraction, disturbances 
he ocular equilibrium and defects in the accommodation. In 
naiiy of these children the growth of the eyes is not completed 
car 3 as in others and school, requiring a considerable amount 
” . "-ork, involves a great strain on these still growing 
ilZn ‘iusunbing some of the difficulties of these chil- 

urun and of the symptoms likely to develop in them, tlie author 
tho treatment of the migraine of ocular 
L- ^'"Phasizes that even slight optic defects may cause 
' subjective disturbances After the refractive defects 


have been corrected, close work is avoided for one or two 
weeks and the weakened muscle of accommodation is treated 
with pilocarpine. The administration of pilocarpine must be 
individualized. It is best to administer it in the evening before 
the patient goes to sleep. In severe cases it can be given also 
during the day, but in this case the individual doses are, of 
course, smaller. In case of disturbances in the muscular, equi- 
librium or in latent strabismus, prisms are employed; occa- 
sionally an operation for strabismus may' be resorted to or 
stereoscopic exercises may' be employed. In the few cases in 
which no anomalies of refraction exist and in which there is 
no impairment of the muscular equilibrium, but only an insuf- 
ficiency of the apparatus of accommodation, the migraine is 
cured by resting the eyes for a while and by treatment with 
pilocarpine. The ocular treatment effected cure in 197 chil- 
dren and young persons with migraine. The author closes his 
report by' recommending that all children in whom migraine 
is suspected be subjected to a thorough examination of the eyes. 

Zeitschrift ffir Kinderheilkunde, Berlin 

60: 77-180 (Aug. 26) 1938. Partial Index 
'Development of Bacteria and of Lactic Acid in ^lilk to Which Citric 

Acid Has Been Added. W. Goeters. — p. 77. 

'Fermentation of Citric Acid by Bacteria. W. Goeters. — p. 87. 

'Changes Caused by Citric Acid Islilk in Qualitative Composition of 

Bacterial Flora in Stools of Nurslings. W. Goeters. — p. 92. 

Prognosis of Tuberculosis in Nurslings and Small Children. J, Beltle. — 

p. 95. 

Westphal’s Sign in Diseases of Cerebellum. Eleonore von Kirschten. 

— p. 12S. 

Method for Counting Thrombocytes in Children. E. Lorenz. — p. 142. 
Specific Serotherapy and Malignant Diphtheria. F. Tecilazic. — p. 172. 

Bacteria and Lactic Acid in Milk Treated with Citric 
Acid. — ^After pointing out tliat the y'arious dilutions of milk 
(half-milk, third-milk and so on) are not only superfluous but 
may even be harmful in the treatment of nurslings, Goeters saj's 
that it has been proved that wliolc milk wliich has been treated 
with lactic acid is superior to all types of diluted milk. He says 
that the favorable effects obtained with buttermilk in the treat- 
ment of dyspeptic nurslings are probably not so much the result 
of the acidity of this type of milk as of its comparatively high 
lactic acid content. However, not only lactic acid but other 
organic acids, particularly citric acid, have been found valuable 
as additions to whole milk in the feeding of nurslings. Some 
pediatricians regard citric acid as better for this purpose than 
lactic acid. After citing some previous studies on citric acid 
milk and experiences with it, the autlior describes bacteriologic 
studies whicii he himself made on whole milk to which citric 
acid bad been added. He found that this ty'pe of milk promotes 
the growth of the most important lactic acid bacteria (kictic 
acid streptococci, beta cocci. Bacterium lactis acrogencs) but tliat 
it suppresses the development of Bacterium coli, micrococci and 
tetracocci and tliat it leaves other types of bacteria (Bacillus 
proteus and Bacillus subtilis) entirely unchanged. The per- 
centage of lactic acid produced by bacterial action in citric acid 
milk is such that it exerts a favorable influence on the metabo- 
lism of healthy nurslings. 

Fermentation of Citric Acid by Bacteria. — Goeters inves- 
tigated whether citric acid serves as a source of carbon for 
the most important milk or fecal bacteria. He found tliat in 
citric acid milk as well as in syntlictic nutrient solutions 
Bacterium lactis acrogciics, beta cocci. Bacillus proteus and 
B. subtilis and the majority of milk or fecal streptococci, with 
the exception of Streptococcus cremoris and Streptococcus 
mastitidis, act as fermenters of citric acid. Tlic autlior regards 
it as especially important that, of twelve different strains of 
Bacterium coli which were tested, not a single one witlidrcw 
carbon from citric acid. 

Changes Caused by Citric Acid Milk in Stools of 
Nurslings. — Goeters found that citric acid milk produces a 
change in the fecal flora of nurslings in that the lactic acid 
bacilli increase in number, whereas Bacterium coli and the 
putrefactive bacteria arc reduced. Tlie ratio of Bacterium coli 
to putrefactive bacteria to lactic acid bacteria (Bacterium coli 
taken as 1) changes from 1:1.3: 1.2 to ];0.5:S.I mean value. 
At the same time, feces and urine have a strongly acid reaction. 
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The stools that are evacuated after feeding with citric acid milk 
resemble those of breasMed infants. A few days after the 
feeding with citric acid milk is changed to feeding with a 
different formula, the lactic acid bacteria decrease greatly. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

SS ; 4055-4150 (Avg. 20) 193S. Partial Index 
Further Observations on Hypophysio-Endocrine Reactions in Tuberculous 
Infections. L. Roster and R. de Boer. — p. 4062. 

Occurrence of Postvaccinal Encephalitis in Young Children. H. \V. 
Julius. — p. 40'I. 

Pulmonary Complications During Metrazol Treatment of Patients with 
Psychoses. A. J. van de Graaff, G. van Montfrans and G. Brouwer. 
— p. 4078. 

Treatment of Addison’s Disease. C. L. de Jongh. — p. 4082. 

Hypophysio-Endocrine Reactions in Tuberculous Infec- 
tions. — ICoster and de Boer in 1935 described a syndrome which 
occurs in tuberculosis and which is characterized by obesity, 
erythremia, hj'pertension, purplish red striae, hyperglycemia, 
glycosuria, hyperthermia, moderate increase in the cholesterol 
content of the serum, increase in the basal metabolism and 
genital anomalies. Because these symptoms are the same as 
those that have been observed in hypophysial disorders, hypo- 
phj’sial anomalies have been regarded as a causal factor. In 
the course of the last several years the authors observed addi- 
tional cases, and in this report they review fourteen in all. 
They investigated especially the cholesterol ester rate and the 
lipase content of the serum of these patients. They found that 
these values are increased in these patients, which is an indica- 
tion of a hyperfunction of the hypophysis or at least of some 
of its elements. That this hypophysial disorder is especially 
frequent in tuberculosis the authors regard as a result of the 
fact that the immunity reactions of tuberculosis are entirely 
different from those of other infections. They consider the 
hypophysial hyperfunction as a form of defense reaction. 

Hospitalstidende, Copenhagen 

81: 833-860 (Aug. 30) 1938 
‘Kraurosis of Vulva. K. E. Cliristensen. — p. 834. 

Rotromediastinal Goiter, Diagnosed by Aspiration Biopsy: Case. K. 
Robolm. — p. 853. 

Kraurosis of Vulva. — The first, second and fourth of 
Christensen’s four patients with kraurosis observed in 1937 
were over 60 years of age and had had no symptoms of the 
lesion until fifteen or twenty years after the menopause; the 
third patient, aged 44, was still menstruating. Hormone analyses 
made in this case showed no insufficiency. All had had pruritus 
of the vulva, typical of the lesion, for from three months to 
seven years, with characteristic gnawing and pricking pain in 
the vulva, in two instances accompanied by a discharge; in all 
there were shrinkage of the vulva, leukoplakia and constriction 
of the introitus. Radical vulvectomy was done in the first three 
cases and extirpation of the labia in the fourth. The first patient 
died a year later from complicating cancer, in the next two the 
symptoms disappeared, and in the fourth they persisted possibly 
because of the patient’s diabetes and the less radical operation. 
The third patient was given after-treatment with injections of 
estrogenic substance, in all 80,000 mouse units. 
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•Stenosis in Aqueduct of Sylvius from Anatomic Point of View. B. Dahl 
and F. Harbitz. — p. 961. 

•Treatment of Internal Hydrocephalus with Permanent Drainage of Third 
Ventricle. R. Ingebrigtsen. — p. 976. 

Treatment of Gallstones at Naval Hospital from 1919 to 1937. K. 
Haugseth. — p. 989. a 

•Observations and Symptoms in Temporal and Occipital Tumors. A. 
Torkildsen. — p. 996. 

Rare Hereditary Anomaly of Pigmentation. H. Siindfpr. p. 1U15. 

Stenosis in Aqueduct of Sylvius. — In the first of Dahl 
and Harbitz’s patients, a man aged 26 with general cerebral 
symptoms for a year, the diagnosis at necropsy was chronic 
leptomeningitis, ependjmiitis granularis and internal hydro- 
cenhalus Examination showed pronounced proliferation of 
the neuroglia, especially in the third ventricle and about the 


aqueduct of Sylvius, which- was nearly obliterated, a slight 
inflammation in the choroid plexus and scattered perivascular 
ceU infiltrations about the base of the ventricle system. An 
inflammation is considered the primary process. In the second 
patient, a man aged 59 with diffuse cerebral symptoms for three 
or four years, and marked internal hydrocephalus, an edematous 
cushion of neuroglia tissue obliterated the aqueduct of Sylvius. 
There was proliferation of the neuroglia and ependyma, with 
edema, softening and cystic degeneration. The first, second and 
third ventricles were dilated. A primary gliomatosis (incipient 
syringomyelia?) was indicated, especially about the aqueduct of 
Sylvdus, and the atrophy of the medulla oblongata pointed to 
congenital structural changes as the main cause. In the third 
patient, a man aged 21 with massive internal hydrocephalus in 
the first, second and third ventricles for five years, there was 
ependymitis granularis in the ventricles, with gliomatosis and 
cystic degeneration around the aqueduct of Sylvi-us, and stenosis 
of the aqueduct. In the last patient, a girl aged 14 also with 
massive internal hydrocephalus, chronic leptomeningo-encepha- 
litis was established, with secondary stenosis' of the aqueduct 
of Sylvius. The hydrocephalus is ascribed partly to the stenosis, 
partly to the inflammation. 


Internal Hydrocephalus. — Ingebrigtsen says that internal 
hydrocephalus is a frequent result of tumors in the third ven- 
tricle and of all tumors in the posterior fissure of the brain. ' In 
his patient, a man aged 26, a Nelaton catheter No. 8 was intro- 
duced through the aqueduct of Sylvius to the third ventricle; 
its upper end rested in the base of the ventricle, the lower end 
was passed through the fourth ventricle to the subarachnoid 
space. The patient became able to work and continued so for 
more than three years. Four years after the intervention 
extreme distention of the side ventricles was seen, the tumor in' 
the posterior portion of the third ventricle, originally revealed 
by ventriculography as a small constant shadow, was now con- 
siderably larger, and the inner opening of the drain tube was 
surrounded by tumor tissue. On puncture of the side ventricles 
192 cc. of clear fluid was removed from the right side, 132 cc. 
from the left side. The patient died in coma. The microscopic 
diagnosis was ependymoma. The consistency and appearance of 
the tube were as fresh as on its introduction. The author con- 
siders this method of drainage less dangerous than an opening 
of the base of the third ventricle, which contains the centers 
for a number of vegetative functions necessary for life. In the 
second patient, a girl aged 14, a tube was introduced through 
the aqueduct of Sylvius for permanent drainage of the third 
ventricle; she died five days later from bronchopneumonia. 
Immediately after the introduction of the drain tube in the first 
patient, paralysis of the rectus internus of the right eye occurred 
which completely receded; in the second case there was some- 
what more grave paralysis of the eye muscles. 


Temporal and Occipital Tumors. — ^Torkildsen analyzes 
the seventeen cases of tumor in the temporal lobe and nine of 
tumor in the occipital lobe of his 154 cases of verified tumors 
of the brain. The patients were mostly adults; the youngest 
was 13, the oldest 56. The most important subjective symptoms 
were, in order, headache, vomiting and, in the patients with 
occipital tumor, visual disturbances and in those with temporal 
tumor, focal epilepsy. Mental disturbances in eleven of the first 
group and seven of the second were seldom noted by the patients 
with occipital tumor, oftener by those with temporal tumor. All 
the patients with occipital tumor except one, who was blind, 
had defects in the visual field, but only two realized the fact. 
The change first appeared in the lower quadrant.^ Homonymous 
hemianopic changes are not recorded in the patients with tem- 
poral tumor. Sensory changes were rare. Motor deficiency 
symptoms were not infrequent in the patients with tempora 
tumor. Cerebellar dysfunction was frequently present, especial!) 
in the patients with occipital tumor. In the patient with aphasia, 
alexia and apraxia the tumor was mainly in the right hemi- 
sphere. Calcium atrophy on the same side as the 
established in two cases of temporal tumor, distention oi 
porus acusticus on the same side as the tumor in one rase, a 
intracerebral calcification corresponding to the site of the tv 
in one case. In the cerebrospinal fluid the albumin content u 
increased; the cell count was not over 16/3. 
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DUODENAL ULCER 

THE VALUE OF THE ROENTGENOLOGIC 
DEMONSTRATION OF CRATER 
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' ' Present day apparatus and technic have increased the 
frequency with which the crater of a doudenal ulcer 
can be demonstrated. Many investigators still feel_ that 
duodenal deformity is sufficient for the diagnosis of 
ulcer and mak-e no attempt to determine tlie absence or 
presence of crater. The demonstration of crater not 
only establishes activity but, as in the case of gastric 
ulcer, is useful in following the healing during a course 
of medical treatment. 


DEFORMITY 

Deformity of the duodenal bulb is an indirect^ sign 
tliat may occasionally result from extraneous influ- 
ences,^ may not be demonstrable even in the presence 
of a rather large crater, gives no objective clue as to 
the presence of active or healed ulcer and may decrease, 
remain stationary or increase, rvith resulting stenosis, 
during a course of medical treatment. In rare instances 
the deformity may be caused by adhesions or invasion 
of the duodenum b}' neoplasm. It is also claimed that 
spasm induced by extraneous stimuli may cause bulb 
deformity. Primary diverticula of the first portion of 
the duodenum are so rare that they need not be con- 
sidered in a differential diagnosis. At necrops}’ iiealed 
duodenal ulcer with deformity is a frequent observa- 
tion.- We liave occasionally seen the typical puise 
string deformity in the routine examination of patients 
'vith pernicious anemia done to rule out gastric neo- 
plasm. These patients, although giving no present 
history of ulcer, frequently^ admitted to ulcer-like symp- 
toms at some time in the past. These “healed” ulcers 
uere diagnosed bj' observing the evidence of a scar as 
indicated by fold radiation from a center, retraction 
and shortening of the bulb, formation of the “ulcer 
diverticula” and absence of a niche. Plowever, with 
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healed ulcer radiating folds can be entirely absent and 
the form of the duodenum appear normal.^ 

Since bulb deformity' may be caused by contraction 
of scar tissue, by mucosal swelling, by muscle spasm 
or by any combination of tJie three, it seems obvious 
that changes in the degree of deformity are not depend- 
able evidence as to the healing of an ulcer. To judge 
and compare the amount of deformity present at differ' 
ent examinations is extremely' difficult. During healing 
no appreciable change in the bulb deformity took place 
in the majority of our cases. Il^lien the degree of 
deformity did change, decrease was more frequent than 
increase. With a few exceptions, our cases bear out 
tlie statement of Wliite,^ who said ; “Thus far u'e liai'e 
not seen a single markedly deformed cap which has 
filled out to its smooth, plump contour after treatment. 
Evidently' a small amount of scar tissue or adhesions 
has persisted which still deforms the delicate ivalls of 
the duodenum." The deformity accompanying fresh 
ulcer and resulting from a spastic. pulling-in of the 
margins of the bulb will not become permanent unless 
contraction of scar tissue occurs. 

HISTORY 

In 1909 Barclay “ first described a persistent collec- 
tion of barium as evidence of a duodenal ulcer. 
Haudek “ in 1911 established that certain persistent 
collections of bismuth in the duodenal bulb represented 
ulcer craters. Tliis “bismuth fleck,” or “niche sign,” 
was thought to be a rarity until 1921, when Ackerlund • 
published his first paper on tlic subject, based on a 
combination of fluoroscopic examination and filming. 

In 1926 H. H. Berg,^ who had improved Ackcrlnnd's 
technic by developing “gczielteaufnahman,” or “aimed 
exposures," published his classic monograph on the 
diagnosis of duodenal ulcer. He reemphasized the 
importance of the direct signs and descrilicd craters 
and their accompanying mucosal patterns, carefully 
checking this work against pathologic material. Berg 
pointed out that radiologic observation.s of the crater 
and mucosal patterns alloiv one to study duodenal ulcer 
repeatedly during treatment, whereas the surgeon and 
the pathologist see the lesions only at a single stage. 

ANATOMIC APPEARANCE OF CRATER 

During the period when tlic conventional .surgical 
treatment for duodenal ulcer wa.s gastro-cntero.stoiny 
without exposure of the inside of the bulb, little patho- 
logic material became available for direct comparison 
witli the roentgenologic appearance.s. With the advent 
of massive gastric and duodenal resections, pathologi.sts 

3. Berp, H. H.: Er^rchn. d. Jmt-cl. StraMcnforsch. 2:249-350, 1926. 

4. White, F. W.: M. Clin, Xerth America 2: 1431 (M.qrch) 1919, 
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and roentgenologists were able to study the specimens microscopicallv from emcinnc -ic fi • i 

WeaXi " ^?aris Aprif „ ATaj ”; “.cA Z ' 

classified ulcers into two types; (a) small 


Jour. A. M. A. 
A'ov. 12, I9JS 


Judd' V..C 13 C 1 IICU Luecis iiiio two types; (a) smal 
superficial erosions not accompanied by palpable indu- 
lation but surrounded by diffusel}' inflamed mucosa, 
which he termed duodenitis, and (b) deep ulcers, char- 
acterized by a definite crater and indurated margin. 

Superficial Ulcers. — Puhl,” working with excised 
tissue, found that superficial ulcers were as frequent as 
deep ulcers. He stated tliat flat ulcers are more or less 
round or oval and are accompanied by radial spurs. 
These spurs are formed in part by the erosion and in 
part by the distortion of the muscular wall. The neigh- 
boring mucosa may be thick and cross hatched, maj' 
form a high wall about tlie crater and mav contain 



Kig. 1. — ,4, a well filled uiulcformed duodenal bulb. The indentation on 
the tenor rjorder was inconstant at tluoroscopic cxaniination. B, tlie same 
bulb after application of moderate compression. Note the central collection 
of barium (crater) surrounded by the translucent ring (inflammatory 
margin). C, a filled deformed bulb with a faint crater lying at the center 
of the deformity. D, the bulb shown in C after application of pressure. 
The faint irregular crater seen in C is more prominent. The str^ks 
radiating from the crater represent barium sulfate between folds. Ine 
arrows indicate the craters and .r the pylorus. 

numerous other erosions. Some pathologists believe 
that these lesions b}' producing edema, infiltration and 
scar tissue lead eventually to deformit)' of the duodenal 
bulb. Konjetzny and Puh'l said that deep ulcers regularly 
develop from shallow ones, but Schindler, as a 'csult 
of endoscopic studies on gastric ulcers, disagreed. e 
believe that shallow ulcers do produce the clinical pic- 
ture of ulcer and do respond to ulcer treatment. 
Though we consider the question still unsettled, for the 
sake of convenience we prefer to look on duodenitis as 
a type of duodenal ulcer. 

Deep Ulcers.— Deep ulcers may appear similar to 
the de eper erosions and may oiily be differentiate 

S. Judd, E. S.: JournarLunce. 4X:21S-2M ^ 

9. Pulil, H.: Deutsche Ztschr. t. Chir. 


‘“'oive the nnis- 

cularis piopria as well as the mucosa and subniucosa.“ 
1 lesected surgical specimens Clairmont “ found that 
duodenal ulcers are more irregular than gastric ulcers 
and that linear craters are rare. The crater lies at 
the mouth of the scar tissue pocket, if present, at the 
center of fold radiation. It is usually found on either 
the anterior or tlie posterior wall, whereas scar tissue 
pockets (ulcer diverticula) are frequent on the greater 
and lesser curvatures of the bulb.“ 

Multiple Multiple craters and ulcer scars 

ai e fi equeiitly found at pathologic examination. In a 
^ries of ninety-two surgical cases of duodenal ulcer, 
Clairmont found multiple ulcers in fifty-four. That 
multiple ulceis may be overlooked on gross examination 
of the specimen was indicated by Gruber.^- He stated 
that the reaction about an acute ulcer can be so great 
that it may be difficult to tell microscopicall}" wlictlier 
a second ulcer exists. 

Berg “ has thus summed up the relationship between 
the pathologic and the roentgenologic appearances; 

In the earliest stages of duodenal ulcer there arc almost iw 
reactive processes in the mucosa about the crater. Later, our 
encounters varying degrees of muco.sai swelling, infiltration, 
connective tissue induration and, in chronic cases, involvement 
of the deep structures. The deep crater and rolled-up margin oi 
a callous ulcer are ea.sy to demonstrate, but in ulcers confined 
to the siiiierficial mucosa the crater may be so shallow that it 
is quite impo.ssihle to demonstrate it rociitgetiologically in the 
living subject. 

ROENTGEXOI.OGIC CHARACTERISTICS OF CRATER 

Images of the bulb obtained with compression technic 
differ markedly from those obtained wlien pressure is 
not used. In the normal bulb fine longitudinal or spiral 
folds that converge at tlie ape.x are frequently found. 
Occasionally the pattern is cross hatched or polypoid, 
jiarticularly when the organ is filmed in a partially con- 
tracted phase, and at the center of a peristaltic wave all 
folds become parallel. It is easier to obtain adequate 
patterns in pathologic bulbs than in iionual bulbs. TIic 
explanation presumably lies in the inflaimnatory stiffen- 
ing of the imtcosa and subinucosa. 

Superficial Craters . — Since superficial ulcers not 
accompanied by reactive processes in the adjacent 
mucosa are too shallow to retain eiioiigli barinni, they 
are rarely diagnosed roentgeiiologically. This fact niav 
partially e.xplain those cases in which there arc ty])ical 
symptoms of ulcer but neither roentgenologic nor gas- 
troscopic evidence of ulcer. We have obtained a sene.s 
of films, made under varying degrees of compression, 
in cases in which, the bulb filled normally, which show 
faint, persistent, rounded, localized collections of harinin 
that always recurred in the same location and wei’e not 
accompanied bv any demonstrable mucosal reaction. 

The rapid disappearance of the collection with tne 
patient under medical management left grave doubt tiia 
a shallow erosion actually existed. In the accoiiipaii)- 
ing table these cases are included under tlie heacling 
active untreated, normal, because of onr uncertainty -is 
to the actual existence of a crater. . 

With a shallow erosion accompanied by reactive p 
esses in the adjacent mucosa without peniiancnt n 
deformity, the bulb is irritable and never nlls ^_c^ 

10. CKiiruiont, P.: Wilrzb. Abh.intll. a. d. Gcsan.tgcl, d. prnki. M"<- 
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pletely. The margins are fuzzy, and the mucosal pat- 
tern has a ])eculiar cross hatched pattern without definite 
crater. There is accompanying gastric hyperperistal- 
sis.*^ In other cases in which there is clinical evidence 
of active ulcer there is a permanent bulb deformity 
without demonstrable crater. Whether these are cases 
of advanced duodenitis or cases in which there is a deep 
crater that cannot be identified, we do not know. 

Deep Craters . — The deep ulcer crater is seen some- 
times “full face” and sometimes “profile.” Cole “ said ; 

In some instances the ulcer is viewed in profile so that one 
sees its indurated edges projecting into the intestinal lumen 
and its crater filled with bismuth. Retention of this "bullet 
hole” pocket may be differentiated from pouching and from 
normal accumulations in the cap. In another location the bullet 
hole may be observed “full face” through a distorted cap or 
bulb. 

In the full face, or axial, view, usually seen with the 
patient in the right anterior-oblique position, the niche 
generally presents a dense, sharply defined, spherical, 
angular to linear collection of barium lying at the center 
of a deformity or at the mouth of a scar tissue pocket. 
The niche frequently is surrounded by a clear area, 

.‘tiiiiiinary of 963 Cases of UiicoiiiRicatcd Duodenal Ulecr in 
It'liich E.ranunatiou ll'as Performed u'ilh Paiinits 
Comtircssion Technics 


Roentgenologic Observations 

^ — -N 

No Constant Deformity 

Deformity ‘U'itliout Crater 

With Without With Duodc- Norma) 

Clinical Status Crater Crater Crater nitis Condition Total 


Active untreated* ... ... 10 ^2 ^00 

, Typical ;5S!) 22r» 10r> 

Atypical 25 G 7 

Active ti-catcd 14 24 0 0 7 45 

inactive yf 102 0 0 4f lOU 

Total 431 337 112 10 53 903 


, * Typical indicates definite clinical evidence of active ulecr. Atypical 
uulfcntcs indofinito clinical evidence but adequate re.«ponse to therapy. 
Ine ultliniito diagnosis depended in a larxrc measure on the roentgeno- 
focJC appearance?.. 

t For explanation of these ca^e?, ?cc text. 


flic inflammatory margin (fig. I A and B). In the 
licaling phases or in the chronic stages radiating folds 
may appear about the crater (fig. "iC and D) and 
persist after the ulcer heals. In rare cases the fleck 
in the crater of a deep ulcer will be so dense that it 
shows through the shadow of the barium-filled bulb. 

In the profile view, most often obtained with the 
patient in the left anterior-oblique position, the crater 
projects from either the anterior or the posterior wall, 
resembling a gastric nicer. The mouth of the crater 
is indented on both sides, and if sufficient compression 
IS used the crater mar' be separated from the rest of 
ihc bulb by a band of decreased density. This zone 
of decreased density corresponds to the rollcd-up mar- 
,"in of the crater seen in cross section. Occasionally 
flic base of the crater is somewhat irregular, suggesting 
that in addition to barium it contains granulation tissue 
or debris. 


To the anatomist, surgeon or pathologist, the variou: 
parts of the first portion of the duodenum (the duodena 
Inilb) are identified not so much by their geometrii 
position relative to the frontal jflaue of the body a; 
hy their relationshi)) to certain blood vessels and t( 
ucighhoring structures. These workers are able to iden 
f’fy lesser curvature, greater curvature, anterior wal 

u' K.: R.i,liolovv lS:Srr-3Sl OI.-.') IWf- 

■ Vvl.. I,. 1: 1’39-I344 (May 2) 19H- 


and posterior wall even though peculiarities of build or 
other factors have displaced the bulb from its typical 
relationship to the frontal plane. 

This is b\' no means true of the radiologist. Under 
ideal conditions, with the patient in the full frontal or 
full lateral position, the parts of the bulb described by 
the radiologist as lesser curvature, greater curvature, 
anterior wall or posterior wall correspond quite well 
with the actual anatomy of the organ. Under adverse 
conditions, however, when interpretation must be based 
on films made with the patient in an oblique position 
or when the bulb is displaced from its normal position, 
agreement is apt to be poor. Failure to recognize this 
fact has led to confusion in the past. For example. 
Ackerlund in his earlier papers reported that ulcers 
may project upward from what be took to be the short- 



Fig. 2. — 4, characteristic ulcer deformity in the duodenal hulli. B, the 
ulcer after application of pressure, showing the ring pattern near the 
base of the hulh. C, another ulcer, with a similar Inii smaller ring shallow. 
P, the ulcer shown in C after ten days of treatment. Note tlie charac* 
teristic niche at the location occupied hy the ring shadow (sec fig. 3). 


ened and straightened lesser curvature of tiic duodenal 
hull). Clairmont,*" studying excised tissue, felt that 
most duodenal ulcers were located on the anterior or 
postcrior wall of the bulb. In later pa])er.s. based on 
compression films, Ackerlund agreed with Clairmont 
that most ulcers do occur on the anterior or po.sterior 
wall of the bulb rather than on its lesser nr greater 
curvature. Sometimes a crater on the anterior or jjos- 
tcrior wall may be brought into iirofile nicrelv bv 
manual displacement of the bulb, without rotation of 
the patient, and films made after such mani])ulation 
might l)c misinterpreted as showing a crater on the 
lesser or greater curvature of the bull). 

The crater is usually located within the first 2 or 
3 cm. of the duodenum, midway between the curvatures. 
Occasionally it is scen at the apex of the btilb or in tlie 
second portion of tlie <hiodemim. 
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Multiple Craters . — Multiple cratei'S can be recognized 
but not with the frequency reported by pathologists. 
Berg recognized multiple duodenal ulcer craters or scars 
in one-half his cases. We have not been able to 
approach his percentage. In the axial views these 
craters, which fulfil all the described characteristics, 
may overlap each other or be entirely separate. Under 
manipulation they may change relationship to one 
another, indicating that one lies on the anterior wall 
and the other on the posterior wall. In the profile 
views they may be seen protruding one from the ante- 
rior and the other from the posterior wall. 


CAUSES FOR MISIDENTIFICATION AND 
FAILURE TO FIND CRATER 

Theoretically it should be possible to demonstrate a 
crater in 100 per cent of cases of active duodenal ulcer. 
Actually this is not the case. Reviews of the litera- 
ture indicate a wide variation in tlie percentages of 
crater demonstrated by various workers. Accurate 
statistics on the demonstration of crater are difficult to 
obtain. Persons who as a routine use fluoroscopic 
examination combined with compression films made 
under fluoroscopic control demonstrate the crater in a 
higher number of cases of active ulcer than those using 
fluoroscopic examination alone or combined with films 
made without fluoroscopically controlled compression. 
The advocates of compression ” argue that the certain 
changes in the bulb are often too insignificant to be 
detected by fluoroscopic examination. The critics of 
compression contend that many collections of barium, 
though not really signifying a crater, cannot be differ- 
entiated from a crater. Ackerlund has emphasized the 
importance of technic and experience in such work. 
Berg, who has warned against overenthusiasm, points 
out that if there is frequent misinterpretation of crater- 
like shadows the method will suffer cliscredit. Hickej' 
stated that the method requires a relearning of the art 
of interpreting Aims, with a new conception of the 
normal. 

In view of these criticisms and warnings, it is neep- 
sary that persons who search for craters be familiar 
with the causes of “false craters,” the differentiation of 
false from true craters, and some of the reasons foi 
not finding craters actually present. 

Spurious Crater^.— Spurious craters may result from 
barium caught in pockets formed by contraction of scar 
tissue- clumps of barium caught between folds, lying 
loose on the mucosa or lying in an overlapping second 
and third portion of the duodenum; and barium held 
in a narrowed pyloric canal or m the canal of a con- 
tracted bulb apex when these structures are seen ,n 
mi axial projection. Berg has described gallstones 
which when projected over the bulb, appear as craters. 
We have seen such a phenomenon wffii kidney stones. 
Slie-lit rotation of the patient made differentiation eas) . 

S»rio° .s c,a,er?s „,ore easily differ., iron, 
the true crater at fluoroscopic examination. Ihe ulc 
Sater is constant, even though the bulb is f owed to 
fill and undergo compression several times, whereas the 
?ie crier rf rely rkppears at the same place and in 
the siiie shape on several successive trials. It s 
!!vtreg ^re to see a crater pro trudingff^^ 
9 A T c -t 'I • (Nov.) 1931. Bow* 

IS. AckeUund DiaBX.os.s. 

Ta. 9^64-468 (Feb. 15^ 1930. W 

(Set-tf"’K?rl“n: B^R.,^an<Pl«rch, H. A.: Ann. In,. Med. a = 
"iL^Hiekeyi^P.'M:. i" discussion on Bowman.- 


greater or lesser curvature of the bulb near the base. 
This is an important point in the differential diagnosis 
of crater from scar tissue pockets, tonguelike processes 
or other collections of barium which frequently occupy 
these regions. 

In identifying the profile views of the crater, the 
examiner must keep in mind that in the optimum posi- 
tions, especially in the left anterior-oblique, pockets or 
even the lateral recesses of the obliquely placed bulb 
may appear as protrusions from either wall of tlie bulb. 
The profile of the crater, seen in the left anterior-oblique 
position, undergoes axial visualization when turned 
through 90 degrees into the right anterior-oblique 
position. 



Fig. 3.-A. i..ntholoBic specimen of duodenal ulcer showing 
miatous tissue protruding upward from base f ■ Ij-e. The 

fter application of a thin layer of barium paste oye rolled-up 

hadow of the lympbogranulomatous tissue is taken throush 

largin of the crater by a ring of barium. C, a jed all the 

fie ulcer, showing lympbogranulomatous lying 

lyers of the duodenum. The ring pattern was Produced by D 
1 the grooves (arrows) between the lympbogranulomatous plug 


Failure to Identijy Cre^cr.-Failure to demonstr t 
typical ulcer crater does not rule out the . ^ 

active ulcer. The crater may be filled with deposits 
mucus, a blood clot, food debris or granulation tissue, 
iving no room for barium. In such cases 
ay not show until the bulb has been a Jnd 

■an several times. This fact should be P ^ 
evaluating a roentgenologic report to the eft t ^ 

, duodenal ulcer is present. ^ “reless or ove 
aminer may pass as normal bulbs in uhich a u 
ater could eventually have been demonstrated f 
d had time and patience to ";'f"'Pulate the bu 
>ntly to dislodge mucus and other detritus, thus 
T the crater to fill with barium. 


1 
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ForsselP® lias observed ulcer craters in which the 
mouth is occluded by local swelling or by puckering of 
the mucosa as a result of muscular contraction. Both 
he and Geyman stated that some types of acute ulcers 
show no spot ■ of greater density, being represented 
merely by an oval polyp-like negative pattern varying 
from 1 to 4 cm. in diameter. Such a pattern is evidently 
caused by swelling about the occluded mouth of the 
crater. A crater invisible at first sometimes appears 
after a short period of medical management, presumably 
because treatment decreased mucosal swelling or mus- 
cular contraction, allowing barium to enter the crater. 

Berg stated that it is difficult or impossible to find 
the niche of a bleeding ulcer, as the loss of fluid results 
in a marked decrease or absence of the mucosal swell- 
ing that is often so prominent. It may have been this 
apparent disappearance of crater that caused Crohn and 
his associates - to state that hemorrhaging ulcers tend 
to heal rapidly. Our experience indicates that the time 
for healing varies as much with these ulcers as with 
those without hemorrhage. None of our patients were 
e.vamined immediatel}' after hemorrhage, which prob- 
ably accounts for the fact that we have not had a per- 
foration which could be directly or indirectly attributed 
to the use of compression. 

We have seen a negative center in a duodenal ulcer 
crater in a few examinations on living subjects (dg. 2 A 
and B) and once in material obtained at autopsy. In 
some cases this shadow represents the granulation tissue 
plugs described by Mann.-“ We have not observed the 
shadow in the course of healing duodenal ulcer in 
human beings. In those cases in which the translucent 
center disappears after manipulation, it is presumably 
caused by food, a blood clot or debris (fig. 2 C and D). 
Berg has noted the end of a thromhosed artery pro- 
jecting up from the floor in a case of gastric ulcer, and 
presumably the same thing could occur with duodenal 
ulcer. In the case studied at autopsy masses of lymphom- 
atous glands were observed adhering to the duodenal 
bulb. An ulcer in the posterior wall of the bulb had 
eroded deeply, and masses of glands protruded up from 
the floor of the crater. Postmortem films made after 
the mucosa and crater were smeared with barium paste 
showed a frank negative shadow within the crater of 
the ulcer (fig. 3). 

In several cases there were multiple translucent areas 
in the center of an ulcer crater. When first seen, one 
of these craters presented the conventional dense center. 
Nine days after the institution of treatment the center 
of the crater became mottled, but at subsequent exami- 
nations it was again uniformly dense (fig. 4). The 
cause of this mottling was not determined. 

Infrequently a crater that is not seen with the patient 
standing appears when he lies prone or supine. In the 
prone position pressure may be exerted by inserting 
a translucent pad between the epigastrium and the sur- 
face of the roentgcnoscopic table. Conversely, some 
craters seen with the patient standing may not be 
demonstrable in the other two positions. 


FREOUEXCY AKD IMPORTANCE OF THE 

demonstration of cr.\ter 
The accompanying table is a summar)- of the roent- 
genologic appearances in 963 cases of uncomplicated 
duodenal ulcer studied by us in the last four years. 
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In fift 3 '-three cases the bulb was termed normal, having 
no demonstrable deformity or crater. There was no 
evidence of a lesion of the stomach at gastroscopic or 
roentgenologic examinations. In the four cases under 
the heading inactive, radiating folds were seen on com- 
pression. The patients had suggestive histories of ulcer 
or of definite hemorrhage in the past. In the forty-nine 
remaining cases the clinician diagnosed active ulcer 
because of pronounced clinical evidence. Seven of the 
patients suliject to rigid medical management were 
examined several weeks after hemorrhage. It is pos- 
sible that in their cases a duodenal or gastric ulcer had 
healed without leaving an}' roentgenologic or gastro- 
scopic trace. 

In 105 of the 109 cases in which there ivas no clinical 
evidence of active ulcer, the bulb was deformed. In 
three of these cases the roentgenologist thought that 



Fig. A. — A, large irregular crater surroundet! by n wide intlanunntorv 
margin in an nndeformed bulb. 23, tbc fame crater nine days later. Note 
the mottling and indistinct margins of the crater and the radiating folds. 
C, the formation after fourteen days of treatment. The crater and the 
radiating folds arc more jiromincnt, but the margins of the crater remain 
indistinct. D, the area six months after treatment was started. In the 
region previously occupied by the crater is an indistinct collection of 
barium. This pattern may represent barium in the depression of an 
cpithclized crater. The patient was symptom free. 


there was definite crater as well. It is possible tliat 
these may have been cases of active ulcer with ver\- 
atypical clinical evidence. Even if the roentgcnologi.si 
was mistaken in his identification of crater," the per- 
centage of error is only 0.3. 

The demonstration of crater is of jiarticular iinjior- 
tance in diagnosing ulcer wlicn bulb deformitv is not 
demonstrable and in establishing activity in many of 
the cases in which the clinical .symptoms and signs are 
not t}-pical of ulcer. George has stated tliat ulcer 
is not present if no deformity is present. This is proli- 
ably true if the shallow erosions are excluded. .-\nv 
crater penetrating into tlie stihmucosa or deei)cr shnupl 
be seen in profile as a bnlh deformity if the factors 
which prevent ulcer crater from filling are aliscnt. In 

21 GrfrKC. A. W.. an'i G'llrrr, 1.: Atp. J. Itf<ntr.n .I. 1:2=7-25’! 
(M:>j) 1914. 
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112, or 14.2 per cent, of the 858 cases in which there 
was a history of active ulcer, crater was seen but bulb 
deformity could not be demonstrated in the antero- 
posterior or right oblique position. Occasionally, how- 
ever. with the left anterior-oblique position the niche 
could be demonstrated in profile as an outpocketing, 
from either the anterior or the posterior wall. In other 
cases the bulb was so obscured by the stomach or by 
the second portion of the duodenum that the profile 
view could not be obtained. The duration of ulcer pain 
varied from twenty-five years to two weeks, with exac- 
erbations of from nine months to ten days. In only 
thirty-six had symptoms begun as recently as six 
months before. Here, then, is duodenal ulcer with 
chronic symptoms but without demonstrable bulb 
deformity, a condition which, according to Garland." 
probably does not exist. 
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stated that it is not a dependable sign. It might be 
argued that irritability alone is evidence of inflamma- 
tion, but similar irritabilit 3 f in the stomach apparently 
is not evidence of gastritis.-" Also, definite craters not 
accompanied by irritability occur in the-bulb. 

THE HEALING ULCER 

Anatomic Changes . — The superficial ulcer usually 
heals rapidli' without leaving any gross evidence of its 
existence. As to deep ulcer, the base becomes clean, 
coats over ivith fibrin and fills ivith granulation tissue 
or blood clot. The edematous margin decreases rapidly 
in height, and the mucosal edge progresses toward the 
center of the crater. These processes cause the ulcer 
to become shallower and to decrease in diameter. As 
healing progresses the central plug of tissue may project 
above the surface of the mucosa,-" or the epitlielium 
may' grow down from glands of the adjacent mucosa 
to cover the granulation tissue of the base.-'’ Radiating 
folds may appear, indicating the formation d scar tis- 
sue,-' with resulting fixation of the nniscularis mucosae 
to the deeper layers.-" 

Roentgenologic Changes. — Under adequate medical 
treatment the shallow crater may disappear so rapidly 
that, since no scar persists to indicate the preiaous 
existence of ulceration, it seems doubtful that a neck 
of barium reall\- represented a crater."’" In the earlier 
stages the rapitl decrease in the edematous margin ot 
the deeper ulcer causes the niche to diminish rapidly 
in depth and to a less extent in diameter. The margin 
becomes less sharply defined when seen 
funnel shaped, with the base toward the mucosa, when 
seen in profile. Later the crater also decreases in 
diameter. If the patient adheres to his treatment, the 
crater mav disappear entirely'. Some craters seem 
reach a po'int at which they become stationaiT, the mar- 
gins faciiw off to merge with surrounding shadows 
ffig 4? In such east either the crater remains 
unhealed for a long period or its ba.se 
a resnltinfif depression. Clanmont and Hand 
thaf l ea ed ultr could be presented as a niche. Beig, 

be veo- smell “ p»^ 

S'ciSiiSL "1 » trs 

IIS 'debate' IrS probably mdica.es a favorable 

response to therapy.-' vipn-ease or heal witlioiu 

The fact that some °L„„e in form 

the usual clinical a single observation, 
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felt that it had penetrated into the pancreas because 
of its size and position. In ten days it had decreased 
considerably in depth. In two sets of profile films taken 
within a lew seconds of one another the ulcer seemed 
to change in diameter and depth with the contraction 
of the bulb. Seven days later the patient was again 
examined. Although the crater had continued to decrease 
in size, this time in diameter as well as depth, a distinct 
variation was seen in the crater, which seemed asso- 
ciated with contraction of the bulb. As contraction of 
the bulb began, the crater seemed to become deeper 
and narrower, and films of these changes were made 
(fig. 5). Three days later the patient died of coronary 
occlusion. At necropsy the ulcer was large and shallow 
and la\- on the posterior wall. Its appearance did not 
correspond with the roentgen appearance. This was to 
he expected, as exact correlation of a crater with the 
roentgen picture can be obtained onl}' by the immediate 
fixation, preferably by freezing, of the tissue removed 
by resection.'® This fixation prevents the rapid loss of 
surrounding edema and the effect of muscle tone. In 
this case, however, the absence of any penetration into 
tile pancreas and of any marked amount of adhesions 
or induration on the serosal surface was noteworthy'. 
This changeability may indicate the absence of marked 
induration. 

COMMENT 

The best clinical evidence of activity and healing is 
the roentgenologic demonstration and the progressive 
and complete disappearance of the crater.®® Our obser- 
vations confirm the observations of others that a large 
percentage of niches persist for a considerable time 
after symptoms are clinically relieved. In one case the 
existence of a persistent crater, refractory to medical 
treatment, was proved at postmortem examination. In 
another case, in which recurrent clinical evidence of 
ulcer was lacking, the roentgenologic e^'idence of 
crater was confirmed at operation. The recurrence 
of ulcers in the same place, confirmed by gastroscopic 
examination in the case of gastric ulcer, appeared also 
to occur in the case of duodenal ulcer. Our evidence 
strongly suggests that absence of pain and of occult 
blood from the stool is not in itself necessarily a definite 
criterion for healing, although it is a favorable sign. 


CONCLUSIONS 

1. By using proper roentgenologic technic, ulcer 
crater can be demonstrated in a high percentage of 
cases of active involvement. This demonstration is of 
great value in differentiating active from inactive ulcer 
and in diagnosing ulcer when bulb deformity is absent 
and the history' aty'pical. 

2. Demonstration of a crater is of definite signifi- 
cance in both treatment and prognosis. The ulcer crater 
seen at roentgen examination indicates that the ulcer 
has penetrated into the snbniucosa or into the deeper 
muscular layers ; consequently' the danger of hemor- 
rhage or acute perforation is great. Absence of pain 
is not in itself a definite criterion of healing, for many 
patients under management may be symptom free even 
though a large niche is present. 

3. Healing cannot be said to be complete until long 
after the crater has disappeared. 

Wo East Fifty-Kinlti Street. 
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ABSTRACT OF DISCUSSION 

Dr. Theodore L. .'Keth.^usex, San Francisco. This is an 
excellent summary of the new teclinic of e.xamination for duo- 
denal ulcer. I am convinced of the value of this technic, since 
eight years ago I was privileged to spend a year in the medical 
institute at Leipzig, Germany, where Dr. Schatzki (a pupil of 
Berg's who originated it) was using thi.s method, wliich essen- 
tially involves the giving of smaller amounts of barium sulfate, 
the employment of controlled compression, and the use of a 
snapshot attachment on the fluoroscope. In this country the 
roentgenologists have been rather slow in adopting the technic. 
I think for two reasons ; In the first place, it is not easy. 
Even an expert roentgenologist usually has to have some train- 
ing with some one who is familiar with the technic. In the 
second place, there has been little demand for this nietbod of 
examination on the part of clinicians who have been satisfied 
with a clinical picture suggesting duodenal ulcer, combined 
with the demonstration of a deformity of the duodenal bulb 
by the roentgenologist. The authors should be congratulated on 
their excellent x-ray films. I think \vc all could appreciate even 
the finer points that were made, whicli is rather iimisnal in 
lantern slides of x-ray films. 

Dr. Frederic E. Te.mpletox, Chicago : Tliere is one point 
I wish to make. .'\t the Universit.v of Chicago we attempt 
to bring out on the films all lesions that we see at fluoroscopic 
examination. It is not at all frequent, but not too infrequent, 
that we are able to gain a lead as to the presence of a crater 
on the films and then go hack and find it at fluoroscopic exam- 
ination. Sometimes the crater is seen only on the films. Our 
percentages of crater demonstration, around 65, arc very con- 
servative; if we are not sure of a crater, wc do not attempt 
to stretch the point too far. 


FASCIAL ADHESIONS IN PAIN 
LOW IN THE BACK AND . 
ARTHRITIS 

CHARLES MURR.W GRATZ, M.D. 

NEW YORK 

Fascial planes function as joints synchronizing 
motion between muscles, groups of muscles, nerves 
and blood vessels. Traumatic and inflammatory lesions 
may involve these planes, resulting in myo.synovitis or 
fascial adhesions. These arc believed to be competent 
producing causes of muscular pain by involvement of 
the nerves and of limitation of the normal range of 
motion in the joint by retardation of the gliding inccba- 
nism of the muscles. A diminished jxjwer of rejiair 
of lesions involving the lower part of the back may be 
caused by arthritis if this term applies to the fascial 
as well as to the osseous joints. This jiaper deals witli 
lesions involving primarily the soft tissues, and lesions 
involving the spinal column and its contents are tbcrc- 
fore presumed to be excluded. 

Biomechanical studies of fibrous tissues have been 
coordinated with gross and histologic studies of 
anatomy, with roentgenograms and finally ivith histo- 
logic sections. TIic therapeutic application of tlie afore- 
mentioned concc])ts to fascial surgery, with ca.se reiiorts. 
is included. 

Since the entire work dciiends on the study of joints 
in relation to human locomotion, a definition mnv be 

Read Ijcfore the Section on OrthoiH^hc Swrper^- at the Kiphty*Ninth 
Annua) Sc'i'ion of the American Medical A“'zc:arj(,ri, San i*fancj?co 
June 15, 1938. 
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in order. With apologies to Webster, a joint may be 
described as a space functionally designed for motion. 
This definition includes osseous joints, the tendon mov- 
ing in its sheath and the fascial spaces functioning as 
joints. Lesions involving primarily the osseous skele- 
ton are not discussed in this paper. The ease and 
accuracy of x-ray studies of bones may account for 
the relatively small amount of clinical attention given to 
fibrous tissues. The fibrous tissues transmit stresses 
between the component parts of the locomotor appa- 
ratus and protect the nerves, hlood vessels and lym- 
phatics as they traverse the fascial joints. The spinal 



Fig. 1. — F.iscial covering divided. 


column similarly supports the body and protects the 
spinal cord and its structures. The osseous joints are 
protected by the ligaments and other fibrous structures 
ktrrounding them. The fascial joints, with their impor- 
tant contents, are protected in locomotion not only by 
the muscles but also by the tensile strength of the 
fibers of the fascial planes. 

Research workers at Columbia University have pie- 
sented determinations of the relative tensile properties 
of mammalian fibrous tissues. These data showed a 
comparative similarity of the ligaments and tendons to 
die her of the fascial planes. Preliminary studies of 
the effect of shearing slresses on fibrous tissues n^re 
included in the clinical application to fascial surger). 
Traumatic lesions resulting in shear 

ctioTog?c’diaJ?S?expk^ theUise of obscure 

fascial planes. The c oravitating into the 

with obscure muscular pa c the 
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anatomically the presence of adhesions involving the 
lining of the fascial space and the structures it encloses. 
It is not difficult to visualize the effect of such adhesions 
in locomotion. They are believed to be a competent 
producing cause of radicular muscular pain. 

The same mediums and the method of insuffla- 
tion were used clinically for roentgenographic study. 
Pneumofasciograms were thus made in a manner 
paralleling the surgical and roentgenographic technic 
of pneumocephalograms and studies of the thorax. 
Air in the fascial planes of relatively normal patients 
is evenly distributed (fig. 3). In the fascial planes of 
arthritic patients the air has an irregular distribution 
(fig. 4) and has been so reported.^ The variation 
between the two forms of distribution is believed to 
be due to fascial pathologic change. 

Biopsies of animal and human fasciae enabled us to 
study and present histopathologic data. The fascial 
fibers are normally covered with mesothelial cells of 
an origin similar to that of the cells lining the osseous 
joints and the pleural cavity. They apparently line 
closed spaces; otherwise the air would not be retained 
ill the fascial spaces after injection. 

The histologic and histopathologic work was done in 
association and is being published with Dr. L- 
Meeker. Figures S and 6 have been reviewed by Urs. 
Ward J. MacNeal and Arthur Purdy Stout and finally 
by Dr. Arthur Steindler. Histologically the lesions are 
shown by altered secretions, by “thickening of the 
opposing fascial surfaces or by actual adhesions. 
The synovial covering of the muscles is frequently 
involved, and the lesion may then be known as myo- 
svnovitis. In the opinion of Dr. Steindler, degenerative 
processes such as those seen in the illustrations are 
probably accompanied by changes and weakening ot 
the tensile properties of the fascial fibers themselves. 
Preliminary data obtained at autopsy were ^viewed 
and changes in the tensile properties were noted. Une 
woman 72 years of age, invalided for many years, died 
nf invocarditis and we tested her tissues the day of 
toS Itay showed mmkedly diminished ten* 



2.-“Dis5ection of adhesions. 
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THERAPEUTIC APPLICATIONS 
The first of five conclusions of an article published in 
1928^ was “The treatment of a patient with arthritis 
should be based on a complete histor}' and ph 3 'sical 
examination, supplemented h)'' all indicated laborator}' 



Pis. 3. — Even distribution of air in the fascial planes of a normal 
patient. 


work.” In 1929 there was completed a thorough study 
from the orthopedic standpoint of over 200 patients. 
In a review of their cases it was found that the medical 
work-up was as important as the orthopedic; hence 
nothing worth}' of reporting was found. A study of 
carefully selected private patients was then begun, and 
it was on such patients that the air insufflations were 
later used. They were treated in close cooperation with 
their family physician, and certain of them are included 
in series A. 

In the past ten years the principles of biologic engi- 
neering have clarified our surgical procedures, and a 
thorough medical examination of the patient is standard 
routine. Roentgenograms of the bones and cultures 
of the stools are a requisite to any therap)'. 

The correlation of human locomotion with the clinical 
problems is in order. In human biologic development 
the upright position necessitates an increased tension 
pn the posterior group of muscles and nerves and 
increases the tensile and shearing stresses on the lower 
of the back. The existence of the “posterior 
division syndrome” and the fundamental biochemical 
changes necessitated by biped locomotion have recently 
hecii reported by Steindler.'* The increasing sedentary 
habits of bipeds arc in effect a second new deal, and 
recessions could be expected. The fascial joints in the 
‘C'ver part of the back and surrounding the sciatic 


Ch.-trles Murray; WriRht, Irvine Sherwood, and Machenz 
S- irr Medical and Surgical Treatment, S. Clin. North Amen 

•p3 (April) 192,s. 

I ''.oteindler, z\rtliur, -'''t r ,.-i. r r' . niaeno*;!? of Ta 


Lew 


'■ in the Back, J. A 


:, and Luck. J. V.: Differential Diagnosis 
.. M. A. 110:106 (Tan. S) 193f. 


nerve are apparently, like some of the bipeds them- 
selves, “on the spot.” The individual “spots” have 
been localized and studied by Steindler. Rheumatic 
lesions involving such traumatized areas are increas- 
ingly difficult to treat as the sitting-down habit keeps 
increasing. 

Anatomic proof of fascial adhesions was found in 
the region of the body recently designed for sitting. 
The locations which we selected independently for 
surgical insufflation correspond to those affected by the 
posterior division syndrome of Steindler. 

The synchronized approach to the study of defects 
in human locomotion permits application to the prob- 
lem of pain low in the back. One must first decide 
whether to increase or diminish the patient’s activity. 
To patients with an adequate physical reserve and 
muscular pain alone, postural exercise, walking and 
training of the muscles may be of real clinical value. 
Postural training may realine osseous structures, thus 
reducing shear phenomona in the functioning of depen- 
dent mesodermic structures. The patients treated by 
insufflation and operation were selected from those 
for whom an increased range of motion was desired. 

For patients with acute symptoms and diminished 
physical reserve, rest is frequently advised. They may 
be admitted to the hospital immediately and kept in 
bed twenty-four hours a day during the time of exami- 
nation. Carefully fitted supports, usually braces, are 
used before they are allowed to resume gradually the 
upright position. The fibrous tissues protecting the 
nerves are weakened by traumatic or infective proc- 
esses, necessitating rest. Rest allows them to regain 
physiologic sti'ength. Clinical judgment alone sets the 
dividing line between activity and rest. I am thor- 
oughly in accord with Dr. Reginald Burbank’s belief 
that exercise is beneficial provided pain does not per- 



Fij:. A . — Irregular distribution of air in tlic fascial jdancs of an arthritic 
patient. 


sist after the motion has stopped. I .strive to have 
each patient establish bis own tolerance to pain. 
When determinations of the normal safety factor of 
human tissues are estal)lished. greater accuraev will be 
permitted. 

When rest in bed is advised a primitively hard bed 
is, with few e.xceptions. used. The patient is agreeablv 
suqirised at the resulting comfort. The knees are fre- 
quently flexed and the lumbar region of the back su|)- 
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ported. Light traction on the leg may be in order. 
These measures relieve the tension of the posterior 
group. The therapeutic value of rest includes that of 
casts, of operation on soft tissues and of surgical rest 
of joints by arthrodesis. These procedures have been 
reviewed in a previous publication.'' It may be perti- 
nent, however, to say that any operation on osseous 
structures necessitates dissection of soft tissue and is 



followed hv a prolonged rest. The value of these t\\o 
factors maV equal that of the curative operation on the 
Dones. Arthrodesis has a valuable role, but I am now 
discussing only those cases in which the primary patho- 
loffic change is believed to be in the soft tissues. 

With the cooperation of G. B. Karehtz, professor o 
mechanical engineering. Colundiia University equip- 
ment is being devised to make use of ens,ineering 
ndv. 1 iiccs tor tlic comfort and pltystologic rest of bed- 

" xli'c rdo“f heat, training of the mttscies and tnani,,.,- 

?HfbS e c uS h i cattscs an increased secretion ,n 
dte fS joints tvhich may in seicctetl eases js. lt.n 

ttoeTst SLf “ Se thai the 

“"joratfsre:: L some of t,~ Jd— 

and manipnlafon may be eapta™”,”^ “ („es or by 
secretion, the freeing gg changing the 

breaking of adhesions, ' = Theoreti- 
anatomical position of ,„ay prove of 

cally and practical )' s increased range of 

clinical value in included in the post- 

motion IS desired. V ^Li^ts who have undergone 
Operative treatment „,iUpsions are weaker than 

i,l,„fflation. If ‘ fjjjr?rersing the fascial 

the nerves and blood beneficial. In cases of 

joints, their '‘elense 1^3 p ^^,,es 

acute involvement joints and as such may 

method of n'ld blood vessels them- 

se'lveriSnUiiation^*^ 


are believed to be so caused. Dr. Melvin Henderson 
stressed the need of approaching manipulative pro- 
cedures with the same care that is used in approaching 
open operative corrections, if not even greater care. 
I use manipulative therapy and insufflation with exactly 
the same precautions. In all cases the patient is treated 
first, his symptoms are treated later and an individual 
program based on the result of study is outlined. 

The residual group of patients w'ho have not 
responded satisfactoril}' to any of the forms of treat- 
ment mentioned are now the major problem. Fascial 
disease of sufficient degree to warrant surgical insuffla- 
tion or operative correction is accompanied by a definite 
limitation of motion. Roentgenographic localization of 
the fascial change precedes any operative correction. 


REPORT OF CASES 

Not only do insufflation and operative procedures 
free mechanically the fascial adhesions, but the oxygen 
in the air may have a definite therapeutic effect on the 
synovial covering of the fascial fibers. This effect is 
occasionally noted in thoracic and peritoneal therapy. 
There is little therapeutic value in freeing adhesions 
without first removing their cause. The patients 
included in series A are consecutive private patients, 
are all members of the residual group previously 
referred to and w'ere all treated for therapeutic as well 
as diagnostic purposes. This series is believed worth)’ 
of a few comments. The first patient was tieated bj 
insufflation March 16. 1935. and has remained symp- 
tom free since the com])letion of the therapy. A 
patient with traumatic pain low' in the back comphcalec 
by arthritis was treated by insufflation m June 193S 
and has been symptom free since that time, tne 
w'ord cure is never used either to the patient 01 ,11 
reports. 



.-High power pHntar fascia in case 1 of ser.es D. 

*f the mesothelial cells. 

twenty-three of 

TiSionTtheir involv'ed joint! ( 2 ) a definite 
rJo^n or freedom been 

se in their “^eful actni 

C'p’;ie„S'’S'.ries A 
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nient of questionable duration is reported because of an 
incomplete follow-up. The treatment of the remaining 
three patients is considered a failure even though a 
temporary improvement followed insufflation. 

Series B consists of nineteen patients from New 
York City Hospital reported on through the courtesy 
of Drs. Lyman Weeks Crossman, David Sloane and 
George J. Plehm. Most of them were treated for 
diagnostic purposes only. The series includes patients 
with advanced arthritic contracture following the use 
of a cast, with progressive muscular dystrophy and 
with postoperative gas bacillus infection and one appar- 
ently normal person but is not reported in detail. 

Series C consists of thirty'-seven patients treated at 
various institutions, many' for diagnostic purposes only. 
In certain of them spectacular relief of symptoms 
occurred. In some the relief has persisted for over 
two years. Their cases are not reported in detail. 

Series D consists of four patients who underwent 
operation. Two are from series B (patients 3 and 4). 
Their cases are reported in some detail ; 

Case 1. — A patient aged S6 underwent operation Oct. 27, 

1936, for fascial adhesions and removal of a spur of the os calcis. 
Fascial biopsy ■ showed myosynovitis. This patient has been 
symptom free and able to indulge in full activities up to the 
time of last examination, Oct. 18, 1938. 

Case 2. — A man aged 47 with a history of a tear in the 
lumbar fascia from the crest of the pelvis, arthritis and con- 
stipation which followed the swallowing of lye when he was 
a child, underwent an operation Nov. 30, 1937, for fascial 
adhesions at the attachment of the lumbar dorsal fascia to 
the ileimi. Roentgenograms and histologic study of sections 
confirmed the diagnosis of fascial adhesions. At the time of 
the last examination, April 23, 1938, the patient had a normal 
range of motion of the back and no local pain at the operative 
site. The condition of his abdomen, however, warranted a 
thorough study of this region, and it is too early to estimate the 
final result. 

C.tSE 3. — A patient aged S3 underwent operation Nov. 24, 1937, 
after a diagnosis was made of fascial adhesions causing limita- 
tion of motion of the knee. The adhesions were divided, a biopsy 
specimen was taken and the fascia lata was removed from the 
upper side of the incision and placed between the condyles of the 
hncc. Traction instead of a cast was used postoperatively. 
examination May 4, 1938, showed that the patient's activities 
had satisfactorily increased and that the range of motion of 
the knee as a result of both types of therapy had increased 
from about 10 degrees to over 35 degrees. There was no 
pain and no instability. 

4. — A woman aged 41 underwent operation Nov. 10, 

1937, after a diagnosis like that in case 3. The fascial adhesions 
acre dissected, a biopsy specimen was obtained and Bennett 
engthening of the quadriceps with a living suture from the 
tendon of the same muscle was performed. This patient has 
heen followed to Oct. 18, 1938, and now has 45 degrees of 
painless motion of the knee operated on in contrast to 5 degrees 
O' very painful motion when she first went under treatment. 

rile cases reported tbrougli tbe courtesy of luy associ- 
^les (series E, F and G in the table) are included 
atid make a grand total of 398. 


SUM MARY 

■ rocntgenograpbic technic of ait 

ntsiimation is being reported this winter in two chapters 
of a new book by Dr. John Russell Carty. Special 
equipment has been devised for the process “ and it is 
nhvavs done as a hospital procedure. The dangers 
^Mufectiou and embolism are great even though 395 
^ ascs are reported in which there were no comidications 

^turr:ly; A Xtw Automatic Valve for Mrasmiw 

Inwfilat.OTs. T. Rone & Joint Surg. 10 : $35 (July) 19.17. 


Preliminary histologic work shows the need of study- 
ing fascial pathologic changes in the fasciae. If the 
lead of Dr. Herbert C. Clark of Panama and his 
associates Drs. Bates, Callender and Kelser could be 
followed and biopsies of the osseous and fascial tissues 
be included in routine postmortem examinations, much 
valuable information could be obtained. The concepts 
herein stated are merely an effort to increase the 


Siitiiniary of 39S Cases of Pain Loto in the Back in Il'/iic/i 
Air Insufflation U’as Used 


Location of Adhesions 

Area of Posterior Division Syndrome 

Upper 

Middle 

Lower Part 


Part of 

Part of 

of Back, 


Back 

Back 

Lliigh-S Knees 

Feet Total 

3 

1 

19 4 

C ' S3 



Other Areas 


/ 

Hand and Forearm 

Shoulder 

Total 


5 

5 

10 


Scries A JS 

private patients treutcil by air insufllation between March 10, 

1935, and April 9, 1037, for both diagnostic and therapeutic 
reasons 

Result of treatment not relevant 2 

(One patient, on \Yhoin Insuniation. was last performed July 
28. 1033, died of unrelated causes several months later, with 
the parts treated in good condition; one undoruent opera- 
tion) 

Satisfactory improvement 23 

(Increased range of motion and diminution of symptoms 


were definitely knoun) 

Satisfactory improvement of nncstlonahle duration 13 

(The improvement was the same as in the preceding group, 
but the folloW'Up was not snllleiently aecurnte) 

Treatment a failure 3 

(In two of these cases the condition nas probably due to 
obesity, and in one it was probably a Marie .Struempell 
process) — 

43 

Series B ID 


Patients at Kew York City Hospital, many of uhom under- 
went insufllation for diagnostic purposes only and two of 
whom were operated on later 

Scries C 37 

Patients treated at various institutions, many for diagnostic 
purposes only 

Series J> 4 

Patients who underwent operation, no complications or infec- 
tions 

Scries E 20 

Patients of Dr. John Russell Carty of the New York Hospital, 
who underwent insuniation for diagnostic purposes only; no 
complication® 

.Series F Over 75 

Patients of Dr. Abel Peek of the Charles S. ^ViUoii Memorial 
Hospital, Johnson City, N. Y. Dr. Peck: “I have been very 
much pleased with the air injection therapy In a group of 
selected cases.” 

Scries G 200 

Patients of Dr. Millard O. Beyer, Akron Ohio. Dr. lloyer: 

. . wJtliout any untoward results.” 

Total patients treated without complSeallon® T/k 


accuracy of examinatiou of the soft tissues of the 
locomotor apparatus by the methods that have proved 
successful in studying other portions of the hodv : 

1. Biologic engineering led to the discovery that the 
fascial planes of the human body function as joints. 

2. The clinical a])])lication of this fact led to a studv 
of myosynovitis and fascial adhesions. 

3. Histopathologic studies confirmed the existence of 
fascial joints, myosynovitis and fascial adhesions. 

4. These adhesions are believed to ex])lain radicular 
inu.scular jiain. 

5. A coordination of all the stiulie.s led to a surgical 
and rocntgenograpbic technic for the .'•tudy of defects 
in the soft tissues of the locomotor a])i)nratus. 

6. The clinical applications arc believed to show that 
the method can he safely ajiplied over a period of vears. 

30 East Fortieth Street. 
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ABSTRACT OF DISCUSSION 


Dr. M. C. Beyer, Akron, Ohio : A few years ago I began 
to inject air into fascial planes for therapy. Not having at 
my disposal laboratories equipped for research work, I depended 
on Dr. Grata for information with regard to histopathology 
on this subject. I want to emphasize the fact that the cause 
of arthritis is not known and that the same factor which causes 
changes in bone may cause changes in soft tissue. It is diffi- 
cult to treat these changes from the etiologic standpoint because 
the etiology is not known. So the symptoms are still treated. 
I treat symptoms by means of air injection. I find that in 
many cases of low back pain, when insufflations of air are 
made and roentgenograms arc taken, definite bands of fibrous 
tissue are seen. I find that a normal person who can bend 
over and touch his toes and create an arch in his back does 
not exhibit fibrous adhesions in the roentgenogram. Patients 
with so-called lumbago were given insufflations of air, which 
finds its way under the lumbar fascia, and later during the 
process of massage to break up adhesions crepitus is elicited. 
I massage until the crepitus disappears. I feel, but I may be 
mistaken, that the crepitus is caused by the breaking up of 
fibrous adhesions between the muscle body and the sheath of 
the muscle. I give treatment and get the best results in the 
acute cases, the so-called cases of lumbago. A man who does 
heavy labor, lifting a tremendous weight, frequently will bend 
over to tic his shoe and will suddenly be caught with a sharp 
pain in his hack. The patient often can be greatly benefited 
by insufflation of a quantity of air and then massage of tbc 
air The muscle is loosened up so that the man stands up 
straight and is able to bend over and touch his toes without 
any pain. That clTect is lasting in the majority of cases. I 
have given injections in well over 350 cases, and in my locality 
approximately 700 injections have been made without any unto- 


ward results. 

Dit. DAVin R. Tei-SON, Brooklyn ; What happens v^ffien die 
perfectly well man stoops over to pick up a collar biitton, gets 
a terrific pain in his back, and comes up crooked? There are 
two c.xplanations. The first is that the sacro-ihac joint slips. 
The second is that for some reason the muscle itself 
a sudden spasm, I believe in the second explanation, with 
Dr G.-a"z that abnormal adhesions exist between the fascia 
and the muscle. One little adhesion tears and sends the whole 
Li. Z Vvism. Why doesn’t one think it is the joint? 
Hiavc operated on sacro-iliac joints under local anesthesia. 
I l ave iLver been able to reproduce the pain shooting down 
a man’s leg by doing anything to the sacrodliac joint. I have 
heLi al leTo reproduce the pain by separating the fascia from 

same pain shooting outline. If there is 

pains can be “'I the pain is relayed back 

some disturbance with 

to the spinal cord an uiore than one can 

’’'‘Liratdv°tra'ce’'Lgallbladder pain referred to the back, 
accurately trace a Apparently there is some- 

Dr. J. Albert Kev, S‘- jo not know 

thing to this injection j patients got 

„ 0 W much. I do not know how many ^o 

better or how many ^ Gratz has 

tiastray by iL PatholoS-t and I do not believe that 
been led astr y y endothelium. 

these spaces are line y gratifying 

Dr. Charles AIurrat Gra , successfully 

to know that many “‘'’'^'’J^l^^nnticularly to thank Dr. Bjer 
using these ooperat on and to acknowledge with deep 

for his enthusiastic of reporting the rpults of 

gratitude the Pt'y' <=ge I have^^^^^^ d.scussion 

bis studies. I wish a existence of fascial joints 

of the pathologic work shown. corner-stone of 

and the pathologic Jf low back pain and arthritis. 


three years has proved that these joints are air tight by the 
fact that the insufflated air remains in them. The pathologic 
studies have been reviewed and approved by the three eminent 
pathologists previously mentioned and are the foundation of the 
clinical work. I have purposely waited since 1935 in reporting 
the successful treatment of arthritic patients by fascial surgery 
until there has been a complete agreement of all my colleagues 
on the etiologic diagnosis on which the treatment is based. 
Hence, Dr. Key, I will not take any chance of creating an 
incident which might develop into a major conflict. Certain 
patients suffering from fascial adhesions may be successfully 
treated by air insufflations alone with very dramatic results. 
A conservative method, however, is to keep the cart behind 
rather than in front of the horse and use air insufflations with 
radiographic studies to localize the pathologic condition and 
permit an operative correction in selected cases. In the opera- 
tive cases here reported fascial adhesions have been localized, 
removed, studied pathologically and plastic operations on the 
soft tissues successfully done in the lower part of the back, 
the knees and the feet. It is believed that a new ray of hope 
based on sound biomechanical and surgical facts may now be 
e.xtcndcd to certain of these unfortunate individuals. In addi- 
tion to my colleagues previously mentioned may I in conclu- 
sion thank Dr. S. N. Blackberg, Air. Dan Everett Waid, Prof. 
G. B. Karelitz and Afr. R. L. Wegel, who gave unsparingly 
of their time and effort over many years to help build the 
foundation on which our present hopes are based. 


THE INDUCTlOiN OF SEXUAL MATURITY 
IN THE GENITALLY HYPO- 
PLASTIC ADULT 

THROUGH THE USE OF TESTOSTERONE 
PROPIONATE 

H. S. RUBINSTEIN, Al.D. 

BALTIMORE 

In a recent contribution Hamilton ^ reported that 
througli the use of testosterone propionate a nian 
aged 27 with migraine headaches was relieved “with 
some degree of success” of his hypogonadism, cryjjt- 
orchidism, impotence, hot flushes and mental attitude. 
The failure to induce spermatogenesis in this case was 
explained by a statement to the effect that the male 
hormone like the extract from the urine of pregnancy 
rvas capable only of maintaining an already existing 
spermatogenesis. Cases such as those reported by 
Plamilton are relatively scarce. It appears worth wliiie 
to record all carefully gathered data regarding sucli 
patients, particularly those treated, since relatively tew 
patients have been subjected to treatments with s)n- 
thetic androgens. 

REPORT OF CASE 

The following study, based on clinical and laborf ■'7 
observations, is therefore considered to be tin el) . 

History.— P. C., a white man aged 31, was referred or s ii^ J 
■ Marrh 1936 because of infantile genitalia (fig. !)• 

SJ? - S, V.on.l Mf*. 

first became aware of his defect at the ag , •/ jaymates’ 
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appearance. From then on he became progressively fatter. 
Durins adolescence he was made keenly aware of his “failing” 
by Ills chums, so that he began to brood about it and made 
many unsuccessful attempts to secure a cure. 

The patient was 6254 inches (159 cm.) in height, weighing 
164 pounds (74.4 Kg.). The measurement from the symphysis 
pubis to the bottom of the feet was 4)4 inches (II cm.) more 
than the measurement from the symphysis pubis to the top of 
the head. The fat was distributed over the pelvic and shoulder 
girdles, breasts, abdomen and trochanters. The legs showed 
a lateral curvature with moderate genu valgum and flat feet. 

The skin was very smooth and the face beardless, although 
the axillae did show a few sparse hairs. The voice was high 
pitched. Examination of the mouth showed an absence of all 
third molars (unerupted) and rather small upper lateral incisors. 

The genitalia were markedly underdeveloped. The pubic 
escutcheon was sparse, with the apex directed distally. The 
penis was 2 cm. in length and only about 1 cm. in diameter 
(about 3 cm. in circumference). There was no evidence of 
hypospadias; the prepuce was partially removed by circum- 
cision. Both testes were present within the scrotum but were 
only about the size of a pigeon egg. The epididymides were 
small and the prostate and seminal vesicles were not palpable. 
Keurologie examination was negative but a mental survey 
disclosed that he was very much concerned over his defect not, 
as he put it, because he was “interested in girls” but rather 
because his acquaintances jibed him. There were many periods 
of sadness and on occasion crying spells. During these periods 
he suffered from anorexia, constipation, insomnia and pre- 
occupation. He made friends easily, however, becaiise of his 
affability. His intelligence was of the average adult type and 
his sensorium was clear for tests dealing with orientation, 
information, memory, calculation, reasoning, reading, writing 
and judgment. His record as a clerk was good, although he 



‘ke patient March 29. 1936, before treatment. _B, the geni- 
nrnid T h 29. 1936, before treatment, showing infantile dimensions of 
■ Ine testes were the size of pigeon eggs. 


had to leave several jobs because of the taunts of other clerks. 

oentgciiographic study was noncontributorjS basal 

m^abolic rate was minus 14 per cent. 

diagnosis was (1) hypopituitarism (hypobasophiiism with 
c cicncy of sex hormone and hypo-eosinophilism with growth 
^hypothyroidism, secondarj' in character, witli lou- 
basal^ metabolic rate and uncrupted third molars ; (3) 
h>pogoiiadism (probably secondary) with infantile genitalia, 
tcnmjinc crinis, high pitched voice, bcardlcssncss, eunuchoid 
^f^'clctal proportions, small lateral incisors, and impalpable 
Ph’oj'tate and seminal vesicles; (4) dysplastic constitution with 



Fig. 2. — ^The genitals Oct. 4, 1936, 
after five months of treatment with 
gonadotropic substance from the 
urine of pregnancy (foUutcin). The 
penis is S^cm. in length and is refrac- 
tory at this time to further treatment 
with gonadotropic substance. 


Frohlich configuration due to neurohypophysial involvement as 
evidenced by genital dystrophy, genu valgum and pes planus; 
(5) reactive depression with feelings of inferiority resulting 
from an awareness of his difference from others, the taunts of 
felloiv workers and his own overemphasis of his plight. 

The treatment as first instituted consisted of a diet of 90 Gm. 
of carbohydrate, SO Gm. of protein and 60 Gm. of fat (1,100 
calories) ; thyroid one-half grain (0.03 Gm.) three times a day ; 
solution of posterior pituitary 1 cc. three times a week and 
extract of urine of pregnancy 300 rat units three times a week. 
In addition, psychotherapy in 
the form of reeducation and 
encouragement was employed 
to counteract his feelings of 
inferiority and hopelessness. 

During the next five months 
there resulted a definite re- 
cession of fat, a growth of 
the penis to 5 cm. (fig. 2) 
and a suggestion of a pros- 
tate gland on palpation. In 
addition, the voice became 
slightly more husky. Treat- 
ment over the course of 
another year which included 
several short inj ection-free 
periods, however, failed to 
show added improvement. 

For this reason in July 
1937 injections of the syn- 
thetic androgen testosterone 
were begun and for a period 
of four months the patient 
was given 5 mg. of the 

propionic acid ester of this hormone (‘‘Perandren”-Ciba) three 
times a week, a total of 250 mg. While penile growtli occurred, 
it was not striking. In the latter part of October 1937, dosage 
was increased to 25 mg. three times a week. After a period 
of one week the genitalia began showing marked changes. The 
penis showed an increment of enlargement which was greater 
than that observed during any previous corresponding period, 
and erections were almost continuous. December 23 the penis 
measured 6.5 cm. when flaccid and 9 cm. when semirigid. The 
most striking change, however, was in the circumference of the 
organ, which had increased from an original measurement of 
3 cm. to one of 9 cm. 

At this time the patient stated that he had very recently 
become interested in a girl whom he intended to marry. He 
further stated that a test at coitus had resulted in the escape 
of seminal fluid. Although the possibility of a childless mar- 
riage was explained to the patient and his intended wife they 
were not deterred, so that during the month of January 1938 
they were married. 

Sexual relations were successfully carried out daily for one 
week after marriage and have been continued at a pace of 
three times a week for a period of two months. It is interesting 
that no treatment was given from January 6 to January 25 
(nineteen days), during which time the sex pace was maintained, 
both patient and partner being gratified. 

February 22 the penis, which was 7 cm. when flaccid, reached 
a size of 10 cm. in length and 10 cm. in circumference wlicn 
rigid (fig. 3). 

A condom specimen obtained at this time disclosed numerous 
spermatozoa, but all were motionless. From other studies on 
spermatogenesis = it was known that this immotility could have 
resulted from the chemicals associated willi the condom. For 
this reason a masturbation specimen \vas obtained March 8. 
This revealed many motile but also a numlicr of immotilc 
spennatozoa. The prostate and seminal vesicles at this time 
were definitely palpable, although they were not very large. 

Another specimen of the ejaculate obtained March 15 revealed 
a total volume of 0.6 cc. willi a total si>crm count of 8,400.000, 
a number corresponding to 14,000.000 cubic centimeter. 

2. Ru’.)in5tcin. II. S.: Tlie EITca of Ar.loTior I'lUiit.-iri-likr Hormone 
cn Si»crmatojcncsj« in the Human, Kn-JocrinGV^y 215:75 19J.M. 




1S20 


SEXUAL MATURITY — RUBINSTEIN 


Viability was present, as already mentioned, and the majority 
of s^rmatozoa were of normal form. At present the patient 
IS still under active treatment, receiving 25 mg. of testosterone 
twice a week. 

Experimental Obscrvations.—Smzt the patient displayed 
mature and motile spermatozoa following treatment with tes- 
tosterone propionate, it became interesting to determine whether 



Fig. 3. — W, the patient Dec, 23, 1937, after treatment. B, the genitals 
Dec. 23, 1937, after treatment witli testosterone propionate (perandren), 
showing marked growth. 

this hormone had actually initiated this phenomenon in an origi- 
nally immature testis or had merely stimulated a rather dormant 
function in a testis already capable of sperm formation. 

For this purpose a group of sexually immature rats (Mus 
norvegicus var. albus) of Wistar Institute strain were subjected 
to intraperitoneal injections of this substance. Treatment was 


Nov. 12, 193S 

In addition to earlier testicular descent, the genitalia of the 
test animals were grossly larger than those of the controls. 
Critical measurements, however, will be included in a detailed 
report of more extensive studies now under way. Microscopic 
examinations of the testes (fig. 4) showed a rather thickened 
tubular wall in the test animals as compared to the controls 
but no change in the interstitial elements. Mature spermatozoa 
tyere lacking in all animals but there was an increased prolifera- 
timi of germinal cells as evidenced by mitotic figures, thickened 
tubular wall and the extrusion of immature cells (spermato- 
cytes) into the epididymis (fig. 5). 

COMMENT 

It is interesting to note that the hormone used was 
capable of stimulating libido and of enlarging the hypo- 
plastic genitalia of this patient to a stage at which 
marriage was possible, sex pace increased and marital 
relations satisfactorily maintained. In addition it stimu- 
lated the germinal epithelium of the testis so that 
ejaculation of live spermatozoa resulted. It is impor- 
tant to note, however, that this hormone did not bring 
about any change in hair distribution or beard growth. 



begun at 20 days (weaning age) and a dose of 1 ing. daily 



4 . — ^ section taken from te&tis of an immature rat controL B, 
section taken from testis of an immature rat treated with testosterone 
propionate (perandren), showing thickened tubules but no increase in 
interstitial tissue. 


(except Sunday) was given for a period of eleven days. The 
animals were killed twenty-four hours after the last injection, 
at which age spermatogenesis is still normally incomplete. 

It was found that testicular descent occurred in the test 
animals four days after injections were begun, i.e. at 2a days 
of age, while the testes of the control rats did not descend until 
they were 32 days old. 


Fig. 5. — Section taken from epididymides from same animals shown in 
figure 4: A, from immature control showing empty tubular spaces; B, 
from immature test animal showing numerous premature spermatic forms 
in the tubular spaces. 


This is noteworthy since many believe that the mascu- 
line crinis and bearded face result from the influence 
of the male sex hormone. In the light of recent experi- 
ence, this causal relationship becomes questionable. As 
a matter of fact, the use of testosterone propionate in 
females “ fails to incite facial hair growth. In addition, 
an adult patient with testes bilaterally absent from the 
scrotum, now under observation, shaves every other 
day. What is actually responsible for hirsutism is still 
a matter of conjecture, but from clinical experience 
with adrenal tumors it appears that this gland is, in 
a measure, a contributor to this phenomenon. 

So far as the sperinatogem'c effect of testosterone is 
concerned it is important to note that this hormone acts 
by stimulating proliferation of germinal epithelium. 
Thus immature animals when treated exhibit an out- 
pouring of immature forms (spermatocytes) into the 
epididymis, and mature males, as will shortlj' be shown, 
react with an increase in the output of mature sperma- 
tozoa. It appears, therefore, that testosterone has the 


3. Rufainstem, H. S., and Abarijanel, A. The ^5 
opionate in the Treatment of Dysmenorrhea, Am. J. Ohst. ojnec, 

4 'Sinstein, H. S., and Kurland, A. A.:, The Effect of Testosterene 
apionate on Spermatogenesis in the Human, in pre|iaration. 
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same effect on the germinal portion of the testis as 
does the pregnancy urine extract “ and castrate urine 
extract; “ i. e. it stimulates proliferation of the germinal 
epithelium in the stage of development at which the 
testis finds itself. It differs from these other hormones, 
however, in that it fails to stimulate the interstitial 
tissue. 

Since mature spermatozoa were obtained in the case 
reported and since testosterone as shown by experiment 
merely stimulates proliferation of germinal cells to a 
stage at which the germinal cells can develop at the 
moment, it means that the testis in this particular 
patient had reached a stage at which it could react 
to this hormone by an increased output of spermatozoa. 
What stimulated the testis to a stage at which it could 
so react is a.manswerahle at this time. From experi- 
ments in the rat it is improbable that testosterone was 
immediately respotisible but it is difficult to gainsay the 
secondary effects induced by the treatment which may 
have played a part in producing the final picture. 

The preparation usecl, testosterone propionate, is the 
most active of all the known androgens, since it has 
been shown that an ester of testosterone is more active 
than the unattached molecule " and that of all esters 
synthesized the propionate is most effective.® 

Finally, it is important at this time to think of the 
testis as an organ consisting of two glands of internal 
.secretion, (a) interstitial and (b) tubular. Since 
hormones fail to stimulate their own cells of origin," 
the stimulation of the tubular gland and the lack of 
effect on the interstitial gland lead one to assume that 
the synthetic testis hormone testosterone is identical 
with that androgen derived from the interstitial tissue. 


SUMMARY AND CONCLUSION 

A gcnitall)' hypoplastic man six months after cessa- 
tion of response to treatment with gonadotropic sub- 
stance from the urine of pregnancy was subjected to 
injections of testosterone propionate. This substance 
was injected intramuscularly in 5 mg. doses three times 
a week from the latter part of July to November 1937. 
Dosage was then increased to 25 mg. three times a 
week. In January 1938 the genital condition had 
hccoine improved to such a degree that the jiatient 
married, cohabited and ejaculated live sjiermatozoa. 
While the voice became somewhat deeper, distri- 
hution of hair and the initial beardlessness remained 
Unchanged. 

Laboratory studies on the effect of this hormone on 
the testis disclosed a stimulation and proliferation of 
germinal epithelium but failed to reveal a hastening in 
maturation of the testes. It was concluded, therefore, 
that in this case secondary' effects may’ have been 
'■csponsilile for first causing the germinal epithelium 
to reach such a stage of maturation and that further 
treatnient with testosterone resulted in the proliferation 
and discharge of mature and live spermatozoa. 

2349 Eutaw Place, 
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ELECTROTHERiMIC COAGULATION OF 
AORTIC ANEURYSMS 

ARTHUR H. BLAKEAIORE, M.D. 

AND 

BARRY G. KING, Pu.D. 

NEW YORK 

Observations of inactivity in saccular aneurysms 
completely filled with an organized blood clot have 
established the efficacy of ‘‘nature’s cure." The princi- 
ple of inserting wire into an aneurysm to induce clotting 
is basically sound. 

The first attempt to inactivate an aneurysm by wir- 
ing is attributed to Moore in 1864.' Fifteen years later 
Corradi ' suggested insulating the needle through which 
wire is passed into an aneurysm and connecting the pro- 
truding end of the wire to the positive pole of a battery, 
applying the negative electrode to the skin in the vicinity 
of the aneurysm. Application of from 50 to 100 milli- 



Fijj. 1. — A, enameled wire on spool; D, electrode cap, adapted to II: 
C, self-relaininp skin retractor; D, hand reel for winding wire on spooU; 
H. a trocar pointed stylet adapted to G for traversinR firm tissues and 
piercing the sac of the aneurysm; F, tapered blunt stylet adapted to C 
for traversiiiR tissue of lunp; O'. 14 page inch needle maile of stainless 
steel, with the end lieveled from without in; II, inner shcatli for nec«llc (7, 
which locks in place and has the end tievelcd from within out, fitting 
exactly with needle G to furnish a rounded, nonabrasivc ctnl; I, wire 
parser adapted to II, and J, a blunt stylet adapted to II. 


amperes resulted in the formation of an ionization 
liroduct at the surface of the wire in contact with the 
blood. The wire generally used was a 29 gage wire 
of gold or silver alloy. This method of wiring aneu- 
rysms was most popular in America. 

Colt ' more recently devised and po])uIarize(l in 
England a collapsible wire cage which could be intro- 
duced through a needle and expanded in the aneurysm. 

Read at a section meeting of the .\meric;m Collcpc of physician^ A'cu 
York, April S, 19.1«. 

From the Department of Surperj-, rrc«.b> icri.an Hospital, am! tin 
Department of IMiNsiolopy, Columbia Lni\crsit> College of l*h; ‘ician** and 
Surgeons. 

A. K. Kemp ntnl C. S. Fuller of the Hell Telephone Company helped 
to develop a snitalt’c insulation for the wire. Prof. K. S. Crle of the 
Department of Ph> «iolo-.'y. Columbia l’nivcr^^ty College of JMiy«icians and 
Surgeons, anil .Mr. P, \V. Sptnee of the Ifcll Telcpfsnne f.af»'>r;itorie*. 
advised and cooperatctl in the dc\clnpmenl of the electrical technic 
employed. ^^C:r^ls Eckman of the Department of fJas Therapy. I'res- 
hyterian Hospital, designed and cmstTuctcd tlic reel. Krtdrrirk ('. 
Wapplcr of the American C>sto«co;Kr Company <!e‘igned ."nd m.ide the 
wire jiasser and needle. The wire was furnisfie^I fi> Itakcr A: Co., Ittc.. 
of Newark. N. J. 

1. Keen. W. W.: Surgers : Its Principle' and I’ractice. I’hil.ad'-lphia 
\V. IJ. Saunders Companj, J921, %ol. 5. pp. 216-249. 
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A thorough review of the literature led to the con- 
clusion that the operation of wiring aneurysms as it has 
been performed fails to give satisfactory results. Relief 
of pain seemed consistent but rarely was maintained. 
A fpv aneurysms grew less rapidlj^ Occasionally a 
brilliant success resulted from the procedure. How- 
evei , the results in most cases were discouraging. 



Fig. 2. — A geared reel which serves to rotate the spools in opposite direc- 
tions as the wire is unwound. An aneurysm model with wire within. 
The wire passer is screwed into place on the needle. 

Experimental and clinical studies convinced us that 
fast moving blood will not clot on wire. We found 
that the velocity of blood flow through saccular aneu- 
rysms of equal size varied as much as 300 per cent, 



Filr 3 (case 5). — View A was taken March 30, 1931; view B, Jan. 2S, 
1933®' view C, Jan, 11, 1935, and view D. Feb. 20, 1936, eleven manths 
after wiring and electrothermic coagulation. View 
injection of 20 cc. of diodrast into the aneurysm. 

midline vertical; M-L, the farthest border of the, aneurysm A, P“tcrior 
spine of the seventh cervical vertebra, and E, a point at ^ 

the thoracic aorta determined by a compass one leg of which is 
13 cm. distance. With A-E as a base line, equidistant points C Djad B 
tnketi from which parallel lines C’Fy D-G and h-H are projecieo ro 
?he IS border'" of th"e aneurysm Af ;%th%distance from 
farthest edge of the aneurysm. E-I is the distance from E to the farthest 
edge of the aneurysm. 

depending on the size of the opening into the sac. 
Former methods of wiring aneurj^sms afforded no index 
of blood velocity as a guide to the amount of wire 
necessary in a given case. It is probable that the 


Jour. A, M. A. 
Nov. 12. 1938 

extremely variable results following the procedure may 
be explained on the basis of incomplete clotting. 

. wish to present a method of wiring aneurysms 
m which the blood velocity, not the size of the aneu- 
rysm, indicates the amount of wire necessary to retard 
the rate of flow to a point at which complete mass 
clotting takes place. The results in eleven cases in 
which aneurysm of the aorta was operated on by this 
method are of sufficient interest to report in detail. 
There is a general impression that aneurysms have 
become less common. Moore, = however, reported that 
nearly 100 per cent of the women and from 30 to 
49 per cent of all ijatients with cardiovascular syphilis 
have no knowledge of the beginning or the presence of 
sj'philis. This makes it seem likely that aneurysms will 
occur for many years to come. 

During the twenty year period from 1917 to 1936 
there were 456 patients with aneurysm admitted to the 
Presbyterian Hospital and "Vanderbilt Clinic. Of the 
aneurysms, 397 (87 per cent) were of the aorta. 
There were 232 cases from 1917 to 1928 and 224 cases 
from 1927 to 1936. 



Fig. 4 (case 5). — Roentgenkymogram of the heart and saccular aneurysm 
of the ascending arch two years and two months after wiring. Note the 
absence of pulsation of the wall of the aneurysm (arrows). 

It is reasonable to attribute to the Wasserniann 
test and modern antisyphilitic therapy a great part in 
the prevention of aneurysms. Once the yellow elastic 
tissue of the aorta has been destroj^ed and the media so 
weakened bj’ endarteritis, however, the resulting aneu- 
rysm introduces into the circulation a new and vicious 
mechanical factor. The wisdom of trying to eliminate 
the spirochete from the aneurysm cannot be denied. 
Conceding the benefits of bed rest, the unfortunate 
patient faces today the same old threats of sudden death 
by rupture, a lingering death by strangulation or 
acute distress from pressure symptoms. It is only 
necessary to compare these results with the occasional 
“nature’s cure” seen at necropsj’ to appreciate the 
significance of complete clotting in arterial aneurysms. 

In a study of sixty-one necropsy specimens of aneu- 
rj'sm of the aorta, complete clotting was noted in six 
(14 per cent) of the forty-two saccular aneurj-sms. 
Nineteen (25 per cent) of the sixty-one aneurysms were 
of the fusiform variety. In seven (37 per cent) of these, 
concentric clotting had narrowed the lumen availame 
for blood flow to a diameter equal to or less than tne 

2. Moore, J. E.; Danghdc, J. H., and RacsinRcr. John C: Cardio- 
vascular Syphilis, Arch. Int. Med. 40 : 879-924 (June) 1932. 
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width of the aorta. This represents nature’s cure. 
Rupture of the aneurysm had not occurred in a single 
case: death from some unrelated cause was the rule. 
The clotted specimens had every appearance of perma- 
nent inactivity. The patient usually had been free 
from symptoms attributable to the aneurysm. 

The nutrition and strength of an aneurysmal sac 
depends largely on an outgrowth of collateral vessels 
about its neck. Blood, circulating under pressure, 
creates a strain on the wall of the sac varying with the 
square root of its surface area and, to a lesser extent, 
with the rate of the blood flow. Doubling the diameter 
of an aneurysm increases the strain on the sac 100 per 
cent. The stretched sac, further devitalized, is of course 
weakened. Thus there is a vicious circle in a rapidly 
growing aneurysm of increased strain on a wall of 
diminishing strength. Lowering the blood pressure by 
bed rest in such cases often prolongs and, no doubt, 
often saves life. The temporary reduction of blood 
pressure permits the strengthening processes within 
the sac an ■ opportunity to become effective. Unless 
complete clotting takes place — and this rarely occurs — 
as the blood pressure rises, the aneurysm is again 
subjected to the .vicious strain. In a clotted aneurysm, 
however,' the physical laws governing solids obtain. 
Thus the strain on the sac of an unclotted saccular 
aneurysm multiplies with growth, whereas filling the 
sac of an aneurysm completely witli a solid clot reduces 
the strain on the, sac to that of the lateral wall pressure 
on the surface area' of the mouth of the sac. In the 
case of fusiform aneurysms, narrowing the lumen to the 
diameter of the parent artery reduces the strain on 
the sac to that of the lateral wall pressure on any 
other equal segment of the parent artery. 

• 'It seemed likely that if a saccular aneurysm could, 
with certainty, be filled with a' clot which was adherent 
to the wall of the sac, inactivation of the aneurysm and 
a reduction in its size might be expected to occur. 


• METHOD ^ 


, Inactivation of an aneurysm by clotting cannot be 
accomplished without bringing about two important 
conditions : ( 1 ) presence of an adequate clot-stimulating 
surface and (2) a sufficient reduction in the velocity 
of blood flow. Wire immersed in circulating blood, if 
heated to a temperature above the heat coagulation 
point of blood proteins, becomes coated with a protein 
coagulum which is difficult to scrape off. When intro- 
duced into an aneurysm in adequate amounts and heated 
It affords an excellent clot-stimulating surface of pro- 
tein coagulum. 

Wire introduced into an aneurysm offers an impedi- 
ment to bipod flow. If introduced in sufficient amounts 
It will slow the blood to a velocity at which, in the 
presence of an adequate clot-stimulating surface, com- 
plete mass clotting of the aneur 3 'sm takes place. 

have selected an allo}' (silver 90 per cent, copper 
10 per cent) which, when drawn into a 34 gage wire 
(Browne and Sharpe) has the proper electrical resis- 
tivity of heating. The small size of the wire, one half 
the size of that formerly used in wiring ancurj'sms, and 
its lack of spring make it safe to use in adequate 
amounts. 


The wire is insulated with a thin coat of enamel, 
this makes it possible to heat it. after inserting it into 
^'L^’''^ur\'sm, by connecting a battery of approximateh’ 
00 volts to the two protruding ends. Since the oper- 

tion^'«T'’.'i,'^'’crimcnt.->l development of this method and a delaiW desmr- 
taatrr^It *'^'1>"'0 have been omitted for the sake ot hre\ itj . This 
al ivdl be the subject of a subsequent article. 


ator knows the temperature coefficient of resistivit)" of 
the wire, its temperature changes can be followed b}' 
bridge measurements (fig. 5). From the current 
values necessary to raise the temperature of the wire 
successively 5, 10 and 15 degrees (C.) above body 
temperature it is possible to determine the current 
necessary to raise the temperature of the wire to any 
desired level. The current required to heat the wire 
to a given temperature is dependent then on two fac- 
tors: (1) distribution of the wire within the sac and (2) 
cooling of the wire, which is dependent on the velocity 
of the blood flow. In order to keep tbe electrical 
requirements within 100 volts and to facilitate better 
distribution of the wire within the aneurysmal sac, 
we have elected to insert and heat the wire in segments 
of 33 feet (10 meters). 

A 33 foot segment is wound equally on two aluminum 
spools. The center of the wire is bent sharply in a 
loop that will pass through a special needle (fig. 1). 
The wire is autoclaved and its insulation tested. A 
1 cm. incision is made under local anesthesia. A self- 
retaining skin retractor (fig. 1) is inserted- Deep 
injections of procaine h 3 drochloride are made, and the 
special needle is inserted into the aneurysm. The two 
aluminum spools are now mounted on a special reel 
(fig. 2). The loop of wire in the center of the 33 foot 
segment is passed through the wire passer, which for 
the time is left unattached to the needle within the 
aneurysm, and then through the needle into the aneu- 
rysm 2 cm. beyond the end of the needle. The operator 
holds one wire and advances the other, thus forcing 
the formation of the first loop of wire within the sac. 
A few loops of wire are introduced in this manner. 
The special wire passer is now screwed into place on the 
aneurysm needle (fig. 2) and the rest of the 33 foot 
segment of wire quickly passed, two wires at a time. 
With the wire passer it is possible to, introduce a 33 foot 
segment of wire in about four minutes. 

As the wire is unwound from the spools the gears 
of the reel turn so as to rotate the spools in opposite 
directions (fig. 2). This gives die wire, on reaching 
the aneur 3 'sm, a torque to the right and to the left, 
serving to separate the wire and distribute the loops 
within the sac. The ends of the wire are bared of 
insulation and anchored to the electrode cap, which 
attaches to the end of the needle (fig.. 1). A roent- 
genogram of the aneurysm is taken at this point to 
confirm the distribution of the wire. Insulation of the 
wire is again tested, and, if, it is satisfactory, the wire 
is heated, usually to an average temperature of 80 C., 
for from five to lbirt 3 ’ seconds. Patients without 
general anesthesia usually experience some discomfort 
(never severe) while the current is on. After the 
first heating of the wire, it is reheated, and the dimin- 
ished current required to heat it to the .same tempera- 
ture is noted. The wire is now clip])cd flush with the 
needle and the ends pushed into the sac. 

Since the rate of cooling is the factor determining 
the current nccessar 3 - to heat tbe wire distributccl 
within the ancur 3 -sm, a good inde.x of the velocity of 
blood flow through the aneurysm is obtained. I'or. 
example, it may require twice ns much current to he.at 
a segment of wire in one saccular aneurysm as to do 
so in another having a sm.aller mouth. It follows 
then that the higher tbe anqjcrage required to beat 
the wire, the greater will be the number of 33 foot 
segments necessary to impede the blood flow. 

From the experimental and clinic.al develoi)!nent of 
this principle, there has been evolved for wiring aneu- 
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r 3 'sms an accurate method having several practical 
aspects. On the basis of the number of amperes of 
current required to heat the first 33 foot segment of 
wire, well distributed within an aneurysm, to 80 C., it 
is possible to determine (1) the variety of aneurysm, 
(2) approximate!}' the amount of wire that will be 
necessary to impede the blood flow and (3) the occur- 
rence of complete mass clotting of the aneurysm if a 
final segment of wire requires only from 3 to 4 amperes 
for heating to 80 C. 

A 33 foot segment of wire has a surface area of 
8 square inches, which is increased to 16 square inches 
after the deposit of the protein coagulum. The magni- 
tude of the impedance of blood flow necessary becomes 
further apparent when we add that the wire in the 
eleven cases we are reporting averaged 118 feet. 

Former methods of wiring aneurysms afforded no 
index of blood velocity as a guide to wiring. Wire 
was recommended which, because of its large size and 
stiffness, could not Idc safely used in amounts sufficient 



Fig. 5 , — Apparatus for controlling the temperature of the wire. 

to give more than a negligible impedance value. 
Finney,^ for example, reporting twenty-one cases of 
wired aneurysms, wisely cautioned against the use of 
more than from 10 to 12 feet of wire in any case. 

Adherence to the sac wall of a clot deposited within 
an aneurysm is imperative and its organization desir- 
able. Whereas wire alone may reinforce the blood clot, 
heating to 80 C. wire distributed on the inside surface 
of an aneurysmal sac, as advocated by us, may cause 
inflammation in the sac wall. 

Tissue subjected to a temperature of 80 C. for a few 
moments reacts within twenty-four hours with edema, 
vascular engorgement, dilatation and a typical inflamma- 
tory reaction on the part of the white corpuscles. The 
peak of the inflammation is reached in from four to 
six days. This is followed by a period of repair, in 
which fibroblasts appear and tissue organization takes 
place with the aid of a network of budding capillaries. 
The entire reaction occupies from ten to twelve days, 
without the appearance of tissue slough. 

Experimental and clinical observations have con- 
vinced us that heat inflammation is an important factor 
in the inactivation of aneurysms. For this reason we 
repeat the wi ring at from ten to fourteen day intervals 

4 Vinnev T M. T.: Wirinff of Otherwise Tnoperahle' Aneurysms, 
Ann.' sirs. 55:' 661-681. 1912. 
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for the more active aneurysms. This repetition has 
the added advantage of determining the progress of 
clotting. 

An analysis of four cases in which there was a rela- 
tively short period of survival emphasizes the impor- 
tance of complicating factors in the treatment. 

Case 1.— A Negro porter aged 29 was admitted June 24, 
1934, complaining of cough, shortness of breath and pain in the 
upper left part of the chest. A diagnosis of saccular aneurysm 
of the distal transverse arch of the aorta, with perforation of 
the chest -wall, was made. In spite of two long periods in the 
hospital during the ensuing year, the aneurysm grew and the 
symptoms became worse. 

Jan. 2, 1935, 89 feet of wire was inserted into the aneurysm 
and heated in two stages. Symptomatic relief was immediate. 
Pulsation in the aneurysm diminished. Relief was maintained 
until the nineteenth postoperative day, when evidence of infec- 
tion developed. The patient died of sepsis and secondary hem- 
orrhage two weeks later. Necropsy showed a completely clotted 
saccular aneurysm with a small mouth. The position of the 
wire indicated absence of blood clot previous to operation. 

Infection was due to accidental avulsion of the wound 
by the patient. The organism recovered was Staphylo- 
coccus albus. The wire was buried beneath the skin. 
In all subsequent cases the wire has been pushed 
entirely within tlie aneurysmal sac at the close of the 
operation. 

Case 2. — An excitable Mexican man aged 42 was admitted 
to 'Vanderbilt Clinic Sept. 30, 1932, complaining of cough and 
pain in the right side of the chest and a history of chancre 
and insufficient treatment fifteen j'ears before. Examination 
revealed a fusiform aneurysm of the arch of the aorta, aortic 
insufficiency and high blood pressure. The tVassermann reac- 
tion was 4 plus. During four years of treatment the aneurysm 
became progressively larger. The heart, by electrocardiogram, 
showed progressive left preponderance and myocardial fibrosis. 
Symptoms of erosion of the chest afforded an indication for 
wiring. Sept. 26, 1936, operation was done in two stages. A 
total of 132 feet of wire was inserted into the aneurysm and 
heated. Relief of cough and pain was almost immediate. 

December 12, three months postoperatively, there was no pain 
and no cough. Pulsation over the aneurysm was markedly 
diminished June 9, 1937, nine months postoperatively. The 
patient was working. There was no cough or pain. Roentgen- 
kj'mograms showed little if any intrinsic pulsation of the aneu- 
rysm. June 27 the patient entered the hospital complaining of 
cough, fever and pain in the chest. A diagnosis of broncho- 
pneumonia was made. Roentgenograms revealed no enlargement 
of the aneurysm since operation. However, an electrocardiogram 
showed an increase in the degree of damage to the heart muscle. 
The patient left the hospital after a few days and returned to 
work. 

August 7 the patient was suddenly seized with an attack of 
precordial pain, and other symptoms were typical of coronary 
thrombosis. In spite of warnings be left the hospital and 
returned to work after two weeks. One week later he had 
another attack, from which he died in the hospital, several 
hours after admission. 

By wiring, a 42 year old man having an inescapable 
triad of aneurysm, aortic insufficiency and hypertension 
was made symptom free for a period of eleven months. 

Case 3. — A Negro porter aged 50, admitted to the hospital 
Nov. 2, 1936, complaining of extreme shortness of breath and 
pain in the chest, had a history of chancre fifteen years before, 
treated by six injections. Ten months previous to admission 
he had knifelike pains in the sternal region. The Wassermann 
reaction was positive. He received, in all, fourteen injections 
of specific remedies. Three months before admission a pul- 
sating mass appeared over the sternum and grew rapioO- 
Suddenly, three days before admission, the patient sutter 
e.xcruciating pain and the mass became larger. 
breath became extreme. On examination, the patient 
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emaciated, markedly dyspneic and cyanotic, with dilated veins 
in the neck and over the abdomen. A large, actively pulsating 
aneurysm had perforated the sternum and lay just beneath the 
sHn. The venous and spinal fluid pressures were 140 and 
300 mm. of water respectively. The Wassermann reaction of 
the blood was 4 plus. A roentgenogram showed a huge aneu- 
rysm of the ascending arch. 

Rupture of the aneurysm seemed imminent. November 14, 
132 feet of wire was inserted into the aneurysm and heated. 
The patient died five hours later from respiratory failure. 


This case well illustrates the danger of marked pres- 
sure on the vena cava. The cyanosis, dilated veins and 
extremely elevated venous and spinal fluid pressures 
confirm this. The use of tribromethanol in amylene 
hydrate and gas-oxy'gen anesthesia was a serious error 
in judgment. Local anesthesia is perhaps preferable in 
all cases of aneurysm but imperative in cases in which 
there is obstruction of the vena cava. 


Case 4. — A Negro man aged 46 had been known to have 
an aneurysm of the thoracic aorta for twenty y^ears. On his 
admission to the hospital Jan. 30, 1932, a large aneurysm of 
the upper part of the thoracic aorta and a small aneurysm 
of the ascending arch of the aorta were noted. During the 
next five years the patient cooperated in his treatment ; as 
dyspnea became worse he would cut down on activity. Several 
periods in the hospital for a long rest were efficient in con- 
trolling the pain and dyspnea. For a few months previous to 
admission on Feb. 8, 1937, in spite of the medical regimen, 
the patient’s course had been consistently downhill. Pain in 
the aneurysm had become continuous. A feeling of extreme 
tightness in the chest had increased his dyspnea. The aneurysm 
had become larger and extremely sensitive to pressure. It 
pulsated violently and lay just beneath the skin. The aneurysm 
of the ascending arch remained the same size during the five 
year period and was found subsequently to be clotted. The 
heart was badly compressed between the two aneurysms. 

With the patient’s symptoms beyond control and rupture of 
the huge aneurysm imminent, wiring was begun February 13. 
A total of 132 feet of wire was inserted and heated in two 
stages. The relief of pain was almost immediate. March 10, 
one month postoperatively, the patient had gained 10 pounds 
(4.5 Kg.). He had no pain and could “sleep on the protruding 
aneurysm.” His greatest relief was a “feeling of more room 
in his chest to breathe.” May 12, three months after operation, 
there was no pain and no shortness of breath with ordinary 
activity. The aneurysm was smaller, pulsated less and was 
firmer. 


The patient remained essentially^ symptom free until Decern 
her, ten months postoperatively, when there was sudden onse 
of pain followed by a fairly rapid growth in the size of th 
aneurysm. December 13, 132 feet of wire was inserted int 
me aneurysm and heated. No improvement resulted, Decembe 
29 , 48 feet of wire was inserted and heated. Thirty-six hour 
later the patient died suddenly after an outcry due to paii 
t necropsy the left pleural cavity was filled with blood. Th 
'uge, protruding aneurysm was partly calcified. The calciur 
'ras fractured, but the exact point of rupture of the aneurysr 
could not be ascertained. The wire was well distributed ii 
to outer and inner portions of the aneurysm. Clotting had fake: 
place up to the mouth, which was huge, making the aneurysr 
partly fusiform and partly' saccular. 


The aneurysms in these four cases yvere about equal 
in size and very large. The small amount of current 
required to heat the wire in case 1 tt'as indicative of 
slow-moving blood within the aneurt'sm, which predi- 
cated a saccular aneurysm with a small mouth. Such 
an aneurysm was found at necropsy. At operation a 
borough needling of the aneurysm failed to return 
blood. This was considered indicative of complete 
c ottmg, which rvas verified at necropsv. 

In case 1 only 89 feet of wire yvas required to cause 
mass clotting, whereas in case 3 132 feet of wire was 
required. Because of this and the higher amperage 


necessary^ to heat the yvire, it was believed that, even 
though the aneurysms were of comparable size, the 
aneurysm in case 3 had a much larger mouth. In 
case 3, for example, it required 5 amperes to heat to 
73 C. each of the first two 33 foot segments. The 
third segment required 4 amperes. The fourth 33 foot 
segment had so slorved the blood as to require only 
3 amperes to heat, and, as expected, complete mass 
clotting took place. 

The aneurysm in case 2 was considered fusiform, 
and it is of interest that the current requirement, 
6.7 amperes, to heat the first 33 foot segment of wire 
was considerably ’higher than in cases 1 and 3, as might 
be expected for a very rapid blood flow. However, 
the fourth 33 foot segment of wire inserted sloyved the 
flow to such an extent that it required only’- 4 amperes 
for heating. Sufificient mass clotting took place in this 
case to arrest the pulsation and inactivate the aneurysm. 

Another type of aneurysm, that in case 4. received 
the same amount of wire, namely 132 feet, as did the 
aneury'sm in cases 2 and 3, but after ten months began 
to grow. The blood velocity in this aneurysm was so 
great that even after the insertion of 132 feet of wire 
it required 6.3 amperes to heat the last 33 foot segment 
to only' 61 C. We know now that complete mass 
clotting never takes place when blood moves rapidly; 
this was proved when exploration of the aneurysm 
ten months later revealed a large unclotted cavity'. That 
the velocity of the blood was effectively reduced and 
clotting obtained by the subsequent addition of 180 feet 
of wire was shown at necropsy. These results suggest 
that if the entire 310 feet of wire had been inserted 
at the first operation the aneurysm might have remained 
inactive. Just what part, if any, fracture of the calcified 
wall played in the subsequent rupture is a matter of 
conjecture. 

C.ASE 5. — A Negress aged 51, who entered the Vanderbilt 
Clinic March 30, 1931, eight years previously bad received forty 
injections for syphilis. Her complaint was pain along the right 
side of the sternum and cough of several weeks’ duration. 
Examination revealed a moderately active pulsating aneurysm 
of the ascending arch and a stricture of the rectum. The Was- 
scrmami reaction of the spinal fluid was positive. The patient 
was treated consistently from 1931 to 1935, during which time 
the aneurysm gradually grew. Because of beginning erosion 
of the chest, the development of throbbing pain, dyspnea and 
cough, and recurrent attacks of bronchitis, wiring became advis- 
able. March 16, 1935, S3 feet of wire was inserted into the 
aneurysm and heated. A thorough cx[)loration of the aneurysm 
with a needle at the close of the operation revealed it to be 
clotted. Relief of pain was complete after operation. May 4, 
two months postoperatively, there was no pain and no cough and 
the dyspnea Avas less. No pulsation was seen over the aneu- 
rysm. Feb. 15, 1936, eleven months postoperatively, there was 
no pain, no cough and no shortness of breath with normal 
activity. The aneurysm was needled and no free blood encoun- 
tered. Twenty cc. of skiodan was injected into the aneurysm 
and remained there for days. Roentgenograms revealed the 
aneurysm to be smaller than before operation. .April 8, 1938, 
three years postoperatively, the patient was swnptom free and 
no puisation was seen or felt. In -August 1938, three year.s 
and five months postoperatively, she was symptom free and 
no chan.ge was seen in the aneurysm. 

C.vsF. 6. — -A Negress aged 32. admitted to the hospital June 4. 
1935, for two months had suflercd from a throbbing pain to 
the right of the sternum and pain in the right scapular region. 
She suflercd from cough, shortness of breath and night sweats. 
Fluorowopic c.xamination revealed a pulsating, fusiform aneu- 
rysm of the ascending arch. The heart was slightly enlarged; 
the Wassermann reaction was 4 plu'. Moderately set ere 
anemia was present. 
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Wiring of the aneurysm was begun September 17; 198 feet 
of wire was inserted and heated in three stages. Relief of 
pain and cough was prompt. Pulsation over the aneurysm 
becarne scarcely discernible. Shortness of breath improved, but 
anemia persisted. Sept. 30, 1936, one year postoperatively, the 
patient was operated on for a pelvic abscess. Her anemia and 
shortness of breath disappeared after convalescence from the 
pelvic peritonitis. Sept. 17, 1937, two years after wiring, no 
intrinsic pulsation could be demonstrated in the aneurysm either 
fluoroscopically or by roentgenkymogram. May 24, 1938, two 
years and eight months postoperatively, the aneurysm was inac- 
tive and the patient symptom free. In August 1938, two years 
and eleven months postoperatively, she was symptom free and 
leading a normal life. 

This fusiform aneurysm, half the size of the saccular 
aneurysm in case 1, required double the amount of wire. 
Fortunately our method of heating affects only the wire 
within the sac. Wire crossing the fast, axial current 
of a fusiform aneurysm because of cooling remains 
uncoated by protein coagulum. To heat the first 
10 meter segment of wire in case 6 to 73 C. required 
7.5 amperes, whereas additional wire had so slowed 
the blood that only three amperes was necessary to heat 
the last 10 meter segment to 83 C. At the close of the 
operation concentric clotting had taken place to the 
extent of narrowing the channel available to blood 
flow to three-fourths inch. 

Case 7. — A West Indian laborer aged 37, admitted to Vander- 
bilt Clinic March 4, 1936, for two years had suffered pain in 
his back, mild at first but getting progressively worse. A 
roentgenogram revealed an aneurysm of the abdominal aorta, 
with marked erosion of the eleventh and twelftli dorsal and 
the first lumbar vertebrae. The Wassermann reaction was 
positive. During five months of antisyphilitic therapy the pain 
continued in the back in the region of the aneurysm. It became 
radicular and was only partly relieved by opiates. The patient 
was rapidly becoming bedridden; the muscles of the back were 
“frozen.” Loss of weight and weakness progressed. Laparot- 
omy Aug. 10, 1936, revealed a medium-sized saccular aneurysm 
arising from the posterior wall of the abdominal aorta, as 
indicated by roentgenogram. The special needle was inserted 
through the anterior wall of the aorta opposite the sac of the 
aneurysm and 33 feet of wire was introduced. Most of the wire 
accumulated in the mouth of the sac, which was unusually 


a second massive hemorrhage rendered her unconscious. From 
this time until her operation, Jan. IS, 1937, her course was 
rapidly downhill. There was pain requiring codeine for relief. 
Considerable hemoptysis occurred frequently during the day; 
dyspnea was distressing. The patient entered the hospital with 
cough and fever and in agonizing expectancy of a final gush 
of blood from her mouth. She was given transfusion, and a 
total of 165 feet of wire was inserted into the aneurysm and 
heated in two stages. A moderate pulmonary hemorrhage 
occurred after a coughing spell during the first operation. After 
wiring the pain quickly disappeared. Within three months she 
had gained 11 pounds (S Kg.) and returned to work. Fourteen 
months postoperatively she informed us by letter that she con- 
tinued to work, had gained 14 pounds (6.4 Kg.) and had no 
hemoptysis, cough or dyspnea. Rarely she has “slight pain in 
the aneurysm.” In August, one and one-half years postopera- 
tivefiq she had no pain, no shortness of breath, no cough and 
no hemoptysis; there was no change in the aneurysm, and she 
Carried on her job operating a beauty parlor. 

Case 9.— A Negress aged 28 entered Vanderbilt Clinic March 
23, 1936, complaining of difficulty in breathing of one and one- 
half years’ duration, with cough, difficulty in swallowing and 
attacks of choking at night of five months’ duration. She had 
been receiving antisyphilitic therapy elsewhere. Examination 
revealed a rather small aneurysm arising from the anterior wall 
of the distal third of the transverse arch. The aneurysm had 
paralyzed the left recurrent laryngeal nerve and compressed 
the left bronchus. During the next ten months pain developed 
along the left sternal border. The patient was admitted to the 
hospital May 2, 1937, with a bad cough, fever and marked 
stridor. Roentgenograms revealed almost complete occlusion 
of the left bronchus. May IS, wiring of the aneurysm was 
begun; 139 feet of wire was inserted and heated in two stages. 
One month after operation the patient was free from cough, 
there was no pain along the left sternal border and the dyspnea 
had vastly improved. A roentgenk-ymogram revealed a diminu- 
tion in pulsation of the aneurysm. Three months alter opera- 
tion the patient went through a long siege of pelvic peritonitis, 
with fever and menorrhagia. Dizzy spells were an annoying 
feature of this illness. May 15, 1938, one year postoperatively, 
the patient was totally free from her original pain and was 
the picture of health. She was free from cough and dyspnea 
except when she bad a cold or climbed stairs. There was still 
some wheezing, however, when she walked fast. In August, 
one year and three months postoperatively, her condition was 
unchanged. 


small. The patient’s statement of immediate relief of pain 
was confirmed when he began to get around. The spasm in 
the muscles of the back began to disappear. Six weeks after 
operation the aneurysm was thoroughly explored with a 14 gage 
needle and found to be completely clotted. Feb. 6, 1937, six 
months postoperatively, the patient was back at work without 
a complaint and gaining weight. The back, of the ramrod 
type before operation, now has 100 per cent function in all 
directions. May 12, 1937, nine months postoperatively, roent- 
genograms revealed no further destruction of bone. The patient 
has gained 26 pounds (12 Kg.) since operation. August 25. 
twelve months postoperatively, a roentgenkymogram revealed 
no pulsation of the aneurysm. The patient worked regularly 
without symptoms. April 8, 1938, one year and eight months 
postoperatively, he was symptom free; there was no evidence 
of activity in the aneurysm. He was carrying on his job as 
truck driver’s helper. In August, two years postoperatively, 
he was symptom free. There was no further erosion of the 
vertebrae. He continued his work loading trucks. 


Case 8. — A Negress aged 32, admitted to the hospital Oct, 7, 
1935, for six months had been having pain in the upper left 
part of the chest, front and back. She suffered from dyspnea, 
cough and, more recently, hemoptysis and night sweats. Exami- 
nation revealed a saccular aneurysm arising from the posterior 
wall at the distal one third of the transverse arch. The 
Wassermann reaction was positive. During the ensuing year 
rest and antisyphilitic therapy seemed to control most of the 
patient’s symptoms. The aneurysm grew, however, and sud- 
denly, in October 1936, the patient had a massive pulmonary 
hemorrhage, for which she was hospitalized. Within a month 


Case 10. — A Latvian laborer aged 68, admitted to the hos- 
pital Nov. 27, 1938, complaining of cramplike and throbbing 
pain in midabdomen, loss of weight and weakness of two months’ 
duration, had a large pulsating aneurysm of the abdominal 
aorta, causing marked pressure on the duodenum. There was 
30 per cent gastric retention. The Wassermann reaction was 
4 plus. 

At the end of a year’s treatment the patient had, in addition to 
the crampy pain, a dull and throbbing pain over the aneurysm and 
lumbar pain so severe as to require codeine for relief. Duodenal 
obstruction became so marked that the patient, to avoid vomit- 


ing, took only fluids. 

Dec. 30, 1937, 91 feet of wire was inserted into the aneurysm 
and heated. Ten days after operation the patient was eating 
a regular diet without a digestive symptom, and was tota !y 
free from pain. March 23, 1938, three months postoperatively, 
the patient had gained strength and 11 pounds (5 Kg.) ni 
weight. He ate any food and was symptom free. The aneu- 
rysm seemed smaller and firmer and pulsated less. In August 
1938, eight months postoperatively, he was symptom free ana 
the aneurysm was unchanged. 

Case II. — A Negro laborer aged 41 was admitted to the 
rose and throat department Nov. 17, 1937, moribund from 
xacheal obstruction. Examination revealed cyanosis, S^ea 
-espiratory stridor and pulmonary edema. A saccular aneu- 
ysm arising from the posterior wall of the aorta at the junctio 
>f the ascending and transverse arch caused almost 
icclusion of the trachea at the level of its bifurcation. He lum 
ind oxygen, under pressure, relieved the patient s ° , 

listress considerablj'. December 30, 109 feet of wire 



Volume 111 

XUMBER 20 


BRONCHIAL ASTHMA— ROWE 


1827 


inserted into the aneurysm and heated. Three weeks later an 
additional 48 feet was inserted. Two weeks after operation 
the patient could assume any position without respiratory dis- 
tress. March 8, 1938, three months postoperatively, he had 
gained 12 pounds (S.4 Kg.) and could walk slowly without 
dyspnea. April 27, four months postoperatively, he walked 
twenty-nine blocks and climbed stairs without shortness of 
breath. He was symptom free. A roentgenkymogram showed 
marked reduction of pulsation in the aneurysm. In August, 
eight months postoperatively, he was symptom free and had 
been working at his job as a truck driver for the past four 
months. 

In spite of the fact that this man had mild hyper- 
tension, there was no evidence of aortic insufficiency 
and inactivation of his aneurysm ma}' add years to his 
life. 

In six of the seven living patients relief of symptoms 
has been complete. Patient 9, with almost complete 
occlusion of the left bronchus before operation, had 
slight dyspnea on climbing stairs one )'ear and three 
months after operation. 

The longest follow-up is three years and five months 
(case 5) and the shortest eight months. One fusiform 
aneurj'sm, in case 6, has been inactir'e for tu'o A-ears 
and eleven months. There are two patients with 
abdominal aneurysms : patient 7, with marked vertebral 
erosion, symptom free for two years, and patient 10, 
well eight months postoperatively. There are three 
aneurysms of the transverse arch with marked tracheo- 
bronchial pressure, in cases 10, 9 and 7. 

Demonstration by roentgenograms of small changes 
in the size of the aneurysm after wiring is difficult. It 
seemed definite in case 5 (fig. 3). However, a reduc- 
tion in size in case 7 made the difference between 
agonizing radicular pain and comfort. In case 8 it 
eliminated bronchial erosion and hemorrhage. In 
case 9 it averted death by strangulation. 

_ Roentgenkymography has been of great help in show- 
ing the effect of induced clotting on the pulsation of 
aneurysm, (fig. 4). 

Whereas it is fair to assume in retrospect that rup- 
ture of the aneurysm in case 4 might have been avoided, 
fhe patient lived symptom free for more than ten 
months. 

H. A. Christian,” in a review of fort}' cases of 
wired aneurysms, reported that ten of the patients 
(25 per cent) died of rupture within seven months 
after operation, eight of the ten dying within the first 
two months. 

Sir D’Arcy Power ° reported twent)'-one cases, in 
seven of which (33 per cent) death from rupture 
occurred within two months after wiring. 


CONCLUSION 

We believe that a thoroughly clotted aneurysm may 
he inactivated indefinitely. Our method of clotting 
saccular and fusiform aneurysms, if used according to 
he technic described, is safe and efficient, 
ii'S the wire to 80 C. causes a heat inflammation within 
t le Sac wall, which promotes adherence and organi- 
sation of the clot deposited. We conclude that the 
a sence of signs or symptoms of growth of the aneu- 
rysm in 'seven living patients operated on by this 
method and the relief of pain and symptoms due to 
Qistrcssing pressure justify us in recommending the 

procedure. 
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BRONCHIAL ASTHMA 

ITS DIAGNOSIS AND TREATMENT 

ALBERT H. ROWE, M.D. 

OAKLAND, CALIF. 

Through the evolution of the knowledge of allergy, 
especially in the last two decades, complete relief is 
often available for most patients suffering with 
bronchial asthma. At first the recognition of the role 
that inhalant allergy exerts in the disease was of great 
help. Then in the last decade the frequency of food 
allerg}' as a major and often a complicating cause and 
the relegation of bacterial allergy to its usual minor role 
have contributed most to improve our possible results. 

An analysis of the results of the treatment of 1,443 
private patients seen during the last fifteen years who 
have cooperated with at least fair satisfaction for si.x 
or more months is shown in table 1. Excellent or good 
results were obtained in approximately SO per cent and 
fair results in 13 per cent. Poor results occurred in 7 
per cent. Death occurred during attacks in six patients 
with long standing bronchial asthma. No morphine had 
been used except by one patient, who had taken it 
without order for some years. Death has also occurred, 
attributed largely to morphine, in two other cases, seen 


Table 1. — Results tvitli 1,443 Private Patients xvitU Bronchial 
Asthma Who Have Given Fair Cooperation for 
at Least Six Months 


Results 

0-15 Yrs. 
(J6D Cases) 
Per Cent 

1C*53 Yrs. 
(7S3 Cases) 
Per Cent 

57) and Up 
(191 Cases) 
Per Cent 

1,413 Cases 
Per (^ont 

Poor 

■1 

D 

8 

7 

FoJr 

10 

13 

10 

13 

Good 

271 

2C1 

S3| 

27) 

Excellent 

SG 

50J 


}73 

40j 



only in consultation. Such fatalities from chronic 
asthma emphasize continued study and treatment until 
satisfactory results are assured. In table 2 it is seen 
that favorable results are not greatly influenced by the 
duration of the disease. It is obvious that, if the coop- 
eration had been better, these statistics would have been 
more satisfactory. 

The procedures of diagnosis and treatment developed 
by many students of allergy since 1912 which I ' have 
utilized will now be discussed. 

A carefully recorded history taken with the ])ossibility 
of all types of food, drug, inhalant, bacterial and para- 
sitic allergy in mind is of the greatest importance. 
Rackemann - stated that the history is often of more 
importance than skin testing in diagnosis. Correlation 
of the symptoms with foods, medicines, seasons and 
environments is imperative. Thus asthma that is better 
in the summer and worse in the fall, winter and spring 
should suggest food allergy and, to a less extent, animal 
emaiLition, dust and other inhalant allergies encoun- 
tered during these months. The history of recurrent 
asthma starting at the age of from IS to 20 months, 
preceded frequently by infantile eczema, again points to 

Read before the Section on I’r.Tctice of MHici'ne at the Kirhty. Ninth 
Annual Sc$stcn of the American Medical A«''''C>atiiTi. San Trancuco lufc 
16, 193S. 

1, Rowe, A. H.: Clinical Allerry: Manifeftation^. Ili.-*rno<i«, and 

Treatment, Phtladelphia. fc Fehirer, 19.'7. 

2. Rackemann, K. M.: Hi«tory Taking: in Allertric T A 

M. A. 100:976 (March 21) 19;6. 
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possible food sensitization. Increased asthma on week 
ends or on Alondays suggests overindulgence in foods 
or added inhalation of dusts or other allergens from 
home or social sources. Bacterial allerg)' must not be 
blamed merely because of true or apparent “colds,” 
pneumonia or whooping cough before the original or 
recurrent attacks. Usually such “colds” are evidences 
of localized allergy rather than infection, the ensuing 
asthma resulting from an extension of such allergy to 
the lungs. 

The systematic recording of the history expedites the 
diagnosis and may be recorded under the following 
headings : 

1. Bronchial manifestations: Onset, frequency, periodicity 
and chronicity of the attacks or persistent symptoms, the amount 
and character of sputum, frequency and degree of cough, fever, 
complications and former history of bronchial symptoms. 

2. Nasal and sinal symptoms: Duration, amount and degree 
of seasonal or perennial nasal congestion, blocking, sneezing, 
itching, nasal or postnasal discharge, sinal congestion or pain, 
and former history of head colds or sinusitis. 


T.ABLE 2. — Influence of Duralion of BeoncJiia! Asthma on the 
Results of Treatment in S73 Cases 


Years of 

Number of 


Broncbtal Asthma Degree of Relief 

Patients 

Patients 

0to2 Poor... 

32' 


31 

Fair 

54' 

2S0 

19 

Good 

61 


22 

Excellent 

133J 

1 

- 48 

3 to 7 Poor.. 

201 

1 

7 

Fair 

•jo] 

[293 

17 

Good 

87 


30 

Excellent 

137 


46 

S or more Poor. 

2-1 


8 

Fair 

2 S 

ISO 

17 

Good 

39 


25 

Excellent 

63 


DO 


3. Dermatoses : Onset, duration and distribution of allergic 
dermatitis (eczema), contact dermatitis, urticaria or angioneu- 
rotic edema during life, with possible etiologic comment. 

4. Gastrointestinal symptoms: Occurrence of canker sores 
and other oral, gastrointestinal and abdominal symptoms with 
their duration, degree, characteristics and possible relation to 
allergy. 

5. Recurrent headaches, migraine, biliousness, fatigue or 
“toxic states.” 

6. Genito-urinary, cardiovascular, glandular, nervous or psy- 
choneurotic disturbances, with data for or against allergj' as 
a primary or complicating cause. 

7. Dietary history: Dislikes or disagreements for foods of 
all types, and habits of eating. Questions such as Do you drink 
milk, eat eggs or spinach? may suggest allergy, digestive ineffi- 
ciency, whims, fancies or psychoneuroses as causes. Potential 
or active nutritional deficiencies must be recognized, as empha- 
sized by Minot. 

8. Drug history: Possible allergy to medicaments used even 
infrequently. 

9. Environmental history: The kind of carpet, curtain, fur- 
nishings, mattress, pillow, bedding, fur, clothing, animal, plant, 
flower, cosmetic, toilet accessories and other similar information 
concerning the living, sleeping, working and recreational envi- 
ronments; likewise the names of trees, shrubs and flowers, the 
character of the surrounding region, whether built up or in the 
country its proximity to barns, animals, fields, orchards, forests 
or marshes, the amount and character of dusts and similar 
information. 


10. Family history : Bronchial, nasal, cutaneous, gastrointes- 
tinal or other symptoms, especially migraine, recurrent head- 
ache, toxic or bilious states in several generations and progeny, 
with a record of possible familial ingestant inhalant or contact 
sensitizations. Other usual information concerning familial dis- 
eases, longevity and dietary habits. 

11. Residences : Their possible relation to allergy. 

12. Past history: Past or present infections or illnesses not 
already noted. 

13. Menstrual history and the possible influence of allergy. 

14. Operations: Year and results of operations, especially 
on the nose and throat. 

15. Habits : Amount of tobacco and alcohol and their influ- 
ence on allergy. 

DIFFERENTIAL DIAGNOSIS 

In (he study of ail symptoms of possible allergic 
origin it is most impo-tant to conduct a thorough phys- 
ical examination and indicated laboratory studies to 
determine other possible causes. In possible bronchial 
asthma, one must have the various causes of dyspnea 
in mind.^ Some of the important ones are pharyngeal 
abscess or tumor, laryngeal spasm (especially croup), 
laryngeal inflammation (acute and chronic), edema and 
stenosis, foreign bodies and neoplasms and paralysis of 
the vocal cords ; tracheal and especially bronchial infec- 
tion or inflammation (at times with stenosis), pul- 
monary atelectasis or pneumothorax, emphysema, 
neoplasm and at times bronchioliths or stones ; external 
pressure from thyroid enlargements or carcinoma, thy- 
mus enlargements, aneurysm, enlarged or infected 
tracheobronchial nodes and mediastinal growths ; pneu- 
monia, tuberculosis of the lungs, pneumoconiosis, 
pulmonary fibrosis, cystic diseases of the lungs, pneumo- 
thorax and hydrothorax; cardiac decompensation, 
coronary sclerosis, auricular flutter or fibrillation, 
paroxysmal tachycardia, Ayerza’s disease, coarctation 
of the aorta, renal sufficiency, acidosis, alkalosis or oxy- 
gen lack; functional and hysterical dyspnea, lesions of 
the respiratory center, and disturbances in the muscular 
function of the thorax and diaphragm. 

When severe attacks of bronchial asthma or long 
standing recurrent symptoms with the typical hyper- 
resonance, prolonged expiration with musical sibilant 
or coarse rales and rhonchi and varying degrees of 
wheezing are present, the diagnosis is quite assured; 
but when bronchitis is recurrent, associated with some 
wheezing and varying types of rales, inhalant or 
ingestant allergy may receive umvise emphasis. This 
occurred in one patient aged 65 whose symptoms were 
later relieved elsew'here by extraction of infected teeth 
and clearing of infection in the sinuses. Cystic disease 
of the lungs, pulmonary fibrosis, atelectasis, foreign 
bodies and emphysema have also caused symptorns sug- 
gesting bronchial asthma. How'ever, the finding of 
obvious pathologic conditions which might explain asth- 
matic symptoms must not divert attention from possible 
ingestant or inhalant causes. Thus, in a boy aged 12 
years who had had recurrent bronchial asthma for sev- 
eral years, remarkable diffuse calcified areas through- 
out both lungs were revealed by x-ray examination but 
his symptoms were entirely relieved b): elimination diets. 
Also a woman aged 60 w-ith elimination diets was 
relieved of long standing asthma, formerly attributed 
to marked pulmonary fibrosis. 

X-ray studies may also reveal irnportant pathologic 
changes in the thorax or lungs. With nasal symptoms 
a rhinologic exami nation is advisable. Opacity, cloua- 

3. alaytum C. K.: Diffcrciitial Diagnosis of Asthma. M. Clin. North 
America 14: 729 (Nov.) 1930. 
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ing or mucosal thickening in the sinuses occurs more 
often from allergy than from infection. 

The fact that long standing chronic asthma often 
leads to increasing emphysema and chronic bronchitis, 
and at times may result in bronchiectasis, in occasional 
atelectasis or in massive collapse of the lung (spon- 
taneous pneumothorax), and not Infrequently leads to 
death, stresses the importance of adequate study and 
control of all allergenic causes. The deformities of the 
chest, the retardation in growth and impaired nutrition 
which arise from uncontrolled asthma in childhood 
refute the assertion that the “child will outgrow his 
asthma.” 


TESTING FOR ALLERGY 


All patients with possible bronchial asthma or allergic 
bronchitis should be tested with all food, animal emana- 
tion, dust, fungus and miscellaneous allergens, together 
with all tree, spring, summer, fall and cultivated dower 
pollens that might be ingested or inhaled. The results 
of the routine testing of 1,700 private patients are 
given in table 3. Testing must be done by one experi- 
enced in the technic of testing. Active allergens known 
to produce positive reactions in clinically sensitive 
patients must be used. Unquestioning dependence on 
such cutaneous tests rarely leads to good results, since 
cutaneous reactions are often negative to food and less 
often to inhalant allergens productive of clinical allergy. 
Moreover, nonspecific or irritant reactions occur, espe- 
cially_ from intradermal testing with food allergens. 
Positive cutaneous reactions also may indicate only 
potential allergy. Therefore, positive cutaneous reac- 
tions are only guides to diagnosis, and their clinical 
importance must be checked by history, ingestion or 
inhalation. 

As a routine, scratch testing should first be done with 
all allergens already noted. Thereafter, intradermal 
testing is advisable with 1 : 200 dilutions of all inhalant 
allergens of importance from the patient’s point of view 
and to which negative scratch reactions have occurred. 
I have not used intradennal testing with food allergens 
as a routine for reasons previously stated.'* Elimination 
diets are usually utilized for the additional study of 
possible food allergy. Because of varying skin reac- 
tivity, retesting at times in poorly controlled cases is 
necessary. With this plan of testing, the routine studj" 
can be completed in from one to three da 3 's, depending 
on the time that can be allotted by the physician. Such 
complete and rapid testing in infants and young chil- 
dren, however, must be varied according to the problem 
presented. For the details of technics, the type of 
allergens, S 3 ’ringes and needles used and the interpreta- 
tion of the reactions, standard textbooks must be con- 
sulted.= 


Because of the indefinite or negative cutaneous reac- 
tions that may arise, auxiliar 3 ^ methods for diagnosis 
bai-e been developed. 

1. Trial diets are of greatest importance in the diag- 
of^ food allergy. For this I continue to use m 3 ’ 
elimination diets ^ when I suspect food allerg 3 ’ which is 
not controlled with test-negative diets. In fact, when 
cutaneous tests are impossible the initial use of elimina- 
tion diets is justifiable. Only with a trial diet used for 
several weeks or even months can food allerg 3 ’ be ade- 
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quately studied. Trial diets will be used without results 
on many patients, but not as frequently as are other 
laboratory procedures. However, and this must be 
emphasized, if any nutritional deficienc 3 ’ or undesirable 
loss of weight arises from insufficient vitamin, protein 
or calory intake, such trial diets should be discontinued. 
Uncontrolled food allerg 3 ’ is preferable to the serious 
results of inadequate nutrition. 

Though the choice and use of the elimination diets 
cannot be full 3 ’ discussed, a few comments will be 
offered. Trial diets ma 3 ' be started with diets 1 and 2 
combined, for which menus have been published.^ If 
a history of probable idiosyncrasies to specific foods or 
groups of foods such as citrus fruits, the pit fruits or 
the legumes is obtained, or if definite scratch reactions 

Table 3. — Results of Routhic Cutaneous Testing in 1,700 
Cases of Bronchial Asthma * 


53G Cnses; 



0-5 (177) 
G-10 (230) 
11-15 (123) 
Per Cent 

Positive family history.... 

07 

Males 

05 

Females 

25 

Pollen sensitization: 


1 + reactions 

2+ or 3+ renetions 


Food sensitization: 


1+ reactions 

SO] 

IS 

is) 

2+ or 3+ reactions 

Animal emanation sensitization: 

1+ reactions 

C'>) 

ij" 

2+ or 3+ reactions 

House dust sensitization: 


1 + reactions. 

2+ or 34- reactions 

2 o) 

Orris sensitization: 


1+ reactions 

'lo 

2+ or 3+ reactions 

l.l) 

Miscellaneous sensitizations 


14 - reactions 

10) 


\U 

2+ or 5-!- reactions -1) 


940 Cnses: 
10-35 (451) 
30-55 (49S) 
Per Cent 

215 Cnses: 
55 Yrs. Up 
Per Cent 

Totnl 
1,700 Cases 
Per Cent 

50 

54 

00 

40 

44 

53 

54 

50 

47 



• Scratch t05ts with food allcr^'cns: Intradorinnl t(et« only with 
inhalant allergens which failed to react by the scratch inctliod. 


have occurred to specific foods, they should lie c.xcluded, 
it being remembered, however, that onh’ actual inges- 
tion of such foods when tlie patient is symptom free 
can prove their allergenic activity. If positive cutaneous 
reactions or probable clinical .symptoms arc present to 
wheat or other cereals, trial diets may be started with 
cereal-free diet 3. In the use of the elimination diets, 
absolute cooperation is imperative." Bread and bakery 
products must be made with ingredients of unques- 
tioned purity, according to published recipes. Honest 
bakers must work under the direct supervision of the 
allergist. Foods eaten in restaurants, friends’ homes 
and hotels must be free of every trace of ingredients 
not included 'in the diet. A taste or trace of a food 
may confuse the interpretation of results. The cooking 
of foods must be most particular. Food should not be 
stirred with a spoon that has touched milk or any other 

6. Rowe, A. 11.: The Dlctnry PrcMem cf th? Fry>I Sensitive 
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forbidden food before it has been washed Similar 

If relief is not evidenced in two or three weeks 
another elimination diet should be tried, provided prooer’ 
weight and mitrition are maintained. . 
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Stior ^sensitization offers adequate pro- 

weigiit and mitrition are maintained. ’ Finally "iF food ln-InrjH diagnosis of the allergenic causes of 
allergy ,s hkely and the routine diets liaTe failed the Results of tmFt- 

rf ] "diich exclude groups of or oih J determined what foods 


brSec??! r or ceLls^inay 

be used, but never if nutritional damage is likely If 

nnik IS excluded for more than two weeks, especiily in 

infancy, extra calcium should be ordered, \\nien smi- 

shine or quartz light is not available, viosterol in an oil 

Simnn pi'escribed. The exclusion 

new? r should 

,Vnl I iiiore than a few weeks unless clin- 

testing with such foods demonstrates resultant 
simptoins from them. Above all else, the patient must 
be intei viewed every few days to determine any dietary 
mistakes and to prescribe indicated additions or changes. 

2. For the study of food allergy, the leukopenic index 
as described by Vaughan ' and recommended by Rinkel, 
bay. Squires and others has been advised. In my prac- 
rice, since this test is time consuming and subject to 
technical error, and because of the necessity of using 
tiial diets to confirm the clinical significance of a posi- 
tive n^ex, it has been used only in a few selected cases. 

3. Diet diaries may yield important information, 
though the careful questioning about possible mistakes 
m dieting or concerning reactions from foods usually 
makes such dfaries u^l^ecessar 3 ^ 

4. Negative cutaneous reactions to pollens and other 
inhalants productive of clinical allergy may occur, pos- 
sibly m from 10 to 20 per cent of such sensitizations. 
Lack of skin-sensitizing bodies is responsible, though 
such bodies are usual!)' present in the mucous mem- 
branes of the eyes, nose or bronchi. Hence the ocular, 
nasal or intrabrondiial tests with the dry allergens or 
their extracts are used to obtain more specific informa- 
tion about inhalant allergens suspected through history. 
The technic of such tests is described in current text- 
books. 

5. The passive transfer, or Prausnitz-Kiistner reac- 
tion, at times will reveal positive cutaneous reactions 
not obtainable in the patient. Cowie * reports increased 
skin reactivity in the actual patient when the tested 
areas have been injected twenty-four hours previously 
with autogenous serum. The practical value of these 
tests is restricted and usually must be utilized by spe- 
cialists in selected cases. 

6. Environmental control that eliminates practically 
all air-borne allergens is of value in the study and treat- 
ment of suspected inhalant allergies. When house dust, 
animal emanation and other miscellaneous sensitizations 
are present, the covering of pillows and the waitress 
with dust-proof coi'crs, the use of ivashable cotton 
blankets, the removal of overstuffed furniture, the use 
of washable curtains and rugs and the thorough wiping 
of ceilings, walls, floors and all furniture and other 
surfaces so that all dust is eradicated will often yield 
desired information. If pollens and other outdoor 
inhalants are suspected, a pollen filter which throws 
inhalant-free air into the room is frequently necessary. 

If money is available, an air conditioning unit which 
not only filters but controls the temperature of the air 


ZT. f I included in anti- 

pns for hyposensitization therapy. Likewise the less 

aiZTthjfs h determined only 

after the lesiilts of vaccine therapy and removal of foci 

have been noted. At times the many specific causes of 
bronchial asthma remain in doubt for months and as 
good or excellent relief occurs, such etiology may never 
be mcontrovertably proved ^ 
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TREATMENT 

hcIZTgs-'^'^^ considered under the following 

1. Inhalant sensitizations to certain pollens, animal 
o insect emanations, dusts and miscellaneous allergens 
at times may be controlled by their elimination froni the 
patient s environment. Usually, however, hyposensiti- 
zation with etiologic allergens is necessary. Specific 
therapy with individual grasses, feathers or other 
allergens is usually required. Moreover, the autogenous 
house or other dust extract is to be chosen in place of 
stod< preparations. The initial dose of an antigen should 
be U.05 or 0.1 cc. of a dilution which fails to react by 
the scratch method. Such a dilution is usually a 1 : 5,000 
or a 1 : 50,000 dilution, though at times, as in some 
allergies to silk or glue, the dilution for the initial treat- 
ment may have to be as dilute as one to five or even to 
five hundred million. The method of increasing the 
doses, the maximum amounts indicated, the duration 
of therapy and other considerations concerning hypo- 
sensitization treatment must be obtained from current 
publications.®'’ In general, treatment must not increase 
or reestablish allergic symptoms, especially during 
pollen seasons, ivhen coseasonai therapy with small 
doses of a 1 ; 50,000 or 1 ; 5,000 dilution given every one 
or possibly two days is usually very beneficial. In the 
absence of definite symptoms, maximum doses of from 
0.5 to 1 .0 cc. of a 1 : 50 dilution can gradually be reached 
and repeated every one to two weeks for perennial ther- 
apy. The duration of such treatment must vary with 
the patient’s allergy and the persistence of the estab- 
lished hyposensitization. The prompt control of gen- 
eral reactions with from 0.3 to 0.8 cc. of a 1 : 1,000 
solution of epinephrine hypodermically must be stressed. 
This dose should be repeated every five to thirty min- 
utes until symptoms are well controlled. A tourniquet 
placed above tlie site of injection, loosened every five 
minutes for one minute over a period of twenty or 
thirty minutes, retards antigen absorption. 

When sensitization is present to animal emanations, 
dusts and otlier inhalants in the living or working 
environment, elimination of such inhalants is often nec- 
essary. Such environmental control, at least until hypo- 
sensitization has been achieved, is necessary. During 
the pollen season, pollen filters or air conditioners may 
also be necessary until protection is afforded by- proper 
therapy. In the patient sensitive to house dust the 
amount of necessary environmental control varies with 
the patient’s susceptibility and the results of house dust 
therapy. 

Sa. Vatighan.® 
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With uncontrolled patients, attention must be directed 
to possible fungus allergy," which seems more frequent 
than has been appreciated, and also to the action of 
unusual or unsuspected inhalant allergens, the discovery 
of which may require a special study of the home or 
outdoor environment. 

2. Food sensitizations are best controlled b)' the con- 
tinued elimination of the causative foods. Increased 
tolerance may arise in a few weeks, but usually months 
and at times years are necessary. The use of denaturized 
foods such as evaporated milk ma)'’ be effective in cer- 
tain mildly sensitive patients but fails when marked 
allergy -is- present. -The possibility of increasing toler- 
ance by the hypodermic administration of food allergens 
or by the gradual feeding of such foods must be kept 
in mind, though in the hands of most allergists this 
has not been especially successful. As already stressed, 
the longer continued elimination of foods is justified only 
when a diet containing proper proteins, vitamins, min- 
erak and calories is possible which meets alf nutritional 
requirements and maintains a satisfactory weight. 

Other ingestants such as drugs, minerals including 
chlorine and calcium, and' organic or other substances 
in water to which allergy occasionally arises must be 
e.x'cluded for relief. 


3. My opinion coincides with that of most allergists 
that bacterial allergy is much less frequent, especially 
as a major cause of bronchial asthma, than seemed likely 
two decades ago. Thus, an exhaustive study of the 
possibilities of inhalant and ingestant allergies must be 
made before much stress is placed on bacterial sensiti- 
zations. However, in cases resistant to such effort, 
bacterial allergy should be studied. Foci of infection, 
especially in the gums, around the teeth and in the 
sinuses, rectum and even gallbladder and appendix must 
be suspected. Surgery alone, however, on the nose and 
throat rarely benefits patients with asthma and is 
indicated- only to remove definite nasal infection or 
obstructions when underlying allergies are under 

Autogenous vaccines may be prepared not only from 
such foci but also from the sputum. Harley recently 
confirmed the skepticism of others as to the value of 
immediate or delayed cutaneous tests as indicators of 
causative bacterial allergens. He advised the initiation 
° therapy with doses of not more than one 

nil ion subcutaneously, the dose being gradually' and 
cautiously increased every five to seven days according 
0 the relief obtained. Continued administration of 
suci vaccine every one to three weeks for a year or 
more may be advisable. A stock respiratory vaccine 
lay be as effective as an autogenous one. In a few' 
ses I have used such vaccine by vein in a suspension 
OOsT the cubic centimeter. Of this, from 

will ° ^ ^ been given every four to seven day's 

. .' ^ gradual slight increase according to the results, 
the ' benefit in a few isolated cases. Whether 

to specific or to nonspecific action is 
‘I'fficult to determine. 

.U.4® for general therapy, (a) The hypodermic 
of a 1 : 1,000 solution of epinephrine con- 
dnspc^ to otter the best relief to bronchial asthma. In 
— 1 ot from 3 to 12 minims (0.2 to O.S cc.) according 
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to the age and severity' of the symptoms, such treatment 
can be repeated every five to thirty' minutes as necessary 
for relief. Its effect is enhanced at times if given 
slowly. Intravascular injection must be prevented. ; In 
recurrent asthma, self administration is justified. 

The inhalation of a 1 : 100 solution of epinephrine ’* 
has decreased the necessity of the subcutaneous injection 
of a 1 ; 1,000 dilution for the relief of moderate sy'inp- 
tonis. Potent preparations in vaporizers throwing off 
a good volume of vapor must be assured. 

{b) Ephedrine sulfate in doses of from three-eighths 
to three-fourths grain (0.02 to 0.05 Gm.) by' mouth 
relieves some patients. The nervousness resulting from 
this drug is reduced by' its combination with various 
barbiturates. In combination with a theobromine and a 
barbiturate the effectiveness at times is increased. 

(c) Iodides maintain their long recognized value in 
bronchial asthma. The saturated solution of potassium 
or sodium iodide in doses of from 5 to 20 drops two 
to four times a day according to the age and the type 
of asthma is generally used. Its combination with tinc- 
ture of stramonium or lobelia or with ipecac or apo- 
morphine enhances the relief in some cases. With its 
use the occurrence of marked nasal congestion, head- 
ache, swelling of the salivary glands and acneform 
lesions of the skin may contraindicate its continuance. 

((/) Morphine is contraindicated for the relief of 
bronchial asthma. Repeated epinephrine therapy w'ill 
control practically all attacks until the treatment based 
on specific inhalant or ingestant causes produces results. 
In severe intractable asthma, morphine even in small 
doses may decrease voluntary breathing, leading to 
asphyxia and not infrequently to death. 

(c) The decrease and expulsion of bronchial mucus 
is of great importance for the relief of bronchial asthma. 
For this, iodide and at times ipecac therapy are most 
helpful. In intractable asthma which does not yield to 
the control of possible ingestant, inhalant or bacterial 
sensitizations, mild etherization, usually' by rectum,^ 
may produce bronchial relaxation, with subsequent 
mucoid expectoration. When adherent mucus, bronchial 
casts or other bronchial obstructions are suspected as 
causes of resistant asthma, bronchoscopy may be of 
value. 

Recently the intrabronchial instillation of iodized 
oil *■' has been advised in most cases of resistant asthma. 
When retained mucus may be exaggerating the symp- 
toms, such oil may be required, tliough, with proper 
treatment directed against existing allergenic causes, 
the asthmatic symptoms arc usually' so well controlled 
that the bronchial mucus is gradually expectorated. 
Moreover, the necessity of repeated instillations of 
iodized oil usually indicates that undiscovered or uncon- 
trolled allergies demand further study and treatment. 

(/) The intravenous administration of neoarsphen- 
amine exerts spectacular relief in a few cases of severe 
bronchial asthma. It is especially indicated when a 
greenish abundant sputum containing spirochetes is 
present, but the drug in ccrt.ain cases seems to exert a 
nonspecific effect apart from its bactericidal action. 
Beneficial effects from the intravenous administration 
of calcium gluconate or calcium chloride have not been 
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evident in my work. In severe asthma the intravenous 
use of sodium iodide may be of temporary help. Its 
use should always he preceded by oral administration 
to rule out a possible allergy thereto. 

(s) The fact that bronchial asthma may disappear 
or decrease during certain infections has led to the 
use of fever therapy with varying benefit. In resistant 
asthma, such fever ma}^ be induced by intravenous injec- 
tions of typhoid bacilli or by heat therapy. I have 
resorted to such therapy in a very few cases. The bene- 
fit of roentgen therapy is uncertain and should never 
supplant the therapeutic recommendations as outlined 
in this paper. 

(h) Breathing and other exercises as developed espe- 
cially in England are of value when deformities or 
underde\'elopment of the chest and its musculature have 
arisen from chronic asthma. With the control of such 
asthma, however, with therapy based on existing aller- 
gies, indications for these exercises decrease. 

(/) A warm dry climate, especially in high altitudes, 
seems to decrease allergic reactions to foods and also to 
certain inhalants, but with proper recognition and con- 
trol of allergenic causes such climatic change is unnec- 
essary. The idea of curing asthma by climate is futile 
and often leads to financial ruin. 

(j) Intractable asthma becomes less frequent with 
proper diagnosis and treatment. However, until aller- 
genic causes are controlled and mucus is expectorated, 
an emergency ma}' exist. Such severe cases should be 
hospitalized in environmentally controlled rooms, foods 
on elimination diet should be given and immediate atten- 
tion should be paid to other possible allergenic factors. 
The frequent use of epinephrine hypodermically is most 
necessary. Dehydration often exists, increasing the 
inspissation of bronchia] mucus. Bcnebt, therefore, 
may arise from intravenous saline and dextrose ther- 
apy. The contraindication for morphine and other 
sedatives has been noted. If the circulation will permit, 
induced vomiting by ipecac or apomorphine hydro- 
chloride mar' aid in the e.xpulsion of bronchial mucus. 
Theophylline with ethylenediamine,^“ 7^2 grains (0.5 
Gm.) in 10 cc. by vein, may give rapid relief in cases 
resistant to epinephrine. Kahn^' also recommended 
the slow administration by vein of from I to 3 minims 
(0.06 to 0.2 cc.) of a 1 : 1,000 solution of epinephrine. 
Oxygen therapy or helium and oxygen may be advis- 
able. In selected cases anesthesia with ether in oil by 
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CONCLUSIONS 

1. Excellent or good relief has resulted from avail- 
able diagnosis and treatment in approximately 80 per 
cent of patients suffering with bronchial asthma. 
Inhalant and food allergies are the usual causes, bac- 
terial allergy being of minor importance. ■ 

2. Carefully recorded histories often suggest • the 
allergic etiologj'. Moreover, the causes of wheezing 
other than bronchial asthma must be remembered. 

_3. Positive cutaneous reactions must be checked by 
history and clinical trial. Often they are of potential or 
nonspecific significance. 

4. Because of negative cutaneous reactions not only 
to food but also to inhalant allergens, supplemental 
methods of diagnosis must be used, such as trial diets, 
diet diarj', leukopenic index, ocular or nasal tests and 
environmental control. 

5. Elimination diets for the study of possible food 
allergy require absolute cooperation and assured pro- 
tection of nutrition and of optimal weight. 

6. Treatment of inhalant allergy necessitates hypo- 
sensitization with proper antigens and environnientcTl 
control according to the problem. 

7. Food allergy demands elimination of the allergenic 
foods until tolerance returns. Hyposensitization with 
food allergens is not generallj' successful. 

8. For relief of symptoms the iodides, epinephrine 
by hypodermic injection or inhalation, ephedrine by 
mouth and intrabronchial iodized oil in selected cases 
are of greatest value. Nasal surgery for removal of 
obstructions and actual infection should be clone only 
after careful study and control of causative allergies. 

9. Intractable or severe asthma requires the use of 
environmental control and elimination diets, while other 
indicated procedures such as intravenous saline solution 
and dextrose, repeated hypodermic injection of epi- 
nephrine and possibly oxygen, helium and oxj'gen ther- 
apy or other measures are being utilized. Theophylline 
with ethylenediamine by -v'ein may gii'e relief in cases 
resistant to epinephrine. As in all bronchial asthma. 
morphine is contraindicated. 

10. Finally, for lasting satisfactory results, continued 
study, treatment and cooperation are demanded for 
months and often for several years until all allergenic 
and secondary causes of broncliial asthma are recog- 
nized and controlled. 

2940 Summit Street. 


rectum has been a life saving measure. 

(/;) Rest as in other chronic diseases must be 
utilized in many cases, according to the patient’s prob- 
lem. Circulatory e.xhaustion and mental and physical 
fatigue thereby are benefited. It is best carried out in 
a hospital or sanatorium, though, if the necessary die- 
tary and ent'ironmental control can be provided, financial 
considerations may require such rest at home. 

(1) Of greatest importance is the unquestioned coop- 
eration of the patient over a long period. Relief may 
occur rapidly, but diet control and hyposensitization 
often must be continued for months and frequently for 
years if lasting results without further treatment are 
to occur. 
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ABSTRACT OF DISCUSSION 
Dr. Charles H. Ever-Wann, St. Louis We have heard an 
excellent summary of the methods of therapeusis and of diag- 
nosis applicable to bronchial asthma, an affliction which in the 
past forty years has emerged from the welter of neurosis^ as a 
disease based on allergy. The experiences of other physicians 
with these methods would most likely agree when the relevant 
fundamental principles are involved, but, owing to the com- 
parative youth of the concept of allergy and to the difficulties 
of the clinical problem, there will be differences of opinion as 
to the details of their application as well as to tiie interpretahon 
of results. The utility of the diagnostic and therapeutic mea- 
sures enumerated by Dr. Rowe in general depends on ones 
personal clinical judgment. Because of the practical implication, 
bacterial allergy as a cause per se of bronchial f 
moot question. Jly e.\-perience agrees with that of Ur. k 
in that the absorption of bacteria or their products as a 
of allergic asthma is a rare clinical entity. That parents wi 
vvheeze from secretory obstruction of the tracheobronchial 
from which bacteria can be cultivated is undeniable, bat 
is not allergic asthma. That the absorption of bacteria or t 
products may produce bronchial edema or spasm is 
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versial both experimentally ‘and clinically and as far as my 
experience is concerned is a rarity, attested by the infrequency 
with which bronchospasm follows the parenteral injection of 
bacterial vaccines. The combined good and excellent results 
are gratifying and merit commendation but provoke comment. 
In view of the fact that 86 per cent of good and excellent 
results are obtained in the age group 0 to IS years and that 
males are likely to lose their asthma at puberty, it is pertinent 
to inquire the percentage of males in this age group. It is also 
important to know how much less asthma one must have in 
order to obtain a good or excellent result. These words connote 
a personal standard and will not be interpreted by all observers 
in the same manner. To express the results of treatment, it 
has seemed simpler to compare the number of asthmatic episodes 
during and following specific treatment with those without or 
before specific treatment was instituted. Remissions for five 
years and longer are not infrequent. Such a period of freedom 
from asthmatic episodes would be my interpretation of an 
excellent result. Clinical studies like this one of Dr. Rowe’s 
will aid in the eventual simplification of a complex clinical 
problem. 

Dr. George Piness, Los Angeles : The question of food 
sensitivity as discussed by Dr. Rowe appears to be the major 
factor in the production of allergic diseases, particularly bron- 
chial asthma. As a matter of fact, in a study of several 
thousand individuals who were studied physically, by laboratory, 
roentgenologically and from an allergic standpoint, only 1 per 
cent were sensitive to foods and foods alone. This was not 
limited to any particular age group. Seventy per cent were 
multiple sensitive, foods being one of the factors involved. On 
the other hand, Dr. Rowe in his own statistical studies reveals 
a sensitivity of 40 per cent of his individuals to pollen and 
another 40 per cent sensitive to inhalant or epidermal or environ- 
mental types of allergens. The fact is that multiple sensitivity 
IS a rule, and food sensitivity may be a part of it and may be 
a factor in the production of bronchial asthma but does not 
occur as frequently as Dr. Rowe would lead us to believe. The 
question of the comparative value of skin testing with trial 
diet brings up a controversy that occurs at every meeting. It 
IS my opinion that, if cutaneous testing is done on a sensitive 
'. "’’dual with active proteins or allergens, positive skin reac- 
tions will be obtained and generally clinical proof of this sensi- 
tivity IS obtainable. That the percentage of positive reactions 
m many individuals is great does not preclude their specificity', 
the positive reaction always indicates an at least potential 
possibility of its being a cause of the allergy'. However, it 
f’oi'e than cutaneous testing to diagnose and cure allergic 
m mduals and in my opinion cutaneous testing is not a means 
^ diagnosis but merely to determine cause 
5 or that diagnosis of allergy has been made. It takes skill 
an intelligence to make an analysis of the problem, and when 
10 c inical history is corroborated by cutaneous testing there 
IS some value to the tests; but merely to use it to advise indi- 
1 uals of their sensitivity to this or that and have them elimi- 
iloms from the diet or environment does not give 

, ®"yl*>ing of value and throws a perfectly good work 
has ° 1 diet question is not a new one, and it 

bctinr patient’s guess is much 

more f a"' *!’®.'^°‘^tor’s. When one takes a diet of twenty or 
food '•°i^' very difficult for the clinician to guess which 
other ^ Not alone that but there are many 

sensif 7'-^ important. One cannot determine clinical 

montl''V hour or in several hours or sometimes in a 

whirl,'’ the patient’s limit of tolerance is something for 

"hich no yardstick e.xists. 

otas^h^°"^’ Quinlan, San Francisco: Some aspects 

lotncall'”'',^-'^'^ comparable to the degenerative diseases. Physio- 
and the" ' ®Pasm of the bronchioles which, like the intestine 
is rocrpl'^**’" system, are encircled by' smooth muscle. Spasm 
of miKr!!'' ^“^tained anaerobic phase of contraction in the cycle 
acne ’ •’'’"cegens are characterized by the ben- 

includlnf tissues contain the phy'tosterols ; animal tissues, 
tcoscs c feathers, cholesterol ; and dusts, both. Pro- 

Ibeirnwl benzene ring as 

the Urmia*"'*'- °i*' f*'c basis of many medicaments, are 
residue of prehistoric vegetations. Asthmatic patients 


are emotionally unstable. Emotional instability' is accompanied 
by a faulty dextrose metabolism. Dextrose, which relieves 
asthmatic patients, is essential in the aerobic phase of muscular 
relaxation. Adrenal cortex extract, controlling the retention of 
sodium in the body, determines consequentially the hydration of 
the tissues and the disposition of dextrose and the other electro- 
lytes. An increase of potassium, a result of dehydration, is 
characterized by spasticity. Precancerous tissue, being deficient 
in glycogen, does not stain with iodine. Senile vaginal tissue 
is deficient in glycogen. Senile vaginitis is curable by the gon- 
adal extracts, which means that they are involved in the fixa- 
tion or condensation or poly'merization of dextrose in the 
tissues. Hypertension, claudication, angina pectoris equivalents 
for vascular spasm, and asthma are aided by gonadal extracts, 
which means that they are involved with de.xtrose in muscular 
relaxation. Sterols, conjugations of the benzene ring and the 
mother substances of the gonadal and cortical extracts are 
comparable to the glucosides of digitalis and strophanthus. The 
adrenal cortex and gonads are concerned with the dynamism 
of the body. The gonads are considered endocrine glands, 
though their glandular structures are continuous with their 
excretory ducts, the apparent separation of the ovary serving 
the purpose of conservation of the dynamic factors in the follic- 
ular fluid, which is discharged into and resorbed from the 
abdominal cavity as the ovum is extruded into the oviduct 
The excretions of the testes are phy'siologically released in the 
orgasm at intercourse. They stimulate, through absorption 
from the vagina, follicular development and supply' chemicals 
which are essential for the maintainance of a woman’s emotional 
composure and physical energy'. Any interference with their 
normal deposition in the vagina directly conditions the emotional 
state, which, depending on the woman’s basic character, deter- 
mines the development not only of asthma but also, more 
remotely, of a degenerative disease. 

Dr. Julian Cohn, Los Angeles : I should like to discuss 
a better classification of allergy in. its relation to everyday life. 
Drs. Coca and Cooke in 1922 and again in 1934 discussed 
allergy in two different forms. The first, the normal allergies, 
sueh as hypersensitiveness of infection which anybody may 
acquire, and abnormal forms, such as bronchial asthma, hay 
fever and related conditions, are based mainly on inheritance. 
If these two forms are understood, a better understanding will 
prevail. A review of the literature of those reporting relief 
of asthma in their series has shown that all the cases belong in 
four groups. For instance, 25 per cent are practically cured, 
25 per cent obtain moderate to great relief, 25 per cent obtain 
slight relief and 25 per cent obtain no relief. I would emphasize 
from the point of view of the allergist that scratch testing elicits 
a small percentage of positive tests. To get any type of reac- 
tion at all, patients must be very sensitive. The intracutaneous 
method of testing is the only adequate method. The number 
of diagnoses of pollen asthma cases may be materially increased 
if the work of Peshkin is followed. He instilled a small amount 
of dry pollen in the conjunctival sac. It serves to prove the 
diagnosis obtained by cutaneous testing. If this is done, more 
cases will be diagnosed than are diagnosed now. To illustrate, 
a young man came to Los Angeles and contracted asthma. He 
went to an Eastern clinic, was tested and told to forget it. He 
returned to Los Angeles. In testing him I could find no causa- 
tive factor. The ophthalmic test with the pollen was done and 
reactions to grasses and weeds were obtained. Therapy was 
effective. As Dr. Rowe said, morphine is really contraindicated 
in severe asthma, but occasionally one will find a case in which 
one has to use it. Negatinstic attitudes of physicians who 
speak of poor results should be dispelled. There is no justifica- 
tion for it. Climatic change may do good in some but not in 
a large number of cases. 

Dr. Albert H. Rowe, Oakland, Calif.: Dr. Eyermann’s 
opinion that bacterial allergy infrequently is a major cause of 
bronchial asthma confirms the general conclusion. I agree, 
moreover, that occasionally wheezing and other symptoms sug- 
gestive of bronchial asthma may arise from bronchia! infection 
alone and not from sensitization to the causatir-c bacteria. Dr. 
Evermann was correct in stating that conclusions drawn from 
my statistics could \-ary according to the manner of their anal- 
ysis. However, as presented, they demonstrate without question 
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that excellent or satisfactory relief is available for the large 
majority of patients suffering with bronchial asthma, provided 
the methods_ of diagnosis and treatment available today as pre- 
sented in this paper are properly utilized. Dr. Piness questions 
the use of trial diets again. My continued experience during 
the last fifteen pars demonstrates that the use of such diets, 
especially the elimination diets, as a diagnostic measure reveals 
much food allergy that otherwise is difficult to recognize. 
Adequate amounts of protein, vitamins and calories must be 
insisted on when such diets are used, absolute cooperation and 
accuracy on the patient’s part must be had, and under no cir- 
cumstances should elimination diets be continued if nutritional 
damage or undesirable loss of weight cannot be prevented. My 
experience has repeatedly indicated that scratch tests with food 
allergens fail to reveal many foods to which allergy exists and 
that intradermal testing with such foods may give reactions 
which are not indicative of clinical sensitization and also may 
fail to reveal certain foods productive of low grade or chronic 
allergic disturbances. Thus diet trial modified as discussed in 
my paper seems necessary for adequate study of many patients 
pspected of food allergy. My statistics demonstrate that 
inhalant allergy has received as much consideration in my treat- 
ment as has food allergy, if not more. They also show that 
multiple sensitization to foods and inhalants is the rule, though 
a definite number of patients suffer with asthma from food or 
inhalant allergy alone. Dr. Cohn’s warning about the intra- 
dermal test is important. Too many deaths have occurred from 
its initial use without preliminary scratch tests. His mention 
of the ocular test is valuable and serves to emphasize the fact 
that the cutaneous test may be negative not only to foods but 
also to inhalant allergens in certain cases. 


SUPERVOLTAGE ROENTGEN TREAT- 
MENT OF CARCINOMA OF 
THE BLADDER 


RICHARD DRESSER, M.D. 

AND 

J. C. RUDE, M.D. 

BOSTON 


The percentage of cures of advanced malignant dis- 
ease by any of the therapeutic methods now in use is 
not high. This applies to new growths which are 
superficially located as well as to those which occur in 
the deeper tissues. 

Recently a large number of cases of cancer of the 
skin was reviewed by one of us ^ with a view to deter- 
mining the results of therapy, both surgical and radio- 
logic, in relation to the size of the lesion. It was found 
that those epitheliomas which did not exceed 1 cm. in 
diameter showed 95 per cent cures by either irradiation 
or surgery. However, when the growth exceeded 2.5 
cm. in diameter this figure fell to 50 per cent. 

Advanced deep-seated carcinoma which is inaccessi- 
ble and must be irradiated through a large volume of 
normal tissue may be expected to show even a less 
satisfactory response. Any method of treatment which 
holds some promise of cure of a small percentage of 
deep-seated new growths and which will cause regres- 
sion, at least temporarily, with symptomatic relief in a 
larger percentage is worthy of consideration. 

At the June 1937 meeting of the American Associa- 
tion of Genito-Urinary Surgeons a paper on the high 


from the Department of Radiology, Collis P. Huntington Memorial 

^T'ad' b”fo"?le^sSiof M Radiology. at the Eighty-Ninth Annual 
Session of the American Jledical Association, San Erancisco, June 15, 

large number of the cases reported have been seen in private prac- 
tice^ wl are appreciative of the interest and cooperation shown by those 


voltage roentgen therapy of malignant tumors of the 
urinary bladder was presented.^ The results in twenty- 
four cases treated by the usual 200 kilovolt roentgen 
rays were set forth in this communication. There were 
only seven patients in this group jvhose therapeutic 
program was limited to external irradiation alone. Of 
these, five had growths classed as inoperable and one, 
although the growth was operable, refused surgery. Of 
the two favorable cases in this small group, one showed 
complete disappearance of two small papillary tumors 
near the orifice of the left ureter following 200 kilovolt 
irradiation through four portals, the dosage being 
pushed to the limit of skin tolerance. In the second 
case some regression was obtained of a moderately 
large papillary tumor involving the left lateral wall and 
trigon of the bladder. In an occasional case in the 
more advanced group it was felt that tire amount of 
regression following external irradiation bad been suffi- 
cient to place the patient more definitely in the operable 
class. The conclusions drawn from this study were as 
follows : 

It is our belief that external irradiation with 200 kilovolt 
equipment by ordinary methods and with ordinary dosage has 
no place as a curative agent in the routine treatment of malig- 
nant tumors of the urinary bladder. As a palliative agent it 
will prove useful, especially in the arrest of hemorrhage, and 
in an occasional case sufficient regression may be accomplished 
to render an extensive lesion more amenable to cure by other 
means. 


At the time of preparation of the manuscript on 200 
kilovolt roentgen irradiation of carcinoma of the blad- 
der, a supervoltage roentgen therapy unit was put into 
operation at the Collis P. Huntington Memorial Hos- 
pital in Boston. This ntachine incorporates a new 
principle of roentgen ray generation, which has been 
described elsewhere in detail by its designers and build- 
ers, Dr. Robert J. Van de Graaff and Dr. John G. 
Trump of the Massaclmsetts Institute of Technology.® 
The generator is of the electrostatic belt-conveyor 
type. Negative electrons are supplied at approximately 
10,000 volts to a series of six rapidly moving belts that 
travel from the ground to a high voltage terminal 
mounted on an insulator. The high voltage terminal 
may be charged to a negative potential of someivhat 
over 1,000,000 volts. This voltage is distributed to a 
multisectional porcelain tube of the cascade type by 
means of corona points. The tube is approximately 
16 feet in length and extends through the floor of the 
generator room into the treatment room below. A'l 
roentgen radiation is produced at the lower end of the 
tube in a “transparent” anode of either lead or gold. 
The unit has a capacity of 1,000,000 volts at 3 niilli- 
amperes. This apparatus has been in use for the rou- 
tine treatment of malignant disease since February 
1937. It has proved to be exceedingly reliable m 
operation and delivers a very high radiation intensity 
which approximates in quality the gamma rays o 


he treatment of deep-seated neoplasms by ' 

ipplkation of radium in so-called packs and bo 
r no means a new or experimental procedure, 
ma rays of radium are the shortest, most pen 
ng rays available at present for cancer them^ 


Graves R. C., and Dresser, Rirhard,- 
e Roentgen Therapy in 

5 - Bladder, Tr. Am- A. °0„,>n of a 

frumn J. G., and Van de Graaff, K. J-. tscsign plivsics 8 . 
cSalor for Cancer Treatment .and Research, J- Graaff. 

5 (Sept.) 1937. Dresser. Richard; TruropJ. jpeans d , 2 ? 

The Production of Super^Itage tturng n (Nov.) 193'. 

static Generator, Am. J. Roentgenol. 38 : 758.61 o 
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However, the amount of radiation that can be delivered 
to a deep-seated tumor is dependent not only on the 
penetrating power of the rays but also on the distance 
of the source of radiation from the patient. The greater 
this distance, within certain limits, the greater the depth 
dose. Radium is available in such comparatively small 
quantities that its application at distances greater than 
from 10 to 15 cm. is not feasible because of the exces- 
sive lengtii of time for the treatment. Supervoltage 
roentgen rays, on the other hand, are not only short 
in wavelength but can be produced in intensities equiva- 
lent to many hundreds of grams of radium, and there- 
fore their use at distances of from 50 to 100 cm. 
becomes entirely feasible. 

A brief review of the physical characteristics of 
roentgen rays produced at 1,000,000 volts constant 
potential as compared with those generated at 200 kilo- 
volts will aid in an evaluation of their use in the treat- 
ment of malignant disease. One-fourth inch (0.64 cm.) 
of lead is considered sufficient protection from 200 
kilovolt roentgen rays. It takes from 5)^ to 6 inches 
(14 to IS cm.) of lead to absorb the direct rays pro- 
duced at a constant potential of 1,000,000 volts.'* This 
is the amount of -lead commonly used for protection 
from radium. 

The approved method of expressing the quality of an 
x-ray beam is that thickness of copper which, when 
interposed between the source of radiation and an ioni- 
zation measuring instrument, will reduce the intensity 
of the rays 50 per cent. This is known as the half-value 
layer. The half-value layer for 200 kilovolt roentgen 
rays is approximately 1 mm. of copper ; the half-value 
layer for 1,000,000 volt roentgen rays is 10.5 mm. of 
copper. 

The average human pelvis measures 20 cm. in its 
anteroposterior diameter. Thirty-two per cent, or 
approximately one third, of the amount of 200 kilovolt 
radiation delivered to the surface of the pelvis reaches 

In other words, the 10 cm. depth dose for 
w kilovolt roentgen rays is 32 per cent. By varying 
e factors of filtration and distance, this figure can be 
raised slightly. The 10 cm. depth dose for 1,000,000 
volt roentgen rays is 51 per cent. It is also possible 
0 raise this figure slightly. Approximately 19 per cent 
O'ore radiation per unit of surface dose can be delivered 
0 a neoplasm at tbe center of the pelvis with 1,000,000 
rays f^^rin is possible with 200 kilovolt 

l^'vo differences in the clinical response to 
>VMJ,tJTO volt roentgen rays which are of great impor- 
lei'^'u ■*'**'’ tolerance of the skin to shorter wave- 
tak^ 't greater than it is to longer wavelengths. It 
,1 “Vice as much radiation to produce erythema of 
kilo^ l'"^ "rdi 1,000,000 volt rays as it does with 200 
vniii'if- Second, general malaise, nausea and 

higher”f'lt^°'^^^^^'^ sickness, are less at the 

^^rere is a greater selectivity^ of the 
)vavelengths for new growths is still a question, 
j], *^'*Pprimental work points to the fact that it is 
than radiation delivered to a tumor rather 

trains 1 **^ important. However, many 

sniom *^°,^®'^vers who for years have employed large 
tliat tl 1 ^or external treatment are convinced 

dp 5 tr, ' ® '°rter wavelengths are more effective in the 
■!!!!!^!S!! ^neoplastic tissue. 

Am Cosraan, B. J.: Million Volt Rocntscn R.i.v 

J. Roontgcnol.. to be published. 


Preliminary experiments on the irradiation of Dro- 
sophila (fruit fly) eggs have been carried out in collabo- 
ration with Dr. John C. Larkin, resident in radiology 
at the Peter Bent Brigham Hospital, Boston. By' using 
some medium, such as a box of rice or a block of 
pressed wood, which absorbs roentgen rays in the same 
degree as human tissue, it has been shown that 1,000,000 
volt roentgen ray^s are approximately^ 10 per cent less 
effective than 200 kilovolt rays in killing the eggs on 
the surface, but in the depths conditions are reversed 
and the shorter wavelengths are more effective than 
ionization depth measurements would lead one to 
expect. This experimental work checks well with our 
clinical observations. In other words, the physiologic 
depth dose is greater than that determined by ionization 
measurement. 

Unless a new growth is small and superficially 
located, the commonly accepted method of external irra- 
diation is small daily exposures extended over a period 
of several weeks or perhaps months. For several years 
we have been treating large epidermoid cancers of the 
skin with daily fractionations of 200 kilovolt roentgen 
rays.° It has been found that, if 200 roentgens a day^ 
is given, a total of from 4,000 to 5,000 roentgens is 
necessary' to control such lesions. We believe that epi- 

Iimiicdiatc Results of Irradiation in Twenty-Sir Cases of 
Carcinoma of the Bladder 


Regression either complete or so nenrly complete thnt 
small remnants of tumor could be satisfactorily 
fulgurated or treated by implantation of radium 

Coses 

7 

Per Cent 

2G.9 

Pnrtlal regression ol tumor with relief of symptoms 
of pain, frequency, hematuria, etc 

D 

34.G 

No regression of tumor and little or no symptomatic 
relief 

10 

8S.4 


(6 cases previously irrodlatcd at 200 kv.) 

Of seven patients previously treated at 200 kilovolts, only two showed 
a fair response to higher voltage therapy 


dermoid carcinoma situated elsewhere in the body 
should respond in a similar manner to similar doses. 
If smaller daily doses are administered, a correspond- 
ingly' larger total dose must be given to obtain results. 
We have learned from our experience with 200 kilovolt 
radiation of deep-seated pelvic tumors that a total dose 
of 4,000 roentgens cannot be administered to tbe neo- 
plasm at the rate of 200 roentgens a day. The limitation 
has not been the reaction of the deeper tissues, such 
as the bladder and intestine, but has been dependent 
on the limit of tolerance of the skin and on the marked 
roentgen sickness that follows the administration of 
large daily' surface doses. These undesirable factors arc 
eliminated when 1,000,000 volt rays are used. Because 
of the greater depth dose, the greater tolerance of the 
skin and the lessened roentgen sickness, a daily' surface 
dose of 400 roentgens is well tolerated, and 50 per cent 
of this dose is delivered to the new growth. The total 
tumor dose no longer is dependent on the reaction of 
the skin but is now limited by tbe tolerance of tbe intes- 
tine and bladder. 

Our experience with supen-oltage roentgen rays has 
been limited to fifteen months. \\'’c have brought the 
tumor dose of deep-seated pelvic lesions to a total of 
3,000 roentgens, with daily exposures of approximately 
400 roentgens to the surface, without untoward effect 
on normal structures. With this amount of radiation, 
symptoms of rectal and vesical irritation develop, but 

S. Dresser, Richard, and Dun:a«. C. E.: The Trcntncnt of Cancer rf 
the Skin by Divided Dc«e< of Hich Vcltarc Roentgen Hayj Art I 
Rocntpenol. 3G:332-33C (Seft.) 1936. ’ 
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usually the patiait recovers promptly. It is our belief 
that this dose is not sufficient to control epidermoid 
carcinoma permanently, but we believe that a total of 
at least 4,000 roentgens in the region of the tumor, 
administered at the rate of 200 roentgens a day to the 
tumor, inay erjentually be attained with safety. 

Tile immediate results in twenty-six cases of carci- 
noma of the bladder treated with a tumor dose of 
approximately 3,000 roentgens are herewith reported. 
These cases were all in the so-called inoperable group 
or were recurrent after operation. They have been 
chosen without selection, and a number of them were 
in the last stages of advanced malignant disease. In 
seven cases, or 26.9 per cent, regression of the tumor 
was either complete or so nearly complete that small 
remnants of the growth could be satisfactorily fulgu- 
rated or treated by implantation of radium. Partial 
regression with relief of symptoms of pain, frequency, 
hematuria and the like occurred in nine cases, or 34.6 
per cent. Two of these patients had previously been 
irradiated at a lower voltage. There was no regression 
of the neoplasm and little or no sj-mptomatic relief in 
ten cases, or 3S.4 per cent. Five of these patients had 
previously been irradiated at a lower voltage. Of seven 
patients previously treated at 200 kilovolts, only two 
showed a fair response to higher voltage therapy, as 
shown in the accompanying tabic. 

These results are better than those which we have 
been able to obtain with lower voltage radiation. The 
majority of the patients have had only a slight general 
reaction, and the local reactions, as a rule, have not 
been severe. The papillar}' tumors have responded 
rather more satisfactorily than the infiltrating tj-pe. 

This method at its present stage of development is 
not to be recommended as a substitute for surgical 
e.xcision or radium implantation in favorable cases. It 
is our belief that the total tumor dose is still too small 
to control epidermoid carcinoma permanently, but it is 
our hope that eventually an amount of radiation can 
be safely administered to neoplasms of the bladder 
which will result in the cure of lesions now considered 
hopeless from any other therapeutic standpoint. 

129 Bay State Road. 


ABSTRACT OF DISCUSSION 
Dr. Robert S. Stone, San Francisco: I disagree with rnany 
statements that are being made about supervoltage irradiation. 
The question of depth dosage with supervoitage is a touchy one, 
because we talk about giving 200 roentgens to the surface, and 
that doesn’t mean the same thing with the two different types of 
irradiation at all, so that one has to talk about surface dose when 
one is talking about depth dose, and one has to include the depth 
dose when one is talking about what one can give a patient. 
With regard to the question of skin erythema, I don’t know 
that the roentgens we use in California and San Francisco 
differ from those used in other parts of the country, but the 
statement was made that one can give twice as much to the 
surface with supervoitage. I frequently have given 800 roent- 
gens to the surface with 200 kilovolts at one sitting, and I 
certainly would not dare to double that with the other machine. 
So if one talks about skin erythemas one has to take into 
account the backscatter, the effects, and other elements. When 
the authors say that they were stopped by the cutaneous effects 
in using 200 kilovolts I wonder whether they were using_200 
kilovolts at a long target skin distance and with a composition 
filter or with 0.5 mm. of copper at 50 cm. They do not tell 
that ' I think that if they use a longer target skin distance 
they will not be limited. With regard to the actual figures 
mentioned at the end of the paper on the improvement of super- 
voitage, it is difficult to compare any two sets of figures, and 


I have none of my own that I would care to bring forward. 
On looking at Dr. Ferguson’s figures published last year on 
200 kilovolts at long target skin distance, one finds' that he 
had twenty cases in 1936 that showed remarkable one year 
regressions, or 55 per cent, whereas in the present ease he had 
seven cases, or 26.9 per cent. This would prove that 200 
kilovolts is much superior to supervoitage if one uses 200 
kilovolts at a long target skin distance and give it in small 
daily fractions. Radiologists have got to get away from the 
idea of bigger depth doses and confine themselves more to the 
rate of giving, the total time it takes to give it, and reaction 
of the tumor as the treatment is being given. 


Dr. L. H. Garland, San Francisco; The problem of the 
relative efficiency of different voltages in the handling of a 
disease which is so often incurable appears to ta.v our judgment. 
The authors believe that one can give twice as many roentgens 
to the skin with a supervoitage unit as one can with a 200 kilo- 
volt unit; that is, that supervoitage is only half as efficient 
as orthovoltage in the production of damage to the skin. On 
the other hand, they believe that supervoitage has twice as 
good an effect on the tumor at a depth of 10 cm. Now, if 
supervoitage is twice as destructive to the epithelial cells in 
the bladder tumor, it should also be twice as destructive to 
the epithelial cells in the skin. Having the privilege of observ- 
ing patients treated by two different supervoitage units in this 
city, I have the distinct impression that the main advantage 
of a supervoitage unit lies in the large quantities of .v-rays 
that it produces per minute, in comparison with the orthovolt- 
age unit. Patients may therefore be treated with supervoitage 
units at a longer distance or in a sliorter time than with ordi- 
nary units, a gain of a little time and not a gain of biologic 
efficiency. There is absolutely no proved canccricidal superi- 
ority of 400 or 800 kilovolt x-rays over 175 kilovolt x-rays. 
Stone (Radiology 30:88 [Jan.] 1938) lias emphasized tliat it 
is not the tolerance of the skin which is the limiting factor 
in adequate dosage of deep-seated tumors, using ordinary 200 
kilovolt x-rays, but it is tolerance of small bowel epithelium 
and neighboring normal structures. Other factors, such as the 
daily dose, the total time of treatment and perhaps the intensity 
(roentgens per minute rate), are probably much more signifi- 
cant as regards improvement in results from radiation therapy 
than mere voltage, 1 have a patient with carcinoma of the 
bladder, clinically arrested for eleven years with 200 kilovolt 
irradiation alone. The lesion was recurrent subsequent to 
operation, affording material for biopsy. This, of course, is a 
very fortunate and unusual event. It is well to remember that 
about ten years ago papers were presented to this section of 
the' American Jledical Association extolling the virtues of 200 
kilor-olt irradiation over 140 kilovolt irradiation. Now, 800 
kilovolt irradiation is fashionable. In ten more years doubt- 
less 10,000 kilovolt irradiation will be the magic weapon. I 
do not wish to disparage the usefulness of roentgen irradiation 
in palliating and at times controlling bladder carcinoma; 1 
merely wish to disparage giving undue credit to supervoitage. 
Irrespective of the voltage which one uses in the treatment of 
these tumors, it is of utmost importance that they be centered 
properly. It is wise to check one’s centering occasionally by 
roentgenograms made on the roentgen therapy tabic, with lust 
a few cubic centimeters of sodium iodide in the bladder. 

Dr. Henrv J. ULLJtANN, Santa Barbara, Calif.: Cnlonu- 
nately, I haven’t got a superv’-oltage machine to use. nut 
do not feel that it is fair to report cases in which the time 
has been so short that there is simply palliation.^ I have « 
a patient for two years now who had a carcinoma • 

bladder, who was treated at 200 kilovolts, with filtration o 
2 mm. of copper, 71 cm. distance, treated simply fore and a • 
only two ports, over a period of four months, and a urologi 
reported only a short time ago that there was no /face 
carcinoma. Now that is not important to cure; that is P 
tion. I have yet to see a carcinoma of the bladder ttra 
not benefited, at least temporarily. 

Dr, John T. JIurphy, Toledo, Ohio: I want to . ' 
authors in reporting this series of cases, because I ashed , 
to do it. I wanted just this discussion. For the ben 
those men who have a machine of only 200,000 volts, a 
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have one machine of higher voltage than that, I want to say 
that I am treating all my carcinomas of the bladder and pros- 
tate with 200 kilovolts. I tried 400 kilovolts at the usual 
technic, which has never exceeded 200 roentgens a day, with 
a heavy filter, and I found that the permanent results were 
not any better than previously, and the patient’s symptoms 
were not so good during treatment. The last year I have 
been using the so-called ‘Ferguson technic’ at 1 meter with 
a relatively heavy composition filter, with 100 roentgens a 
da)-, 4 roentgens a minute, one field treated daily, five fields, 
3,000 roentgens per field. I have no cured cases of either. 
I have, howev-er, been able to do what doctors should always 
try to do: have alleviated the symptoms. 

Dr. Richard Dresser, Boston: I anticipated some differ- 
ence of opinion and I have not been disappointed. Regarding 
the size of the field, I agree with Dr. Stone. If one employs 
large portals, 20 by 20 cm., there is little difference in the 
depth dose as measured with a thimble ionization chamber. 
However, I think it bad practice to use a 400 square centi- 
meter field in order to increase the depth dose when the disease- 
bearing area may be included by a smaller portal. The use 
of large fields necessitates the irradiation of much normal 
tissue, which may cause unnecessary damage. With 1,000,000 
volt roentgen rays it is possible to limit treatment to a small 
disease-bearing area without affecting the depth dose. With 
regard to our 200 kilovolt technic, we have employed long 
distances up to 80 cm. We have given daily doses varying 
from 300 to 600 roentgens, depending on how vv'ell the patients 
tolerated the treatment. The results of 200 kilovolt therapy 
which Dr. Ferguson reports are better than those which we 
have been able to obtain. In reporting this series of cases, 
in which the treatment has been recent, we have not claimed 
any cures. However, regression of disease and palliation have 
been more pronounced than with our 200 kilovolt technic. 
Supervoltage roentgen radiation has been branded as e.xperi- 
mental, but let us suppose that one could acquire 1,000 Gm. 
of radium, which would enable him to treat at a distance of 
from 70 to 80 cm. Such a procedure would not be considered 
particularly experimental. Yet this would represent essentially 
the same type of therapy that is being administered with 
1,000,000 volt roentgen rays. In other words, the object of 
the use of superv-oltage roentgen apparatus is to produce a 
type of radiation which is equivalent or nearly equivalent to 
the gamma rays of radium and in amounts sufficient to allow 
the employment of a long focal skin distance. The amount 
of radiation delivered to a deep-seated tumor is therefore much 
greater than it is possible to give with amounts of radium 
now in ordinary use. Shall vve be treating at 10,000,000 v-olts 
a few years from now? I do not know. I think we should 
be satisfied with 1,000,000 volts for a while until vve have 
found what may be obtained in the way of end results. It is 
the opinion of a number of physicists that, should the necessity 
arise, it will be mechanically possible to produce roentgen 
rays at 3,000,000 volts or more. 


The Infinitesimal Currents of Nerve Centers. — Neuro- 
physiolog)’ is today one of the most active fields of hyphenated 
science. The technics are becoming increasingly refined. A 
century and a quarter ago it was an epoch-making discovery 
to make a simple distinction between the sensory and motor 
roots of the spinal cord. Today, the almost infinitesimal cur- 
rents of nerves and nerve centeps are registered, their rhythms 
photographed in curves of beautiful precision. With devices 
for both auditory and visual magnification, the electrometry 
of the brain has swiftly amassed voluminous data — more in 
fact than the investigatory cerebrum can immediately cope 
with. By the method of thermocoagulation, individual layers 
of the brain cortex are being separately explored. By means 
of ultra delicate probing, microscopic groups of nerve cells 
arc being identified in the medulla. Such researches arc des- 
tined to give us an intimate knowledge of the architecture of 
tlic nervous system, and this knowledge will make our concepts 
^human behavior more deterministic and mechanistic in the 
twt scientific sense.— Gesell, Arnold: Scientific Approaches to 
ic Study of the Human Mind, Science 88:225 (Sept. 9) 1938. 


Clinical Notes, Suggestions and 
New Instruments 


THE BLOOD SUGAR AND CARDIAC INVOLVEMENT 
IN RHEUMATIC FEVER 

Peter J. Steinckoiin-, JI.D., Hartford, Coxn*. 

Attending Physician, JIunicipal and Mount Sinai Hospitals 

The rarity of rheumatic heart disease in diabetic patients is 
significant. Several authors have made references to the infre- 
quency of the development of the former condition in these 
patients. In a study of fifty-eight cases of active rheumatic 
heart disease, I have been impressed by the high blood sugar 
tolerance and low blood sugar curve found to be present in 
many of these patients. 

Joslin 1 observed only si.x cases of aeute rheumatic fever 
in approximately 6,000 cases of diabetes during the course of 
twenty-nine years. He said: “Rheumatic heart disease is of 
extraordinary rarity. In 1917 I could recall no case of diabetes 
under fifty years of age in which the patient complained of 
shortness of breath or presented the signs of an incompetent 
heart due to valvular disease of a definite and unquestionable 
rheumatic origin. In a series of fifty-six autopsies performed 
on young adult diabetics, only one case of rheumatic heart 
disease was found.” 

Howard F. Root n wrote in part : “Strangely enough, in the 
ten years from 1920 to 1930 rheumatic heart disease was not 
encountered in diabetic autopsies at the Deaconess Hospital. 
Since then there have been five or si.x cases among two hundred 
diabetic autopsies.” 

Joseph H. Barach ® wrote : “In my group of 350 cases of 
diabetes, a history of rheumatic fever was obtained in thirty- 
seven patients. These thirty-seven cases of rheumatic fever 
occurred prior to the development of diabetes. In no case have 
I seen acute rheumatic fever in a diabetic. Valvular disease of 
the heart develops in more than half of the patients having 
rheumatic fever. Under such conditions, in the thirty-seven dia- 
betics who had rheumatic fever we should have found valvular 
disease of the heart in eighteen or nineteen cases. It is there- 
fore highly surprising to note that in these thirty-seven patients 
only one case of valvular disease was discovered.” Barach 
concluded : “One may deduce from these obscr\'ations that when 
rheumatic fever attacks an individual who is a potential dia- 
betic, or rather one w'ho is destined to become diabetic, such a 
patient’s heart will be comparatively immune to endocardial 
involvement.” 

As the specific cause of rheumatic fever is unknown and its 
treatment unsatisfactory, progress in the treatment of the dis- 
ease process and in the solution of its ctiologic factor would 
be made were we able to discover or create a condition in the 
body which would be inimical to the infection. 

From the observations of the authors quoted it may be indi- 
cated that diabetes mcllitus is a body stale which protects the 
individual from cardiac involvement in tlie event of his con- 
tracting rheumatic fever. If this is a fact, is the protective 
influence due to hyperglycemia, to undetected periods of acidosis, 
or to something in the secretions of the pancreas, liver or 
endocrincs ? 

If the hyperglycemia in the diabetic patient exerts a pro- 
tective action against cardiac involvement, it would be expected 
that individuals who are susceptible to, or those who contract 
rheumatic heart disease would have a low or flat blood sugar 
tolerance curve and therefore a high sugar tolerance. 

From the Medical Services of the ^^unicipal and Mount Sinai hospital?. 

The blood sujjar deterroination^ in the peric? of eleven ebIMren were 
made at the Mount Sinai Hospital, York, through the co-irtcfy of 

Dr. Samuel Karelitr on the 5ervjce of Dr. Hela Schick. 

1. Joslin, E. P.: The Treatment of Diabetes Mcllitu*, ed. C, Piilla* 
delphta, I.ea & Febiper, 1937. 

2 . Root, Howard F.: Perscnal communicatjen to the author, Oct. 22, 
1934. 

3. Barach, Joseph H.: The Incidence cf Rheumatic Heart Di'ea«e 
.Nmon; Dial>etic Patients. Am. Heart J. 2: 19&-201, 1926-192“. 
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Ho]sti,< in his research on patients with acute or chronic 
lesions tested with 100 Gm. of dextrose in 300 Gin. of water, 
contirnied the upset in the haiance of the internal secretions 
in these conditions. In several cases there were indications of 
symptomatic hyperthyroidism, and, in a few, alimentary or even 
spontaneous glycosuria indicated derangement of pancreatic 
function. In still others the glycemia was of the hypothyroid 
type. 

McCulloch 9 stated that all cardiac children of the type who 
have abdominal pain and vomiting associated with myocarditis 
have a low blood sugar content. 

In an attempt to evaluate the relationship of the blood sugar 
content and cardiac involvement in acute rheumatic fever, I 
determined the blood sugar tolerance in cases of rheumatic 
fever and active rheumatic heart disease. 

Thus far only fifty-eight such examinations have been made 
in fifty-eight patients with active involvement. This series 
of cases is not large but is interesting, and this preliminary 
report is made with the hope that further and more widespread 
study of this apparent relationship be undertaken by others with 
a larger material at their disposal. 

Blood sugar tolerance was studied in forty-seven adults 
and in eleven children. In the former group the age limits 
ranged from 20 to 4S years, in the latter from 4 to 11 years. 
A series of thirteen control cases was used. 

In the adults there was no case of acute rheumatic fever, 
but there was definite evidence in each patient of active endo- 
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cardial involvement due to rheumatic fever. This was proved 
by history, physical examination and laboratory evidence. The 
eleven children had acute rheumatic fever at the time the 
blood sugar determinations were made. The thirteen controls 
were adults and children with conditions other than diabetes or 
heart disease. One hundred Gm. of dextrose was administered 
for each test and the results were recorded in milligrams per 
hundred cubic centimeters of blood. 


SUSIMARY AND CONCLUStONS 


A review of the literature shows that rheumatic heart disease 
is but rarely encountered in patients having diabetes mellitus. 
A study of the blood sugar tolerance in_ a small series of 
patients with rheumatic heart disease an’d rheumatic fever 
indicates the desirability of further investigation as to this 
relationship. 

Attention must be directed to the significant fact that nine 
of the eleven children with rheumatic fever had a flat blood 
sugar tolerance curve. 

Blood sugar determinations should be made in all patients 
with acute rheumatic fever. If this percentage of flat curves 
holds true in a larger study of such cases, it would call for 
the administration of large amounts of dextrose to determine 
the effect, if any, on the course of rheumatic fever and its 
cardiac complications. 

Dextrose may play an important role in preventing rheumatic 
heart disease in patients with acute rheumatic fever who have 
a low sugar tolerance curve. 


705 Asylum Avenue. 


4, Holsti, 6.: Blood Sugar with Articular Rheumatism. Kroka lafc,- 
”11 1 . • 7R*105 fTan *Fcb.)« 217*245 (!Mjirch*ApriO 19«4« 

I. McCuiioch, Hugh, in discussion at Round Table Conference on 
Heart Disease, j. Pediat. 5 : S6S (Oct.) 1934, 


Special Clinical Article 


THE TREATMENT OF TUBERCULOSIS 
UNDER THE • GUIDANCE OF 
ORGANIZED MEDICINE 

THE PENNSYLVANIA PLAN FOR TUBERCULOSIS 

CLINICAL LECTURE AT SAN FRANCISCO SESSION 
FRANK WALTON BURGE, M.D. 

PHILADELPHIA 

The Peimsylvania plan for tuberculosis has two inter- 
dependent parts. Tile first is the striking of a balance 
between case finding, case treatment and rehabilitation. 
The second is the coordination of ail groups engaged 
in the tuberculosis fight, first, through the establishment 
of a clear understanding on the part of all groups of 
tlie obligations and necessary limitations of each group, 
and, second, through a tuberculosis organization within 
organized medicine to act as a force to coordinate all 
groups, to take the initiative in setting standards for 
case finding, case treatment and rehabilitation and to 
work for the meeting of those standards by means which 
will be elaborated presently. 

The organization consists of (1) a tuberculosis com- 
mittee in every county medical society, (2) a tubercu- 
losis committee in every state medical society and (3) 
a tuberculosis committee in the American Medical 
Association (not yet achieved). The first is coordinated 
by the second and the second by the third, 


I. CASE FINDING 

A. Edticaiion of the Public . — Education of the public 
is the great field of the National Tuberculosis Asso- 
ciation and its component societies. Since its begin- 
ning near the start of this century it has been doing 
a great job in spite of unorganized opposition or indif- 
ference on the part of organized medicine, and to it 
belongs the greatest credit for the past drop in the death 
rate for tuberculosis. 

To educate the public requires a great amount of 
money. Administrators of broad intelligence and 
administrative ability are necessary to carry on a great 
teaching movement; just as the quality of the faculty 
determines the quality of a college, so has the quality 
of the work of the National Tuberculosis Association 
and its component societies depended on the excellence 
of the personnel. The National Tuberculosis Associa- 
tion has been able to raise the necessary funds by selling 
Christinas seal stamps. It should be recognized by 
every physician that that money should be spent for 
education of the public, not for treatment of tubercu- 
losis. Wi-ong views on this subject have led to sub- 
terfuge in some areas, which in the long run have been 
detrimental to the National Tuberculosis Association. 
This has been the fault of physicians in lacking an 
organization within organized medicine to suppor 
stanchly the National Tuberculosis Association m in 
field in which it is the master and to be responsible 
for the enlightenment of physicians, from whom m w 
past undiscriminating criticism has come. 

In Pennsylvania, since adoption of the Icnns) 
vania plan there has been cooperation with the 


From the Medical Soaely of 1 ^= State of Pennsyhama.^^^ 

Read in the Medical Division fSicll AsSiati^”- 

ghty-Ninth Annual Session of the American ^ledical assoc ^ 

ancisco, June 14, 1938. 
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Tuberculosis Association and its component societies, 
and this has been of tremendous advantage to the pub- 
lic, organized medicine and the National Tuberculosis 
Association. In Philadelphia the benefit has not been 
limited to tuberculosis. The experience and organized 
facilities of the Philadelphia Health Council and Tuber- 
culosis Committee, the local component society of the 
National Tuberculosis Association, have been freely 
extended to advance many activities of the Philadelphia 
County • Medical Society. Before organized medicine 
cooperated to fight tuberculosis, these bodies were ene- 
mies, to tbeir mutual disadvantage and to the great 
detriment of the public. 

B. Education of the Medical Profession. — 1. Educa- 
tion of the Medical Profession in the Medical School : 
The American College of Chest Physicians has had 
functioning during the last several years a Committee 
on the Teaching of Chest Diseases in the Medical 
Schools, which has been working with the deans of all 
accredited medical schools to improve the teaching of 
diseases of the chest. It is a lamentable fact that there 
is no uniformity in the time devoted to this subject, 
and many medical schools do not even have a course 
in diseases of the lungs taught by a specialist in such 
diseases. 

_ 2. Education of the Medical Profession in the Prac- 
tice of Medicine : 

(a) The American Review of Tuberculosis, the finest 
and most comprehensive scientific publication on tuber- 
culosis for the chest specialist and research worker, is 
published by. the National Tuberculosis Association. 

(b) Diseases of the Chest, a practical monthlj' jour- 
nal on pulmonary disease, features early diagnosis and 
the modern treatment of tuberculosis. It is part of the 
Pennsylvania plan to have this journal go to every prac- 
ticing physician every month. The circulation is now 
10,000 monthly. The articles are written by specialists 
on pulmonary diseases primarily for general practi- 
tioners, who find most of the cases of pulmonary 
tuberculosis. 

(c) Tuberculosis abstracts are furnished b}' the 
National Tuberculosis Association to all medical peri- 
odicals for reprinting and to ph)'sicians on request. 

(d) Tuberculosis programs and papers for every 
varict)' of medical meeting are fostered by cooperation 
of the count)' medical societies’ tuberculosis committees 
with the corresponding committee of the state medical 
society, with the National Tuberculosis Association and 
its component societies and w'ith the American College 
of Chest Physicians. It is necessary to have whole 
hearted cooperation between all of these organizations 
to secure delivery of the greatest possible number of 
excellent papers on tuberculosis before the maximum 
number of medical meetings. 

■ C. Education of State Legislators.— As large sums 
of money must be appropriated by the state legislative 
assembly to fulfil all parts of the Pennsvlvania plan, it 
>s necessary that all members of both bouses of the 
state legislature be informed on that plan and kept fully 
cognizant of progress under it. To accomiilish this 
purpose, the tuberculosis committee of each county 
medical society is made responsible for keeping in 
close instructive contact with everv state representa- 
‘''■c and senator in the county.' The informative 
procedure should cover the needs of the state in case 
hiiding. case treatinent and rehabilitation. Similar 
responsibility rests on each member of the tuberculo.sis 


committee of the state medical society for every legis- 
lator in his councillor district. This work must be car- 
ried on in close cooperation with the legislative 
committee of the state medical society. To secure this 
cooperation, the legislative committee of the state med- 
ical society must be kept fully informed b)- the tuber- 
culosis committee of the state medical society of all 
of the legislative necessities under the Pennsylvania 
plan. 

D. Method and Proper Cost of Case Finding . — 
Opinions var)’ widely concerning the best methods of 
case finding and the proper cost of case finding. The 
two are linked indissolubly. To a large e.xtent the 
difference in opinion is due to the fact that a method 
which is effective and economical in an area with a 
low incidence of tuberculosis may he ineffectual and 
extravagant in an area where the percentage of persons 
with a positive reaction to tuberculin is high. Likewise 
a method satisfactory for one age group is not suited 
for all age groups. Therefore, under the Pennsxdvania 
plan we recognize the following principles of case 
finding : 

1. The least expensive practical method of case find- 
ing in public health work is the maintenance of a con- 
stant follow-up in the home by nurses specializing in 
tuberculosis of persons who have been in contact with 
patients known to be tuberculous or persons who have 
died of tuberculosis, together with the maintenance of 
thoroughly distributed tuberculosis clinics, out of which 
the nurse operates. The clinic should be properly 
housed and staffed with a competent tuberculosis spe- 
cialist of e.xcellent local reputation who is trained to 
perform artificial pneumothorax. The clinic should be 
equipped with fluoroscope and pneumothorax api^ara- 
tus. Such a clinic will be able to hold the confidence 
of the local public and the confidence of local physicians, 
both of which arc necessary for successful case finding. 
Tuberculosis is knowingly concealed by the patient’s 
family and the family physician from incompetent and 
poorly equipped tuberculosis workers. Case finding 
is dependent on proper case treatment and is useless 
without it. 

2. Testing with tuberculin should he followed by the 
taking of roentgenograms in cases in which the reaction 
is positive in (n) areas where the percentage of posi- 
tive reactions is very low and in (fi) special groups in 
which the incidence of active adult type tuberculosis 
is high. 

In these s])ecial groui)s, such as the age grouj) from 
16 to 24 years, racial groups, slum area groups, certain 
occupational groups, and others in which the incidence 
of the active, adult type of tuberculosis is high, surveys 
with the inexpensive paper film method are applicable. 
There has been objection to this method in many areas 
on the part of organized medicine becau.se of the belief 
that local roentgenologists or other phy.sicians would 
be dejjrivcd of income. .As a matter of fact, however, 
such surveys have led to increased case finding, with a 
consequent increase in work for both private roentgen- 
ologists and i)rivatc physicians, in every area where they 
have been conducted. 

The Pennsylvania healtb department under Dr. 
MacBride-Dcxtcr ha.'- purchased two motorized .x-rav 
field units, known as juvenile tuberculosis case finding 
units. These units are the last word in ,x-ra)’ equiji- 
ment and were designed especially for the departineut 
of health and a])proved by the Moore .''chool of Engi- 
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neering of the University of Pennsylvania. They are 
so constructed that they can be dismounted, reassembled 
in the school or other building where the roentgeno- 
grams are made and then remounted on the trucks for 
transportation to the next town or city. 

Each unit is accompanied by a trained roentgenolo- 
gist and a technician and is sent into the counties for 
use with first year high school students in all schools 
of the state outside of Pittsburgh and Philadelphia. No 
child is examined without the consent of the parents, 
consent slips being sent out in advance. As the first 
step in the examination, the student is given the Man- 
toux test, and roentgenograms are taken of all those 
with a positive reaction. The films are sent at the close 
of each day’s work in the field to the x-ray laboratory 
in Harrisburg, and the reports of the roentgenograms 
are sent to the parents and the family physicians. 

It is interesting to note that in the first six counties 
visited by this unit in 1936 50 per cent of the parents 
consented to have their children given the Mantoux 
test. Of 37,485 ninth grade children examined in forty 
counties, 11.3 per cent gave positive reactions and 
approximately 155 showed symptoms of active tuber- 
culosis. 

Permission was requested from the superintendent of 
public instruction, which he readily gave, to take roent- 
genograms of the first year and senior students at the 
state teachers’ colleges. Five hundred positive reac- 
tions were found in these schools. These tests will 
help to prevent teachers who have tuberculosis from 
coming in contact with cliildren in the public scliools. 


II. CASE TREATMENT 


Organized medicine alone has the combination of 
(a) knowledge of proper modern treatment of tuber- 
culosis, (b) power and influence, when properly organ- 
ized, to establish such treatment in every state in the 
United States and (c) lack of fear of the effect of the 
use of such power on the income of the organization. 

Tlie Pennsylvania plan set-up, as operating in Penn- 
sylvania, is as follows : A. Dr. Edith MacBride- 
Dexter, secretary of health of the Commonwealth of 
Pennsylvania, is the leader of the Pennsylvania plan. 
B. In cooperation with her there is a tuberculosis com- 
mittee of the Pennsylvania state medical society, with 
twelve members, one from each of the twelve councilor 
districts of the state (a wise arrangement contrib- 
uted by Dr. Frederick J. Bishop, pi'esident of the 
Pennsylvania state medical society). C. A tuberculosis 
committee has been formed in each of twenty-three 
county medical societies in the state, those counties 
containing 53 per cent of the population of the state. 

The function of the state society tuberculosis com- 
mittee is to coordinate the activities of the county 
society tuberculosis committees and to support the 
accomplishments of Dr. MacBride-Dexter’s Pennsyl- 


vania plan. 

Under the plan there have been established m sana- 
toriums (a) proper living quarters for the sanatorium 
physicians, with private cottages for the married physi- 
cians and their families, (b) at least one physician to 
fifty patients, (c) security in their jobs for the sana- 
torium employees, (d) salaries for physicians at least 
equal to those paid in the army and navy, with a rising 
scale and (e) sufficient nurses, ^yard maids and order- 
lies to do the work of the institution so that the patients 
are not called on to do the work. 


It is recognized by organized medicine and the pro- 
gressive Secretary of Health, Dr. MacBride-Dexter, 
that patient labor in the sanatorium is not proper 
rehabilitation and that the necessity leads to abuses and 
bias of judgmart on the part of physicians when work 
in the sanatorium has to be done by patients and some 
patients must be selected to work in order to get tlie 
work done. Rehabilitation must come after cure, not 
during cure, in a sanatorium maintained to furnish rest, 
the primary cure for tuberculosis. Having sick patients 
work is false economy as well as being destructive of 
human life. 

Under Dr. MacBride-Dexter, Pennsylvania has 
engaged in a huge tuberculosis sanatorium building 
program. 

Organized medicine, with Dr. MacBride-Dexter, has 
secured a raise of approximately 50 per cent in the 
base pay of physicians in the state sanatoriums, together 
with a substantial increase in the pay of many of the 
other classes of sanatorium employees. 

The practice of examining patients fluoroscopically 
before every pneumothorax refill, a very important 
reform, has recently been established. Fluoroscopic 
examination means so much in the avoidance of losing 
the pneumothorax collapse and in the avoidance of and 
the early detection of complications that it may be called 
the greatest guide to “pneumothorax judgment.’’ 

Patient labor is being abandoned as rapidly as 
finances will permit. The ideal is accepted and will be 
reached. 

The tuberculosis clinic, as described under the head- 
ing case finding, will cost a great deal. Little has been 
accomplished in this connection. Organized medicine 
is working, however, with Dr. MacBride-Dexter to get 
the necessary personnel and equipment. 


III. REHABILITATION 

It is recognized that the rehabilitation of the tuber- 
culous patient is in the early experimental stage. At 
the present time the patient, the sanatoriums and the 
public health organizations are suffering from the 
experiments on account of failure to recognize the 
following rules: 

1. A patient should be cured before being rehabili- 
tated. Rest of the diseased lung, of the body and of 
the mind is necessary and the only cure for tuberculosis. 

2. The sanatorium is not the place for rehabilitation. 
The sick need the beds in the sanatorium; the cured 
patient can be rehabilitated more cheaply at home. 

3. Rehabilitation should not place the cured patient 
in a position where the public is unduly menaced should 
reactivation of the disease occur. 

All of my patients who are being rehabilitated by 
governmental agencies are being trained as “beauti- 
cians.” They are not yet cured. Many are still receiv- 
ing pneumothorax treatment. If their sputum becomes 
positive again they may take many of their customers 
back to the sanatorium with them. It would be almost 
as well to train them to be dietitians or chefs, it is 
hoped that when the Pennsylvania plan is furtlier 
established in Pennsylvania the laymen functioning m 
rehabilitation schemes will be brought more into coop- 
eration with the tuberculosis organization m organiztu 
medicine. 

Note.— After this paper was written, the following 
letter was receii’ed from M. M. Walter, dircc 
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vocational rehabilitation in the Department of Public 
Instruction of the Commonwealth of Pennsylvania : 

June 6, 1938 

Jfy dear Doctor Burge : 

It was very kind of you to give me a list of names of 
Chairmen of the County Tuberculosis Committees in this state. 
The information has been sent to all of our district offices 
with the suggestion that each one of the physicians be con- 
tacted as soon as possible and arrangements made to have all 
tuberculosis cases that may be eligible for the services of this 
Bureau, referred to us by the local committees. Furthermore, 
if possible, a plan will be worked out to have the chairmen 
act as examining physicians for us in determining the physical 
status of the clients. 

You may be interested to know that several years ago a 
plan of cooperation was worked out with the State Department 
of Health, to have all the State Sanatoriums refer eligible 
cases upon discharge from such institutions, to the Bureau of 
Rehabilitation. At the present time, 28 arrested tuberculosis 
cases are being trained in schools and colleges under our 
supervision. 

I assure you that the Bureau of Rehabilitation will be very 
happy to cooperate with your committees in the rehabilitation 
of any clients who are eligible for our services. 

Cordially yours, 

M. kl. Walter 

R. 

kflfW; DR Director, Vocational Rehabilitation. 


One should not forget the fiasco of rehabilitation of 
the veterans of the great war or the rackets that thrived 
under that cloak. 

1930 Chestnut Street. 
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THE EFFECT OF HEAT ON THE BLOOD 
VOLUME AND CIRCULATION 


H. C. BAZETT, M.D. 

PHILADELPHIA 

effect of heat on the blood volume and circu- 
lation is so familiar that it seems necessary to explain 
why it is being discussed again. It seems important, 
however, to stress certain controversial points that are 
less generally known and to contrast the effects of high 
temperatures applied in acute experiments or treat- 
ments of short duration with those of milder tempera- 
tures continued chronically for days. The mode of 
adaptation of subjects to mild temperatures (of the 
.wder that has to be endured in the summer in New 
York) may prove worthy of analysis for its clinical 
interest. Preliminary study seems to indicate that air- 
conditioned rooms should be added to the equipment 
of physical therapy departments. In such an analysis of 
the effects of heat it is necessar}' to distinguish the parts 
played by (o) local dilatation in the cutaneous vessels 
" ith its accompanying local increases in the rate of flow, 
capillary pressure and fluid transudation; (&) compen- 
satory reduction of the vascular bed in areas other 
tnan the skin, which allows dilatation in the cutaneous 
vessels even when the blood volume is unebanged or 
reaiiced; (c) in creases in blood volume on exposure 

SriI?of Ph.vsioJoffx, University of Pennsylvania 


to heat which form an alternativte method of compen- 
sation in lieu of vasoconstriction, and {d) alterations 
in cardiac output. If these factors could be adequately 
analyzed, conclusions might be reached which would 
serve as a guide in the use of heat in physical therapy. 
Adequate answers are not available at present in many 
cases, but that need not discourage a statement of the 
problem. 

First, it is well to review the changes in the circu- 
lation produced by the employment of relativel)' intense 
heat — the acute reactions, which are most familiar. In 
a peripheral area, such as a limb exposed to heat, dila- 
tation of tlie vessels occurs so that the blood contained 
in the area is much greater. Thus Benson ^ finds 
increases in the volume of the foot and leg immersed 
in water at from 40 to 47 C. (104 F. to 116.6 F.) 
which average 2.76 per cent of the volume of tlie limb. 
•^Simultaneous heating of the whole surface of the body 
should increase the blood content of the skin, probably 
by half a liter or more. Such a redistribution of blood 
demands either an increase in blood volume or a com- 
pensatory reduction of the vascular bed in other areas.*" 

The vessels involved in the dilatation are arterioles,- 
capillaries and veins. The great reduction in peripheralv.- 
resistance which allows rapid rates of flow proves that 
arterioles are concerned, while the changes in the large 
veins may be directly observed; changes in the capil- 
laries and venules may be secondary to those in arteri- 
oles, but evidence of direct effects is advanced by Capps.- 
“^he dilatation is accompanied by a very rapid flow. 
For instance, Prinzmetal and Wilson ’ describe in the 
normal arm an increase from a blood flow of 1.7 cc. 
per hundred cubic centimeters pe’" minute in a bath at 
24 C. (75.2 F.) to one of 14.9 cc. in a bath at 45 C. 
(113 F.). *The greater part of this increased flow 
depends on an increased cutaneous circulation, though 
in such changes the deeper flow to the muscles may 
also be somewhat increased. The greater rate of flow 
increases thermal conductivity, allowing rapid transfer 
of heat inward if the cutaneous temperature is above 
that of the rectum or of heat outward if the thermal 
gradient is of normal direction. In either case the 
increased rate of blood flow makes the surface and 
deep temperatures approach each other, and it is this 
fact which makes cutaneous temperature measurements 
useful in determining the cutaneous circulation.'* ^ 

The vasodilatation in the skin is accompanied by a 
considerable rise in capillary pressure, as has been 
demonstrated by Landis,° and this increase in capillary 
pressure affects fluid transudation, so that edema may 
accumulate under appropriate conditions at a more 
rapid rate at the higher temperatures.** In the skin 
such fluid transudates must increase the inoistness of 
the epidermis and so increase fluid loss by evaporation. 
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demonstratecr that such adjustments of the changes must have a reflex origin. If the thermal chansre 

cegiee of moistness of the skin do occur and parallel is ereat. local efferu of J. 


parallel 

the changes in circulation through the skin both above 
and below the true sweating level. 

Tlie subject of water loss from the skin is of such 
importance to physical therapists that it deserves a few 
moments of digression. This loss ma}' be considered 
under three heads: (a) water evaporated from fluid 
transudates of the blood without the intervention of the 
sweat glands; (6) invisible sweat — invisible since it is 
evaporated as rapidly as it is secreted — and (c) visible 
sweat. Loss from fluid transudates can be distinguished 
from that due to sweat by the fact that there is no 
loss of chloride with fluid transudates. It is the only 
method of water loss in the skin in those animals 
(and the occasional human subjects) rvhich are devoid 
of sweat glands. In treatment by heat this loss can 
be entirely prevented if a moist environment is used 
instead of the relatively dry atmospheres. On the other 
hand, fluid loss from sweating cannot be prevented; 
sw'eating can, how’ever, probably be minimized if the 
rate of rise of temperatures is kept low. Insensible 
loss of fluid is largely dependent on the evaporation of 
transudates; it is by no means a negligible quantity, 
though much smaller in amount than losses which may 
be attained with visible sw'eating. Insensible loss from 
the skin amounts to some 15 cc. per square meter per 
hour or more under normal resting conditions and may 
exceed 50 cc. on exposure to heat. Gross sweating 
may give losses of tlie order of 500 cc. per square meter 
per hour. 

The mechanisms involved in local vasodilatation 
include the local direct effects of heat on the vessels 
themselves, inhibition of vasomotor tone induced 
through a rise of temperature occurring centrally in 
the hypothalamus and inhiliition of vasomotor tone 
induced reflexly. Direct effects of heat on the vessels 
may be demonstrated in a sympathectomized limb® or 
in an area completely denervated.® That a rise in central 
temperature may induce vasodilatation can be seen in 
the dilatation observable in the vessels of the arm 
when the feet are immersed in hot water. This does 
not appear to be reflex in origin, for it occurs only 
after a considerable delay, and then only when the 
internal temperature is rising.’^” Such a dilatation is 
induced through nerve channels and is absent in a 
sympathectomized limb. 

Reflex dilatation due to stimulation of sensations of 
warmth in the skin has sometimes been denied, though 
reflex vasoconstriction to cold is generally admitted. 
Such vasoconstriction may be not only induced but 
also inhibited reflexl)'. For instance, exposure of a 
large area of the skin to quite a small change in tem- 
perature gives a sensation of w'armth associated with 
vasodilatation in the skin and a fall of internal tem- 
perature through the re distribution of heat.“ Such 

7 Winslow, C.-E. A.; Henington, t. P., and Gauge, A. ^hysio- 
1 o„iral Reactions of the Human Body to Various Atmospheric Htimidities, 
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IS great, local effects of beat on the vessels and the 
mild inflammation W'hich may accompany slightly pain- 
fill heat may both play a part in the development of 
vasodilatation. In the inflammatory' reactions refle.xes 
of the axon type are probably involved. With changes 
in surface temperature of 1 degree or less such factors 
presumably play negligible roles, and true reflexes must 
be mainly involved. 

In response to beat not only is dilatation observable 
in the skin but there is a compensatory constriction in 
the centra! vessels, particularly in the splanchnic area. 
The reflex character of this response is most readily 
demonstrated in the central vasodilatation induced on 
exposure of the skin to cold, for the change then 
develops very rapidly.^= Constriction of the central 
vessels is essentia? in the adjustment to rapid changes 
on two grounds : (1) to prevent too great a lowering 
of the effective peripheral resistance, which would either 
low'er blood pressure or demand a I'ery large cardiac 
output to maintain the pressure level; (2) to compen- 
sate for any increase in the vascular bed in the skin 
by a reduction in the central vessels. On the balance of 
these tw'o compensations depends the effect of heat on 
cardiac output and blood pressure. 
yCardiac output may be measured in man, and from 
its relation to blood pressure the effective peripheral 
resistance may be calculated. In this w'ay the changes 
induced by heat can be analyzed. The effect of heat in 
its earJj' stages is to cause a reduction of the effective 
resistance to a level some two thirds or one half of the 
normal; that is to say, the effect of vasodilatation in 
the skin is only partially balanced by vasoconstriction 
in deeper areas. The blood pressure is, how'ever, little 
changed, for the effect of lowered resistance is counter- 
acted by that of an increased cardiac output. It has 
already been pointed out that the local circulation may 
be increased by heat to almost ten times the normal; 
the increase in the rate of flow' in the skin’s vessels 
themselves is much greater ; the increase in total cardiac 
output is much less, commonly of the order of from 
50 to 100 per cent. Mild heat usually produces a slight 
fall in blood pressure; w'ith greater heat the increased 
cardiac output becomes the more important factor and 
the blood pressure is increased ; in either case some con- 
striction of central vessels is probably present. In tlie 
earl}' stages this central arteriolar constriction, com- 
bined with contraction of blood reservoirs such as the 
spleen, is able to maintain the vascular bed within 
normal limits and to insure an adequate venous return 
to the heart. In later stages reduction of the blood 
volume through sweating coupled w'ith the continued 
dilatation of all the vessels in the skin makes the main- 
tenance of an adequate venous return very difficult or 
impossible. To meet such emergencies, contraction of 
the central vessels has to be extended, and arteriolar 
constriction may be employed for its effect on the 
volume of the vascular bed rather than for that on 
peripheral resistance. Under such conditions tlie total 
effective peripheral resistance may be raised above 
the nonnal value in spite of the lowered resistance m 
cutaneous areas, and the blood pressure may he ele- 
vated even tliougb adequate levels of venous return 
and cardiac output are not successfully maintaincci. 
Consequently, a considerable rise of blood pressure on 
e-xposure to beat may not b e evidence of a good reac- 

Vasomolorische Regulatloncn, Ergclin. d. Phyi’o!. 
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fion; on tlie contrary, it is apt to indicate that intense 
arteriolar vasoconstriction has been necessary. In this 
case it provides a warning that the strain is severe. 
The vasoconstriction is brought into action, with its 
consequent reduction in local flow of blood in those 
areas in which such reduction in flow is least harmful,'^ 
but in no area can such vasoconstriction be considered 
entirely innocuous. Associated with arteriolar constric- 
tion there is constriction of large arteries “ and prob- 
ably also of veins; reduction of these larger vessels 
is unlikely to modify to any extent resistance to flow, 
and it should be considered as exerting mainly a reser- 
voir action. Constriction of all these vessels is not 
peculiar to incipient circulatory failure from dehydra- 
tion by heat, for it may be observed in an entirely 
similar manner, accompanied by the danger signal of 
a rise in arterial blood pressure in reactions to moderate 
hemorrhage. 

The only alternative adjustment to compensatory 
vasoconstriction is an increase in blood volume. Evi- 
dence of such an increase in the earlier stages of 
exposure to heat has been advanced by many. There 
is a slight initial reduction of the hemoglobin, red cell 
and serum protein concentrations on exposure to 
warinth.’^® Such lowered concentrations are those to 
be expected if, through slight vasoconstriction in the 
splanchnic area, the capillary pressure in the intestinal 
vessels is reduced and more fluid is absorbed to dilute 
the blood. Changes of this type are usually temporary, 
for with acute exposure to heat the water loss is greatly 
increased and may result in dehydration, so that later 
the opposite effects of increased hemoglobin, red cell 
and serum protein concentrations may be seen.'® Quan- 
titative calculation of the changes in the blood volume 
is not possible, since the composition of the circulating 
blood may be modified by the addition of abnormal 
blood from some reservoir such as the spleen. Up to 
the present time no valid evidence has been advanced 
of acute increases in blood volume exceeding 10 per 
cent of the normal value. In the later stages, when 
the rate of fluid loss has been much increased through 
sweating, the blood volume can probably be reduced 
10 per cent, 20 per cent or more below the normal vol- 
ume. According to Kopp and Solomon," reductions 
in plasma volume of from 10 to 32 per cent are 
common. 

In spite of such a reduction in blood volume, the 
cardiac output may be maintained through the other 
adjustments already discussed. However, this is 
attained only with difficulty, and any relatively slight 
additional stress may create inefficiency. It is for this 
reason that the maintenance of an erect posture, with 
the consequent tendency for blood to accumulate in the 
dependent lower limbs, may cause inadequate venous 
return to the heart, decreased cardiac output and faint- 
nig, particularly in a warm environment. Failure of 
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cardiac output, whether produced by a postural ebange 
such as that just mentioned or bj' decrease in blood 
volume through dehydration, is generated by inadequate 
venous return. The danger of cardiovascular failure 
depends on the removal of the normal paths of heat 
transference; cooling of the body surface is no longer 
able to loM'er the temperature of either tile heart or 
the brain appreciably, since blood cooled at the surface 
is not carried b}' the circulation all over the body. The 
most urgent necessity is. therefore, to maintain a nor- 
mal blood volume and to do this M'ithout introducing 
the opposite hazard of hydremic plethora. 

The reactions to moderate heat maintained for a long 
period differ considerably from those of the acute reac- 
tion. Dilatation of the cutaneous vessels is still in 
evidence, though of a loM’er order. It is, however, 
extremel}' improbable that compensatory vasoconstric- 
tion in the splanchnic area can be continued for da 3 -s. 
Though some compensation b}^ central vasoconstriction 
is possibly present, it is probablj' quite slight, except in 
the earlier stages, so tliat the alternative compensation 
of increased blood volume is utilized. This change is 
attained sloM'ly, for there must be an increase not only 
in the salts and M’ater of the blood but also in the total 
amount of serum protein, M’hich exerts colloidal osmotic 
pressure and retains the fluid within the blood vessels. 
In addition, for full efficiency the total amount of red 
cells has to be increased, a process which takes even 
longer to reach completion. Though tlie increase in 
blood volume is attained slowly, it can be very large.'® 
In three male subjects examined in Philadelphia one 
or more times in both M'inter and summer, the extreme 
differences in blood volume have been of tbe order of 
from 30 to 40 per cent in eacli subject, or about 1.5 
liters. In all three subjects the smaller blood volumes 
have been observed in the M-inter and the larger in tlie 
summer. These differences M-ere observed when care 
was taken to obtain tbe measurements during main- 
tained cool M’eather in the M'inter and during main- 
tained hot M’eather in the summer; the data tlierefore 
do not represent eitlier summer or winter averages, nor 
probably tlie maximal changes obtainable under e.xtreme 
conditions. It is indeed surprising that the changc.s 
were as great as those observed, since tbe subjects 
M’ere all M'orking in laboratories and in the M’inter sjient 
most of their time indoors at temperatures of from 21 
to 26 C. (70 to SO F.). 

In the earlier stages of M-arin M-eather, blood pres- 
sures may be slightly reduced and cardiac output is 
probabU- slightly increased if the subject is lying doM-n. 
If the subject is standing, tbe superficial dilatation of 
cutaneous vessels favors pooling of the blood in the 
loM-er limbs, so that the reduction of cardiac output nor- 
mally .seen on standing is likely to be exaggerated and 
the difference in pulse rate betM-ecn the lying and stand- 
ing positions is likely to be large. Standing becomes 
a strain, and slight edema of the feet and ankles may 
be seen. Light M'ork that involves standing may be 
performed very inefficiently. .-\s the subject adapts to 
the M-ann temperatures, these disabilities di.sapjiear. 
Blood pressures become normal or supernormal ; stand- 
ing can be maintained not only M-ilb a normal but 
more commonly M-ith a subnormal reduction in cardia.c 
output and M-ith a subnormal increase in pulse rate. 
Light M-ork can again be jierformcd efficiently. Prob- 
ably a large factor in the attainment of such cardio- 
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vascular adjustments is an increase in blood volume, 
so that any blood pooled in the legs during standing 


clei^elop, experiniej 2 ts are in progress in whicii the sub 
jects are maintained in an air-conditioned room under 
constant conditions differing from those normal to the 
season. These experiments are being carried on with 
the cooperation of Drs. J. C. Scott and F. W. Sunder- 
man.^“ A General Electric air-conditioning unit is being 
used. An experiment of this type requires a great deal 
of time and the data are as yet comparatively meager. 
In an experiment started December 26 and lasting to 
Januarjr 2, two subjects entered the room kept at a 
“normal" temperature of 23.6 C. (74.5 F.) in the day- 
time and at 22 C. (71.6 F.) at night. After a day at 
tliese levels, the temperatures were raised to 32.5 C. 
(90 F.) during the daytime and to 31 C. (88 F.) at 
night. Tlie humidity was maintained at approximately 
36 per cent. The blood volume increased 6 per cent 
in one dajq 10 per cent in two days and 25 per cent in 
five days and showed an ultimate increase of over 
1 liter in each subject. Even so, the volumes were still 
below the summer maxima observed in these sub- 
jects. With the relatively acute changes in blood vol- 
ume so induced there was little change in weight, other 
than that dependent on the alteration in blood volume; 
with an increase in blood volume of about 1 liter there 
was an increase in weight of 1 Kg, Changes in weight 
may indicate the development of changes in blood vol- 
ume, but, owing to the numerous otlier factors that 
may influence weight, such agreement may be absent. 

Not only was there an increase in blood volume but 
with this increase there also developed a greater sta- 
bility of cardiovascular adjustments. Thus, in one sub- 
ject the standing pulse rate was at first much more 
rapid than under control conditions, and tiie difference 
between lying and standing pulse rates was exaggerated. 
As adaptation developed, the standing pulse rate 
returned to its normal value and the increase in rate 
on standing was actually subnormal. In the other sub- 
ject, who adapted more rapidly, the increase in pulse 
rate on standing was reduced even after one day's 
e.xposure to heat. The diastolic jjressure observed 
when the subjects were lying down tended to rise pro- 
gressively in both subjects. Entirely similar changes 
in both lying and standing pulse rates and in diastolic 
pressure in the lying position were observed in data 
obtained on one of these subjects and on a third subject 
in 1933 at different times of the year. The cardiovascu- 
lar adjustments which developed in subjects after a 
stay of several days in a hot room resemble closely those 
found in the summer. 


In view of the fact that the Englishman normally 
lives at relatively low temperatures, changes in blood 

may 

or subtropical conditions. Some evidence that this niay 
be the case IS afforded by data on blood volume in 
Anghsh subjects in the tropics obtained by Barcroft 
and his associates,-- for their data indicate an average 
increase of 38 per cent in blood volume in subjects 
traveling from England through the tropics. Inci- 
dentally their work, published in 1922, was the first 
to draw attention to the possible effect of a tropical 
climate on blood volume. 

For full efficiency the total amount of red blood 
cells must also be increased. In the aforementioned 
hot room experiment both subjects had begun to 
increase their red cells at the end of five days, but in 
neither subject was the increase attained proportional 
to tlie increase in blood volume. The hemoglobin per- 
centage was therefore reduced, a change not seen in 
Bancroft’s subjects witli longer exposure to beat in the 
tropics. In the aforementioned experiment evidence 
was obtained, though indirect and incomplete at the 
present time, that a temporary cooling of a subject for 
thirty hours might reverse the blood volume change 
and return it temporarily to normal, even though the 
subject returned to warm conditions. With the return 
to normal blood volume, cardiovascular adaptation to 
the hot conditions was lost. To obtain the beneficial 
effects of tliis mode of adaptation, it would seem essen- 
tial to have the temperature maintained steadily at a 
higli level. 

These observations are reviewed in relation to physi- 
cal therapy. In producing acute pyrexia, deliydration 
must be avoided as far as possible. By tlie use of humid 
conditions ei'aporation from the skin, independent of 
sweating, may be avoided, saving from 10 to 15 per 
cent of tire total loss. This 10 per cent loss may make 
all the difference between a critical and a noncritical 
loss. Loss from sweating cannot be prevented. Deduc- 
tions that shock is more liable to occur in a moist 
atmosphere are erroneous ; they depend on a failure to 
lower the temperature used in proportion to the higher 
humidity employed. Electrical methods of heating— 
whether by short or by long waves, by electric field 
or fay electromagnetic field — are valuable but are not 
necessarily superior, in fact they may sometimes even 
be inferior to other methods of heating. For local 
application of heat electrical methods have many advan- 
tages in tliat they can be applied to localities almost 
inaccessible to other modes of heating. In addition 
they may allow some slight preferential heating of rcr- 
tain tissues according to the type of wave used. For 
the induction of general pyrexia they have no essential 
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Not only is the capacity of adjusting to standing advantages; on the contrary, the u 

imoroved but the capacity to withstand dehydration by adequate humidity is rendered somewhat ' 
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heat with less disability is also developed, 
been shown by Vernon and Warner -^ that subjects are 
able to do light work in rooms at a high temperature 
with less change in rectal temperature, less change m 
pulse rate and somewhat less fatigue in the summer 
than in the winter. Such indications of greater fitness 
inLy well d epend also on alterations in hood volume. 
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may ultimately prove simpler, cheaper and more prac- 

Fluid Hiven by mouth should be 0.2 or 0.3 per cent 
salt solution. Higher concentrations 
indicated since such solutions are adequate to replace 
loss of salt in the sweat. Slmuld vomiting occur 
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then physiologic solution of sodium chloride with dex- 
trose may be employed. Hypertonic saline solution is 
contraindicated. 

Cardiovascular failure develops through inadequate 
venous return and is accompanied by restlessness. 
Since inadequate filling of the cardiovascular bed is 
the primary cause, a blood volume raised initially above 
the normal value is of great advantage. This may be 
attained by exposing the subject to mild heat continu- 
ously for a few days in advance of treatment. The 
gain derived depends on an increase in the total amount 
of serum protein (normal concentration in an increased 
volume of plasma) which renders fluid retention in the 
vessels easier. The larger blood volume allows dilata- 
tion of cutaneous vessels with less central vasoconstric- 
tion. Intravenous infusion of acacia should also be 
advantageous. By the previous use of such means to 
increase blood volume or the employment of acacia 
at the start of treatment it should be possible to 
extend treatment to patients at present considered poor 
risks. 

During treatment it is desirable to raise the body 
temperature with as little increase in brain temperature 
as possible, except perhaps in dementia paralytica. The 
common practice of keeping the face cool is therefore 
warranted, but with any such cooling the temperatures 
that are applied to the rest of the body must be intensi- 
fied. For such cooling, or for cooling the whole body 
in an emergency, applications of lukewarm water under 
conditions favoring evaporation are indicated rather 
than of ice, for the latter causes superficial vasoconstric- 
tion and prevents the cooling extending to the deeper 
tissues.” For the same reason, fluids given by mouth 
should be at room temperature and not iced. Iced 
fluids are probably less readily absorbed. Intravenous 
infusions should be given at room temperature under 
conditions of high fever with failing circulation. 

The possibility of extending hyperpyrexia treatment 
to a larger group raises the question of the probable 
effect of such temperature changes on patients with 
hypertension. In the two subjects investigated experi- 
mentally in a warm room, the changes in blood pressure 
were not great; none the less, the general effect of the 
warm room was to cause a rise, not a fall, in pressure. 
Thus the average systolic and diastolic pressures of the 
two subjects were as follows : on the first control day, 
lying 107/64, standing 115/91; during the first two 
days of warmth, lying 112/62, standing 115/86; during 
the fourth and fifth days of warmth, lying 107/64, 
standing 125/86, and during the first day and a half 
after a return to cool conditions, lying 112/69 and 
standing 124/87. Adaptation to the warm room caused 
a rise of pressure on standing ; return to cooler condi- 
tions did not cause any immediate return to a normal 
blood pressure level; on the contrary, there was some 
evidence of a temporary further increase in pressure. 
A rise of systolic blood pressure of this order (10 mm.) 
has no great significance except that it is likely that 
such an increase would be grossly exaggerated in a 
hypertensive subject and that the change then might 
be very significant. 


-J. A recent report bj- E. B. Ferris Jr., H. A. Blonkenhorn, IE U . 
Kobinson .ond G. E. Cullen (Heat Stroke: Clinical and Chemial Obscr- 
Fony-Four Cases, J. Clin. Investifmtion 17:249--6_ [May] 
lyjb) indicates that immersion in iced baths gives more cflective cooling 
^n does wetting with moist cloths in the air current of an electric fan. 

c greater effectiveness mav depend on the utilization of a larger pro- 
rortion of the surface in the cold bath. Obscr\*aticns comparing the 
value of cool water at about 2S C. (77 F-) ‘'‘"d of iced water 
m naihs under comparable conditions would be of interest. 


Reactions of this sort may be concerned with the 
demonstrable fact that there is a great exacerbation of 
sy’mptoms in hypertensive cases both in early summer 
and in the earl}" fall — at times when there are abrupt 
changes in the, external temperature.-* Whether tem- 
perature changes are associated with considerable 
alterations in blood pressure in such hypertensive sub- 
jects cannot be properly tested in the laboratory, for 
such exposures to heat and cold may possibly be 
dangerous. On the other hand, preliminary exposure 
to mild heat would probably reduce the risk of frank 
hyperpyrexial treatments so that such preliminary 
exposure to moderate heat would be justified in cases 
in which it was to be follow'ed by real hyperpyrexia. 
In this way, with adequate study, advancement might 
be attained not only in the practice of physical therapy 
but also in the knowledge of hypertension and its dan- 
gerous exacerbations. One must assume tentatively 
that the difficulties likely to be experienced on cooling 
after prolonged heating would depend on the initiation 
of generalized superficial vasoconstriction in the pres- 
ence of a large blood volume, as well as on the existence 
of an excess of serum protein and of red cells (a rise 
in hematocrit is demonstrable in the normal subject) 
and on a consequent increase in blood viscosity during 
the return of the blood volume to normal. 

Such difficulties might be avoided by bleeding as a 
prophylactic treatment. It may be that in this way 
bleeding, as utilized so generally in olden times, obtained 
some of its popularity, for it was common to bleed 
according to the season. For instance, in Richard the 
Second, Shakespeare makes King Richard say “The 
doctors say this is no month to bleed.” On the prin- 
ciples here advanced, bleeding would appear most jus- 
tifiable in the fall. The older physicians seem to have 
agreed that it was most beneficial in the spring. In 
this they followed Hippocrates, who advised (VI apho- 
rism 47) “Such as arc benefited by bleeding or purging 
should be purged or bled in the spring.” Bleeding in 
the fall was, however, also common. Hare noted the 
extreme value of bleeding when a plethoric individual 
suffered from dyspnea on sudden exposure to cold after 
a period at a warmer. Southern watering place. 

CON'CLUSION 

It seems probable that significant changes in hlood 
volume may be attained by steady, moderate but main- 
tained rise in environmental temperature, while it is 
doubtful whether a fluctuating temperature can produce 
the same response. Changes in blood volume in both 
the upward and the downward direction arc therefore 
controllable; they are associated with marked changes 
in cardiovascular reactions, and it should be possible 
to develop logical use of such changes in treatment. 

24. Bazclt, H. C.; M. Bcc. 147:301 (April) 1938. 

25. Hare, C. J.: Good Remedies Out of Fa.'bion. Brit. M. J,2: ISl, 
1883. 


Smallpox and Royalty. — Smallpox was one of the great 
scourges of the eighteenth century, though syphilis, tyiihoid 
fever, measles, diphtheria and influenza were close seconds. It 
is said that the mortality ratio from smallpox was SO per cent, 
there being 00,000 deaths in one year from that disease. . . . 
Louis XV of France died of it in 1774, as had Mary, queen of 
England, in 1694. Most of the court beauties, even the Princess 
Anne, were so pock marked as to spoil their fair skin'. — Hurd- 
Mead, Kate Campbell: A History of Women in Medicine, 
Haddara, Conn., the Haddam Press, 1933. 
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NORMAL NUTRITION 

Knowledge of nutrition continues to advance so 
rapidly that few are able to keep sufficiently informed 
to know even the trends of investigation. This advance- 
ment has been chiefly by laboratory workers in bio- 
chemistry, physiology or animal husbandry and, to a 
minor degree, by those primarily interested in medicine. 
The contributions in periodicals have been so volumi- 
nous and have covered so many different phases of the 
nutritional requirements of vitamin, mineral, protein, 
carbohydrate and fat that the occasional student is 
bewildered when he attempts to ajiply ]>ractically any 
portion of the new information. 

In a com])rchensivc review Boyd '■ em])hasizcs a fact 
stated by many other observers, “that the nature of 
the dietary reflects itself in many ways in the manner 
of life and in the level of health of the people.” Ample 
investigative work supports his conclusion that “the 
phj’siqtie or rate of physical growth is conditioned by 
the adequacy of the diet; that our innate propensities 
for growth are greater than our response usually indi- 
cates; and that our present standards of normality of 
growth should be considered as average under imperfect 
nutritional conditions rather than 0|5timum.’' Studies 
by other workers, as well as reports from the Health 
Division of the League of Nations,^ indicate that defi- 
ciencies of vitamin D and of calcium are more frequent 
than are those of any other nutritional elements. Such 
deficiencies not only may result in a suboptimal physical 
growth “ but are probably of still greater' importance 
in the etiology of dental caries.* There is also an 
increasing amount of both clinical and experimental 
evidence that deficiencies of vitamin and occasionally 


other factors in the population of civilized countries 
including the United States, may be more common than 
have been previously believed. 

Simmonds,= in a recent article in The Journal, 
stated that nutrition may now be considered largely a 
problem of economics and education. The information 
that is now known and understood by scientists must 
be conveyed to the average citizen. The knowledge 
may be of p-eat service if the masses can learn what 
IS essential in balanced nutrition and come to desire it. 
Simmonds is probably correct when she suggests that 
thcic is too much of a tendency to discuss nutrition 
m terms of vitamins, essential amino acids, carotene, 
thiamin chloride, ascorbic acid, nicotinic acid, dicalcium 
phosphate, calcium gluconate, units of various vitamins 
in foods and units of various w’tamins needed daily by 
the individuals.’ To prevent unnecessary confusion, 
not only for the average patient but for the physician, 
the question of balanced nutrition must be discussed in 
terms of milk, meat, potatoes, carrots, oranges or cod 
liver oil. Such substances are within the radius of 
experience and knowledge of the average person. The 
results of laboratory investigations in the field of nor- 
mal nutrition must be translated into simple common 
denominators if they are to reach those by whom they 
arc most needed. 


NINE YEARS OF RESEARCH ON 
DRUG ADDICTION 

Studies on Drug Addiction,* supplement 138 to Piih- 
lic Health Reports, is the report of nine years’ work 
under the auspices of the National Research Council 
with funds provided by the Rockefeller Foundation. 
The work represents dose cooperation between the 
Research Council and the United States Public Health 
Service, under whose guidance the clinical studies that 
form a part of the volume were conducted. The Ameri- 
can Medical Association early joined with the Com- 
mittee on Drug Addiction of the National Research- 
Council in publishing a small volume. Indispensable 
Use of Narcotics,- which was designed to put before 
jjhysicians what was then known about the use of 
narcotics in medical treatment. It was hoped by educa- 
tion to keep this use at the minimum for control of 
pain and for comfort, as it was known that the careless 
administration of opium derivatives having liability to 
addiction is responsible for many of the habits con- 
tracted by addicts. 

In the past it has always been difficult to study 
cerebral and other living responses of the nervous 


1 Tiovd T D.: ChaiiRing Concepts of Normal Ntllrilion, Norlhivey 
eel" SV: ’/I ' (jlitirclt) 193S; rc.ad before the Noith Pacihe Pediatric 

i’roW't"’ ft Hunitio"/ J'f"' Y'"'’''' 

"rs^™'Genevi'<^-e?’jcanVH C, and V.andecar. Verva: Effect of 

,yd J. D.: Ornin c. L , aiul Mea^_^ Chem. 103:327 (Dec.) 1933. 
SVe C.?"|‘per‘in,e.U^_on^D of Dental Caries .n 

ildren, J. Dent. Research 12: /23 (Uct.J lusz. 


5. Simmonds. Nina: Recent Researches in Nutrition in 
Preventive Medicine. J. A. M. A. Ill: 1073 (Sept. 17) .173o- ■‘7 

Dietary History and Its Value in Dental and .Alcdical Practice, A . J- 

“‘T'-Si^-id !. ''F.r‘'Eddyt"N''B!pML^,^^: Erich, and Himmds|«ch, 

C. K.: Studies on DruR Addiction, with Special and 

Structure of Opium Derivatives and A lied Synd ef u Snhst 
their Physiological Action, Supplement 13S to Bui he Heahh I P 
Washington D. C.. Government Printing Office, 1938. pnee. ou . 

2 The Indispensable Use of Narcotic by Au Ch 

American hfedicai Association; reprinted from The Jour.ial. 
to June 6, 1931. 
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tissue. Recently, however, with the introduction of 
the ericeph'alograph, a new technic has been provided 
for studying the living neuro-electrical reaction. At the 
United States Public Health Service Hospital at Lex- 
ington, Ky., a beginning has been made in this study 
by comparing the effect of some fifteen drugs related 
to the morphine molecule. 

Studies on brug Addiction describes the results of 
the research in progress since 1929. It discusses the 
addiction property of morphine particularly as a ques- 
tion of chemi'copharmacologic relationship, since the 
committee’s plan of a contribution to the problem of 
drug addiction conceives the possibility of separation 
by chemical fnodification of useful analgesic action and 
undesirable ’ liability to addiction. To this end the 
project is a systematic attempt to ascertain (a) the 
relationship between chemical structure and pharmaco- 
logic actiofi" in morphine and its derivatives, {b) 
whether or not it is possible by chemical modification 
to dissociate ’the various pharmacologic actions char- 
acteristic of morphine, and (c) whether or not a 
synthetic substance can be obtained comparable to 
morphine in its analgesic action. The report contains 
a tremendous' amount of data, since it describes the 
chemical properties, method of preparation and phar- 
macologic action of more than 300 compounds, most of 
which were made for the first time in connection with 
this work. 

In the first section of the report, more than 100 
derivatives .of morphine are discussed. The conclusions 
indicate . clearly that specific chemical modifications do 
not affect uniformly, either in direction or in degree, 
all the pharmacologic actions of an alkaloid of the mor- 
phine series. In the second section chemical pharmaco- 
logic relationships are discussed for more than 200 
synthetic substances built up from phenanthrene, diben- 
zofuran or carbazol. Some of these, especially in the 
carbazol series, have exhibited a considerable degree 
of analgesic action in animals. All of the activel)’^ anal- 
gesic synthetic substances, however, have developed one 
or more undesirable side actions. The third section of 
the report describes the clinical studies which have been 
made in connection wdth this work, aimed especially at 
determining the liability to addiction of selected mor- 
phine derivatives. A practicable method of quantitative 
evaluation of the abstinence phenomena, the sine qua 
non of addiction, is described. Besides it is shown that 
different substances, differing in their chemical relation- 
ship to morphine, vary to some extent in the character 
and duration of their dependence satisfaction power in 
known addicts. Clinical pharmacologic studies on non- 
addicts are also under way and some of the results 
obtained are given. 

dhe report has been carefully prepared, it is abun- 
dantly illustrated by diagrammatic representations of 
the chemical relationships involved, and each section is 
clearly and concisely summarized. Included with the 
ceport is a complete list of the previous publications 


of the units cooperating in the research. Pharmacolo- 
gists, physiologists, chemists, physicians and all who 
are interested in the basal problem' of the relation of 
chemical structure and physiologic action of narcotics 
must be familiar with this work. 


THE SCOPE AND FUTURE OF 
PHARMACOLOGY 

Recent contributions in The Journal' have 
reflected a growing concern in the United States over 
the status of pharmacolog}'. Worldwide interest was 
demonstrated in this subject by the large attendance 
and vigorous discussion at a s3miposium on the scope 
and future of pharmacologj', sponsored by the sixteenth 
International Physiology Congress at Zurich. In open- 
ing the symposium. Sir Henrj^ Dale of London sug- 
gested that pharmacologj' \vould profit by following the 
trends of clinical opinion. Clinical interest has turned, 
he insisted, from the relief of sjunptoms to the control 
of causes ; clinicians are more concerned now with 
etiology than with therapeutics. Pharmacologists might 
help greatly, according to Sir Henr}', by orienting 
clinicians in the uses of such products as hormones 
to maintain a proper physiologic balance in the human 
being. Straub of Munich pointed out that pharma- 
cology would probably always have the task of provid- 
ing physicians with a rational background for the use 
of drugs. In this regard Starkenstein of Prague 
remarked on the diverse knowledge required of the 
pharmacologist in chemistry, physiology, clinical medi- 
cine and other fields. Grabfield of Harvard commented 
on the report of the special committee of the American 
Society for Pharmacology and Experimental Therapeu- 
tics, which recommended that teachers of pharmacology 
have professional medical degrees. In e.xplaining how 
a conversation with Sir Henr}' Dale had led to the 
symposium, Heubner of Berlin referred to the wisdom 
of correlating teaching and research in pharmacology 
as closel}^ as possible with other medical sciences. 

Most of the discussion dealt with the teaching of 
pharmacology in relation to practical medicine. A 
broader point of view was developed bj' Leake from 
California. Defining the science as the study of the 
action of chemicals on living things, he suggested that 
its scope is indicated b\' its special problems .and its 
future is predictable from the applications made of its 
findings. The special problems of pharmacology, be 
said, deal with (1) dose-effect relations, (2) the site 
of drug action, (3) the mechanism of drug action, (4) 
drug absorption and detoxification and (5) the relation 
between pln'sicochemical properties and biologic action. 
Currently, he pointed out, the factual ob.^-ervations of 
pharmacology arc being applied to the dingno'^is and 

1 . David, X. A.: The Kecent Gr.-idtifftr arul Drttjt NiliiliMTi T A 
M. A. XOO;-i03 (Kch. 1) D.tvid. X. A.. an<! KmrrM gVa.: 

The I*rc5cnt St.nttts ef Kc'r.qrch and Teaching in rh.Trmao!' -y jfitt!* 
107:1599 (Nm*. 14) ntGraff, A. C: MnrNMrr. w' 

Ilayman, J. M., and Kdnnnd<. C. W.: S> rn tJr fj 

rharmactlocy, J. A. Am. M. O-’l. 11; C5, 70, 77, P3 (M.trfh)- 19J*. 
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11 . . ammais and human beings as at its winter meeting in Richmond Va in Dpr-P.,,! „ i 

we as o treatment, to agriculture (pest control and This sjmposium will occupy three consecutive d'ays, 

beginning December 28 and ending December 30. 


ripening of fruits), to public health (industrial toxi- 
cology and control of quackery) and to sociology 
(crime detection and control of drug addiction). 

As emphasized recently, Professor Leake = main- 
tained that pharmacology has a scope and future much 
greater than that indicated by its traditional relation to 
practical medicine. Whatever knowledge is contributed 
by pharmacology regarding the action of chemicals on 
living things may be used by the alert and imaginative 
physician in accordance with his judgment to promote 
the welfare of his patients. The teaching of medical 
students in this spirit might do much to improve the 
resourcefulness and increase the responsibility of physi- 
cians with regard to the use of drugs. 


Current Comment 


MEDICAL SUPPLEMENTS IN THE PRESS 

Two county societies have recently collaborated in the 
publication of medical supplements in their local news- 
papers. On October 25 the Nassau County Medical 
Society, Mineola, N. Y,, published a health section of 
forty-eight pages in the Nassau Dally Rcviciv-Star and 
on October 30 tlic Wayne County Medical Society, 
Detroit, published its second annual medical supplement 
in the Detroit Free Press. Botli supplements were pro- 
fusely illustrated and tlic editorial content was of a high 
order. Both were publisiied in tabloid form with orig- 
inal front-page layouts, the Nassau society using an 
interesting arrangement of photographs and the Wayne 
County society using an original drawing. Not only 
were the activities and functions of the local societies 
and the American Medical Association described in 
both supplements but a wide variety of interesting 
articles on all phases of medicine and health were used. 
Such supplements, properly prepared — as these two 
^yere — provide an excellent medium of public education 
in matters vita! to health of the individual. 


Unlike the usual scientific meeting, the majority of the 
communications will not be read at the meetings but 
will be published in advance and used as a basis for 
discussion, thus freeing the conference period for exten- 
sive consideration of the more vital issues. It may well 
be that problems of mental health are the most serious 
of all the medical problems which now concern the 
nation. 

MICROSCOPY 

Progress in the mechanical development of the micro- 
scope has reached such a stage that the inner structure 
of bacteria, small colloids and many viruses can be 
readily visualized.^ The availability of an instrument of 
such quality will doubtless lead to the determination 
of the causes of diseases which have heretofore resisted 
identification. Furthermore it is likely that within a 
short time further technical developments in microscopy 
will open up new avenues of research. In addition, 
fluorescence microscopy has already, at least in an 
experimental way, gained a foothold in establishing the 
presence of tubercle bacilli in the tissues." These devel- 
opments, which are generally termed pure science, are 
likely to lead to still greater strides in medical science. 


DENTAL CARIES IN SIBLINGS 
Recently Klein and Palmer ^ analyzed the dental 
status of two groups of children, one designated as 
caries immune and the other as caries susceptible. Tlie 
study was particularly related to the incidence of caries 
in siblings. Basic data were obtained from examina- 
tions of 4,416 elementary school children who comprised 
94 per cent of tlie entire enrolled grade school popu- 
lation of a small urban community (Hagerstown, Md.). 
Carious lesions were determined by trained dental 
officers. By means of certain criteria carefully outlined, 
357 of the children were designated as caries immune 
and 270 as caries susceptible. Two immune siblings 
were observed in each of twenty-seven families and 
two susceptible siblings in each of thirteen families; 
three immune were found in each of two families and 
three susceptible in three families, and four immune 

A SYMPOSIUM ON MENTAL HEALTH were observed m one family. In each of two f* 

. . one immune and one susceptible were found. Analysis 

The needs of the mentally sick of American com- results indicates that siblings of those susceptible 

munities cannot apparently be met by continuous caries have more than twice as much caries in both 
expansion of public hospital facilities. The answer permanent and the deciduous teeth as do siblings 
to the problem from the point of view of medical immune. These conclusions were based on a 

requirements and economic feasibility must lie in the sufficiently large number of cases to constitute statis- 
development of auxiliary community services and mea- valid evidence, and the authors therefore believe 

sures of an ameliorative, preventive, educational and existence of familial resemblances in ^carious 


social nature. In an eifort to bring the scientific, edu- 
cational and social resources of the nation to bear on 
a coordinated, fundamental and more effective attack 
on the whole problem of the cure, control and preven- 
tion of mental illness the American Association for the 
Advancement of Science, through its section on medical 
sciences, proposes to hold a sy mposium on mental health 

2. Leake, C. D.: 

California PubJ., Pharmacob 1:1 (March) 1938, 


experience of siblings is definitely established. No spe^ 
cific explanation is offered for the observed famihaf 
differences. _ 

1 Soule M H.- The American Association for (be 
Science. Science 88 : 302 (Sept. 30) 1938. News Comments, Mental 

°Ueterm?krtkop, Chemiker-Zeitunp 62:561 
2! Haitinger, M.: Fluorescenzmikroskopie, Chemisette Novila e 

' ‘{."xlif Henry, and. Palmer C f-: FamHial ResemMance^ 

Caries Experience of Siblings, Pub. Health Rep. 53. 1353 (Au„ 
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ORGANIZATION SECTION 


THAT PHILADELPHIA OBSTETRIC CASE 


Recently many newspapers have commented on the 
report of a case in which a woman in Philadelphia gave 
birth to a child prematurely without medical assistance 
at the time of birth. Apparently a police report on 
the case said : 

Woman was out of funds ; hence unattended delivery. Noth- 
ing suspicious. 

The Philadelphia Record says this indicates 

Plenty of grounds for suspicion concerning the medical profes- 
sion’s responsibility and adherence to its own rules of ethics, 
about which the public hears so much. 

According to the newspapers, a policeman called six 
physicians in the neighborhood and all refused to leave 
their homes at 7 a. m. on a charity case. The baby, it 
appears, was born dead. This case was made the basis 
of a column by the Philadelphia Record’s columnist, 
Mr. Jay Franklin, who has not neglected a single oppor- 
tunity in recent months to assail the medical profession 
and to exalt collective medicine. 

He concludes his column with the statement : 

I think it is up to Dr. Fishbein to make a swift investigation 
of the facts as to this incident in Philadelphia and to make 
those facts public. 

Mr. Westbrook Pegler in his column says : 

Not to find fault too readily with the press work on the 
story of the destitute Philadelphia woman, I suggest, never- 
theless, that the account left untold facts which were no less 
important than those it did tell. How came the patient not 
to have made arrangements for attendance in an e.xpected 
emergency? Was it any fault of hers or the husband’s, or 
can it be that Philadelphia simply does not give such assistance? 
If free care is available is it, then, the duty of the doctors and 
social service workers to go about scouting for patients? And, 
finally, what about the six doctors? What were their reasons, 
and did any one even trouble to ascertain whether they were 
already occupied with more forehanded patients or, perhaps, 
thought it was a case which the ambulance service should take 
in Its stride? 

the facts in the case 
Here are the facts in the Philadelphia incident as 
'■eported to The Journal; On Sunday morning, Octo- 
ber 23, at 7 a. m., the patient was delivered of a six or 
seven months stillbirth at a rooming house to which 
she went only about an hour before. Her home address 
>s not known, and she was in labor on arrival at the 
rooming house. She had previously been taken to two 
hospitals by a roomer and had been examined and 
refused admission at both hospitals because of not being 
registered in either as a patient. She was then returned 
to the rooming house. One of the roomers called the 
sergeant at the police station, who failed to call the 
■strict phj’sician because he said he did not wish to 
tosturb him on Sunday. The roomer then tried to reach 
I'e different doctors in the neighborhood. The first 
doctor was taking a bath at the time when his doorbell 
and when he answered the doorbell no one was 
“>ere. He reported that he had not taken care of an 
^ stetrics case for thirty years. The second doctor, 
" '? a specialist in diseases of the eye, was asleep 
3'to did not answer the doorbell. The third doctor who 


was called does not practice obstetrics, but he offered 
to send an ambulance for the patient. This offer was 
refused. The sergeant at the police station telephoned 
to a hospital and the assistant chief resident offered to 
call on the woman if the police would send a car. On 
his arrival at the rooming house, the resident found the 
patient and the dead infant, which had delivered spon- 
taneously. He administered treatment to the mother 
and left with instructions to call the hospital if further 
treatment was necessary. This patient refused to 
answer any questions, made no statements and disap- 
peared one week later. It appears that there are ten 
hospitals within a distance of from three blocks to 
one and one-half miles from the place in which this 
delivery occurred. For some reason it is now impos- 
sible to secure statements at the rooming house con- 
cerning the incident. 

A CASE IN CHICAGO 

Physicians know that such incidents occur in all large 
cities and there seems to be considerable doubt as to 
whether the condition could be improved under any 
other system of medical care than that which now pre- 
vails. In Chicago during the month of October 1936 
the following incident occurred : A Negro girl aged 17, 
not married, gave birth to a child prematurely at the 
seventh month in a rooming house which was within 
a mile and a half of seven hospitals. The coroner’s 
examination indicated that the child had died of expo- 
sure following birth. In this instance the patient stated 
that her progress had been normal throughout her preg- 
nancy. A week before the birth of the child she had 
visited a Negro hospital in the vicinity and was advised 
to return within a few days for additional treatment. 
The child was born spontaneously. A caretaker in the 
rooming house, finding the child born, called the Negro 
hospital and was informed that it was impossible to 
send a physician and that the patient should call the 
Cook County Hospital. She called the Cook County 
Hospital and was told that it was impossible for them 
to take care of the patient because she had been regis- 
tered in the Negro hospital. At the Cook County Hos- 
pital she was told to call the police station. Slie called 
the central police station, which transferred the call to 
the Wabash Avenue station, which informed the woman 
that it was impossible to give attention since the baby 
was already born. A call made to an emergency relief 
agency resulted in a statement to the effect that it 
would be desirable first to file a regular application. 
Obviously in this instance several public agencies failed 
simply because of ignorance of those answering tele- 
phones of the fact that the Chicago Matcniity Center, 
the Chicago Lying-In Hospital and other agencies 
within the vicinit}' could have provided service on 
request. Incidentally, in this c.asc the first physician 
who was called on the telephone responded immcdiatch' 
but unfortunately arrived after the birth of the child. 

NO PROTECTION AGAINST IGNORANCE 

A study of the facts in the Philadelphia gt-'c will 
reveal to any one that the physicians of the community 
were certainly not at fault. There can be no protection 
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with available agencies whether governmental or pri- Fnvestip-ation^ T F'f”"? without adequate 

vate. Mr. Franklin and the Philadelphia Rccard have publish the facts. can do now is to 

AMERICAN MEDICAL ASSOCI ATION STUDY OF MEDICAL CARE 

Washington County (Iowa) Medical Society this arrangement provide full medical care Therpfnrp 
analyzed and compiled the facts developed in the Study quasimedical sects mav nnf- ’• before 

of Need and Supply of Medical Care for that county LangemeTt. ^ participate in such an 

and drew the conclusions from the facts so thoroughly During the winter of 1930 a member of the VVash- 
that the society s summary is published as received. ington County Medical Society suggested to tlie Medi- 
Washington County, Iowa Economics Committee of the Iowa State Medical 
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tion of approximately 20,000. The county seat located ® ywoughout the state. This was done and the 

near the^enter of the county, h^ a population a Me of delegates 

short of 5,000. There arekigh. otief towns h, te tir.itf 


county, besides several villages. Phj'sicians are located 
in seven of the towns, tliere being nineteen physicians 
in the county in active practice, seventeen in general 
liractice and two in special practice. 

Washington County is essentially a farming com- 
munity, three fourths of the population living on farms 
or in cities under 1,000. There are, however, several 
industries. The Maple Crest Hatcheries at M^ellnian 
employ, during the season, from 150 to 250 persons. 
Brighton has a canning factory which employs a num- 
ber of people during the harvest season. In Washing- 
ton the American Pearl Button factory employs about 
150 persons, the McClecry Calendar factory from fif- 
teen to thirty-five, the Continental Telephone Company 
from twenty-five to thirty, the Iowa Southern Utilities 
Company from twenty-five to forty and the Washington 
school system employs about sixty-five teachers and 
town and rural schools employ another 160. 

Mkashington County was settled to a large extent 
by people from Ohio, Pennsylvania and Illinois. There 
are Bohemians, Swedes, Norwegians, Hollanders and 
people of ^Vclsh extraction but comparatively few for- 
eign born peojile in the county. The Negro population 
of Washington County amounts to less than 0.25 per 
cent of the population. 

y\s to the economic conditions in M'^asliington County, 
it is said that approximately 75 to 80 per cent of some 
2,500 farms in the county are fanned by tenants. A 
considerable number of these are sons or sons-in-law 
of the owners. In addition, according to the Farm 
Security Administration, seventy-eight rural rehabili- 
tation loans have been made during the last three years 
in this county. . 


Standard fee bill was adopted by the house of delegates 
lation a little of the Iowa State Medical Society in May 1931. This 
towns ill the fee bill has since been used extensively for the purposes 
IS are located for which it was intended. 

en physicians jhe contract winch the Washington County Medical 
,11 in genera Societj' has had with the board of supervisors provides 
. that bills shall be submitted monthly after having been 

arming com- sanctioned by the welfare officer, based on this accepted 
’ing on farms foe bill, and payment shall be made to the society at 
several a percentage fee of this contract. In this county this 
amounts to about 54 per cent. The money is prorated 
2d0 persons, to the members of the society in the same proportion 

In Washing- on hand, after dues to the state society for each member 
nploys about and the e-xpenses of the society for meetings and other 
iry from fif- projects during the year have been paid. This work 
me Company takes about 6 per cent of the total amount of money 
lern Utilities received. The members therefore receive in cash 
Washington approximately 50 per cent of the fees of the bills, 
leachers and By arrangement with the board of supervisors and 
3. the relief office, the annual quota to the University 

large extent Hospital being fifty-three, an effort is made to fill this 
nois. There quota with patients who cannot readily be taken care of 
Handers and in the local county hospital — ^that is, persons with disease 
■elj' few for- of the prostate, rectal cancer, some complicated frac- 

0 population tures, and so on. The board of supervisors has directed 
lan 0.25 per the relief office not to send any patient to Iowa City 

who can be efficiently cared for at home, unless it is 
iton County, done at the doctor s request. 

•ent of some In addition to this contract for medical care the 
tenants. A society has a supplementary contract for the care of 
sons-in-law surgical patients. This is based on 30 per cent of the 

1 the Farm standard fee bill, or $40.50 for a major operation. This 
ral rehabili- includes all care of the patient while in the hospital. 

three vears This arrangement has been extremely satisfactory over 
^ a period of j^ears to the medical society members, to the 

eiirlitv-eivht IJoard of supervisors, to the welfare worker and to the 
- 9 V T^tirincT flip vpar 1937 the society 


ji V . • • 1 mpflical care — which inclucies obstetric.j, — — 

mately eighty-two families and twenty-nine sing e p „,i,ior surgery — the sum of $3,286.69. 
sons (aggregating 346 individuals) receiving relief from surg y 

the county.^ It is estimated that these families will welfare and relief agencies 

a£ 7 <Tregate approximately 800 Individuals. In addition authority of the statutes of Iowa the Board 

there are between 375 and 400 persons receiving old Supervisors has, for several years past, maintained 
a-e pensions. a relief office under the charge of a competent mve - 


welfare and relief agencies 
Under authority of the statutes of Iowa the Board 
of Supervisors has, for several years past, maintained 
a relief office under the charge of a competent invest 
<Tator. It is the duty of this officer to investigate tl 
financial standing of all persons who desire comm, menj 

the state | * miip Inw nrovides 


‘ .‘.'nt 




1852 


ORGANIZATION SECTION 


VENEREAL DISEASE CONTROL 
For the past two years the director of tlie health 
unit has taken an active part in education concerning 
tie incidence and treatment of venereal diseases and, 
as a pat t of his work, has clone some treatment to prop- 
erly certified patients. It is the plan of the Washington 
Medical Society, as directing the county health unit, 
to provide for the establishment of a demonstration unit 
m this county for the purpose of establishing and main- 
taining adequate measures for the prevention, treatment 
and control of syphilis. This plan implies education 
concerning the incidence of syphilis and possibility of 
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definite plan was that the large percentage of the money 
should be used for the good of the people of Washing- 
ton County and all of it for tuberculosis work None 
ot this work has ever been done before. Through the 
cooperation of the school teachers of the county and 
the parent-teachers association in Washington a good 
start was made. Through the work of this same physi- 
cian the state tuberculosis association arranged to 
cooperate with the state board of health to employ a 
full-time physician and nurse assistants for tuberculosis 
work, and, further, if the local Christinas Seal coinmit- 

, into the health unit a sum of money equal to 

Its control and the necessity of permitting tests to be per thousand of the county population the state 


made and securing projier treatment when the disease 
is present. Plans for this project are now in the making 
and a copy will be filed with this report at an early date. 

PREVENTIVE MEDICINE 

Following the meeting of the American Medical 
Association in Chicago in 1924, to.vin antitoxin was 
obtained from Abraham Zingher from the New York 
City Board of Flealth and was administered to pupil 
nurses and others in Washington during July of that 
year. This appears to have been the first toxin anti- 
toxin which was used in this part of the country. The 
Washington County Health Unit was first organized 
in the same year and through all the ups and downs 
the health officer has continued educational campaigns 
looking toward immunization of school children against 
diphtheria and smallpox. Every year some immuniza- 
tion has been done and the school hoards in two or 
three of the smaller towns have paid the local physician 
a lump sum to immunize all the children. Four or five 
years ago in Crawfordsville, 198 children of 200 were 
immunized. All together a goodly percentage of the 
children who are now in high school have been immu- 
nized. There remains a considerable amount of work 
to be done among younger children. However, not one 
case of diphtheria has originated in Washington County 
for ten years. During that period three cases have been 
brought in from the outside. 

The members of tlie Washington County Medical 
Society have, for a number of years, been quite active 
in preschool examinations, in summer roundups and 
in 4-H Club examinations. Each year prior to the 
state fair a large number of boys and girls are exam- 
ined in order to find the best one of either sex to send 
to the state fair. As the health unit appears to he more 
firmly established than ever before, we look forward 
to a much greater number of children to be immunized 
as time goes on. The value of health work in 4-H Club 
examinations cannot be easily estimated, but it is rec- 
ognized by the local county medical societies that it is 
an important part of their work, and work is cheerfully 
and willingly done. 

Typhoid fever is practically unknown in Washington 
County. A few cases of undulant fever have been 
found during the past few years. 

COUNTV TUBERCULOSIS ASSOCIATION 

In 1936 a member of the society was asked to head 
the work of selling Christmas seals in the county 


in 


The 


tuberculosis association would put the same amount 
to the credit of the state board of health. In counties 
having no health organization the $10 per thousand 
was to be sent to the state board of health. Then the 
state board of health would double this amount 
money and services for work in the county. 

In carrying out this plan a chest clinic was held in 
the Washington County Hospital July 15, 1937, at 
which time 103 patients were roentgenographed, these 
patients being persons who either had active tubercu- 
losis or had been associated ' with persons who had 
active tuberculosis within the past five years. A second 
similar clinic was held Nov. 16, 1937, at which time 
eighty-seven roentgenograms were taken, and on 
July 15, 1938, a third chest clinic was held and 132 
chest roentgenograms were taken. The plans of this 
association for the winter of 1938 are rapidly nearing 
completion. The same plan of education will be 
continued. 

MATERNAL DEMONSTRATION UNIT 

Beginning July 1, 1936, there was organized, under 
the supervision of the Washington County Medical 
Society, a maternal demonstration unit, to work in close 
harmony with the health unit. The two nurses, devot- 
ing full time to this, were Miss Nadeau and Miss 
Brouillette. The duties of these nurses were to visit 
all expectant mothers, with the consent of the attending 
ph}'sician, to give such advice and render such assistance 
as might be needed, to explain to the woman the neces- 
sity of medical supervision, and to urge that’ it be 
procured; also to assist the doctor at the time of 
delivery for those persons who are unable to provide 
nursing service. 

The usefulness of this unit has steadily grown and 
on July 1, 1937, it was placed directly under the health 
unit; both units were supervised by a committee of the 
county medical society. The nurses in charge at present 
are Miss Pearl Olsen and Miss Aila Hiltunen. During 
the past year stress has been placed on the necessity 
of blood examination for syphilis. A very large per- 
centage of blood examinations are now being made. 

In 1937 there were 335 babies born in the county, IH 
of these in the Washington Hospital. Sixty-eight 
deliveries at home were attended by maternal demon- 
stration nurses, and at fifty-one others other registered 
nurses were in attendance; that is, registered nurses 
were in attendance at 70 per cent of the deliveries, 
either in the hospital or at home, and practical nurses 
attendance at fortj^-five others. Thus, in ou per 


uic a -- - jv-.c. tlif were in attendance ar rorci'-nve ouicis. xnu:,, 

work was accepted on two conditions . 1 gU deliveries advance preparations were 

organization shou d be county-wide and ma^^for assistance. This unit provides sterile packets 

lected should go through one office, and ( ) containine basins, soap, gloves, gowns, sheets, toireJs, 

mentioned should select the executive ' ou„d- gauze and cotton, thus insuring that every { 

was acceded to. During the of 1936 the grom^ H under septic conditions. Last year 316 ol 

pack..s »ere p,ep„e<l. Doctors living near ti.c 
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edges of the county are permitted to use them in their 
practice outside the county and if a packet is not used 
within sixty days it is resterilized. This accounts for 
there being more packets used than there were deliveries 
in the county. 

In 1937 53 per cent of the expectant mothers con- 
sulted their doctor before the fourth month. In 
the first six months during the year 1938 this figure 
had reached 60 per cent. • In 1937 69 per cent had 
consulted the doctor before the end of the sixth month. 
During the first six months of 1938 this had risen to 
79 per cent. Not a single mother died in the county 
during 1937 from causes connected with childbirth. 

HEALTH UNIT 

The health unit was first organized in Washington 
County in 1924 with financial assistance from the 
Rockefeller Foundation. This unit has continued to 
date except for two or three intermissions due in the 
main to political reasons. The unit was reestablished 
early in 1936 and . began operations July 1 of that year 
—now organized under provisions of the Social Security 
Act of 1935, whereby sums of money listed for health 
work in the county are doubled by funds from the 
Public Health Service. 

This unit requires a medical director with public 
health training, a sanitary engineer and two nurses, 
one of whom confines her activities to the city of Wash- 
ington. Dr. R. M. Sorenson was the first medical 
director, R. J. Schliekleman the engineer. Miss Laura 
Einspahr city nurse, and Miss Stella Jorpeland county 
nurse. The duties of the engineer include investigation 
of the water and sewerage supplies of all schools and 
public buildings in the county, advice concerning light- 
ing, heating and seating of schoolhouses, advice to town 
councils relative to water and sewerage problems, and 
administration of milk ordinance in Washington. The 
duties of the nurses are visiting various schools, inspec- 
tion of children, home visits where indicated, and 
educational procedures. The medical director’s main 
uty is education in health problems, including the use 
0 preventive measures against communicable diseases, 
oversight of quarantine, and general assistance to all 
tlie doctors in health problems. The influence and 
activity of this health unit have • continued to grow, 
the present director is Dr. D. C. Barrett and the county 
nurse is Miss Luther. The city nurse is Miss Jeffrey, 
t lie engineer remains the same, 
there are 104 county schools, two parochial schools 
®'Sht public schools outside Washington. In 
Washington there are six public schools and one 
parochial school— all of which receive health services 
and supervision as needed. The birth rate in the 
count}' in 1937 was 16 per thousand. The death rate 
was 11 per thousand. The infant mortality rate was 
t ^\t)usand. There was not a maternal death due 
0 childbirth during the year. There has not been a 
diphtheria originating in this county for ten 
^ Patients have come into the county after 
'ing contracted diphtheria during that period. 

p SYPHILIS 

t ans have been made locally and submitted to the 
’"jy S^ntes Public Health Service for approval to 
‘ . ' nnd maintain adequate measures for the pre- 
mion. treatment and control of venereal disease, as 
’r of Congress S. 3290, an amcnd- 

' 10 the Act of July 9, 1918. after section 4, 


chapter 15 (40 Stat. 886; U. S. C., Title 42, Sec- 
tion 25). The plan submitted provides for reasonable 
payment to members of the M'^ashington County Medi- 
cal Society for the treatment of s}'philis; it provides 
that the director of the health unit may take sjiecimens 
of blood from groups who voluntarily request such 
action, and that the doctors may be paid a reasonable 
fee for the taking of blood specimens of those requesting 
it and the specimens to be submitted to the laboratory 
of the Washington County Hospital for examination by 
the Kline test. Those specimens which are found to 
be 3 plus or 4 plus by the Kline test will be submitted 
to the state hy'gienic laboratory for further examination 
by the Wassermann or Kahn test. The director of the 
health unit will receive no fee for an}' work he does 
in caring for the foregoing. 

Those persons found with positive evidence of syph- 
ilis will be referred to their family physician and if 
found to be county charges the doctor will be paid 
as already' noted. The remedies to be used will be 
furnished by the state board of health. The plan sug- 
gests that the expense of the hospital, that is, glassware 
and antigen, be provided by' the United States Public 
Health Service and that a small monthly' stipend be 
paid so that the hospital may employ a maid to do 
some of the detail work and relieve the nurse technician 
from these duties. The Phalanx Club, an organization 
of young men in Washington, is encouraged to begin 
publicity for blood tests as soon as we receive approval 
from the Public Health Service. It is estimated that 
the sum of $1,000 will carry this plan forward to the 
end of this fiscal year, that is, June 30, 1939, payment 
to be made on the filing by the doctor of proper records 
and to be prorated according to the same plan as is in 
operation with the society contract. 

SUMMARY 

In the survey' of the need for medical care in Wash- . 
ington County and the facilities available we draw 
these conclusions : 

There are in active practice in the county nineteen 
well qualified physicians; two of them are in special 
practice, leaving seventeen for general practice. It is 
found that no person in the county is more than 8 miles 
from a phy'sician, and it is possible for a physician to 
reach any patient within fifteen or twenty minutes, 
except for a few weeks in the spring when the dirt 
roads are almost impassable. Still, it is possible for a 
physician, in any condition of the roads, to get [with 
automobile or other conveyance] within 2 or 3 miles of 
any home. The very efficient work of the MMshington 
County Medical Society assures competent physicians. 

There are twelve nurses in the county for general 
duty — eight of them for full-time and four for part- 
time duty. The hospital organization and equipment 
are available to all residents of the county. There are 
119 schools which are well supervised by the health 
unit. There are twelve pharmacists in the county, who 
cooperate quite well in matters medical. They do not, 
when asked to refer some one to a phy.sician, insist on 
selling a “patent medicine.” In fact, we have reason 
to believe that the sale of “patent medicines” in this 
community had decreased markedly in the past twenty- 
five years. 

There are twelve dentists in the county who assure 
us that they do not refuse remedial dental work even 
if the patient is unable to pay. They do insi.'-i on ])ay 
for corrective dental work. M’c are t')ld that nrit 
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25 per cent of the people avail themselves of the work 
of the dental profession and that 50 per cent of the 
school children need dental work. This is not the fault 
of the dental profession but it does show that the 
community needs much education as to the availability 
of dental services and as to the necessity of securing 
such services when needed. The county medical society 
furnishes adequate medical and surgical attention to the 
low income group, regardless of their ability to pay. 
The society members receive reasonable recompense 
for the care of the indigent. The educational work 
carried forward and the maternal demonstration unit 
are producing increasingly gratifying results. 

Under direction of the society there has been con- 
ducted yearly for ^^^'e or six years educational cam- 
paigns to have children protected against diphtheria and 
smallpox. This effort has attained considerable success, 
but still the percentage of protected children is too 
low. The next step in the near future is to attempt 
to immunize children between the ages of 9 and 
24 months. The local Red Cross chapter has con- 
tributed $100 for this work. 

The records show that the physicians of this county 
during the year of 1937 cared for in their offices or 
homes between 1,500 and 2,000 patients from whom 
no payment is expected. 


^ The close cooperation of all the agencies interested 
m public health in the count}^— that is, the county medi- 
cal_ society, the hospital, the health unit, the maternity 
unit, the tuberculosis association, the board of super- 
visors, the welfare officer and other interested groups, 
^ich as schools. Rotary Club, chamber of commerce. 
Farm Bureau and Red .Cross — is necessary for the 
successful planning for public health, and as this pro- 
cedure has been functioning for a sufficient length of 
time to demonstrate that the plan is good and that good 
lesults are now being accumulated there is no working 
at cross purposes by the agencies named or by groups 
in AVashington County. 

More and more people are learning to appreciate the 
medical services which may be given them. Tliere are, 
of course, in the community a certain percentage of 
people who prefer the services of quasimedical prac- 
titioners and do not avail themselves of medical services. 
That is their privilege. 

Reviewing all the facts as presented by this survey, 
the medical profession of Washington County feels 
assured that the medical services are adequate, that 
their acceptance is quite general, and that there is no 
necessity for any change in the application of the 
medical services available to the needs of Washington 
Countv. 


OFFICIAL NOTES 


HEARINGS BEFORE THE GRAND JURY 
IN WASHINGTON 

In addition to the witnesses mentioned in recent issues of 
The Jouunm., the newspapers report the following persons as 
having testified last week before the Special Grand Jury in 
Washington, D. C. ; Dr. Raymond E. Solders, medical director 
of the Group Health Association, Inc.; Dr. Richard H. Price 
of the staff of the Group Health Association ; Drs. Allan E. 
Lee and Richard Stephen Hulburt, both of wlioni are said to 
have resigned from the staff of the Group Health Association 
several months ago; Rev. David D. McCauley, dean of George- 
town University Medical School; Drs. George 15. Trible and 
Roy D. Adams, both of Washington, D. C., and Mr. and Mrs. 
William A. Anderson, who joined the Group Health Associa- 
tion, Inc. 


Dermatology and Syphilology — Hamilton Montgomery, 102 
Second Avenue S.IAk, Rochester, Jlinn. 

Preventive and Industrial Medicine and Public Health — Paul 
A. Davis, 1436 Delia Avenue, Akron, Ohio. 

Urology — R. S. Ferguson, 121 East Si.xtieth Street, New York. 
Orthopedic Surgery — F. A. Jostes, 3720 Washington Boule- 
vard, St. Louis. 

Gastro-Enterology and Proctology — Sara M. Jordan, 005 Com- 
monwealth Avenue, Boston. 

Radiology — Elwood E. Downs, 509 North Broad- Street. Wood- 
bury, N. J. 

Application blanks for space may be obtained from the Sec- 
tion Representatives or from the Director, Scientific E.xhibit, 
American Medical Association, 535 North Dearborn Street, 
Chicago. 


SECTION REPRESENTATIVES TO THE 
SCIENTIFIC EXHIBIT 

The following physicians have been appointed by the differ- 
ent sections of the Scientific Assembly as representatives to 
the Scientific Exhibit for the St. Louis session. May 15-19: 


Practice of kicdicine— Fred M. Smith, University Hospitals, 
Iowa City. 

Surgery, General and Abdominal — Grover C. Penberthy, 1553 
Woodward Avenue, Detroit. 

Obstetrics and Gynecology — H. Close Hcsseltine, 5841 Mary- 
land Avenue, Chicago. 

Ophthalmology — Georgiana Dvorak-Theobald, /20 Medical Arts 
Building, Oak Park, 111. 

Laryngology, Otology and Rhinology— Lee Wallace Dean Jr., 
Barnes Hospital, St. Louis. 

Pediatrics— Arthur F. Abt, 104 South Michigan Avenue, 


Chicago. 

Pharmacology and Therapcutics--Wallace M- ^ater, George- 
town University Hospital, Washington, D. C. 

Pathology and Physiology-F. W. Konzelmann, Temple Um- 
versitv Hospital, Philadelphia. 

Nervous and Mental Diseases— Roland P. Mackay, 8 South 
Michigan Avenue, Chicago. 


RADIO BROADCASTS 

The fourth series of programs broadcast in dramatic form 
portraying fictitious but typical incidents of significance in rela- 
tion to health by the American Medical Association and the 
National Broadcasting Company, entitled “Your Health,” began 
Wednesday October 19 and will run consecutively for thirl>'- 
si.x weeks. The program is broadcast over the Blue network 
of the National Broadcasting Company each Wednesday at 
2 p. m. eastern standard time (1 p. ni. central standard time, 
12 noon mountain time, 11 a. m. Pacific time).^ 

These programs are broadcast on what is known in radio 
as a sustaining basis ; that is, the time is furnished gratis by 
the radio uetivork and local stations and no revenue is derivca 
from the programs. Therefore, local stations may or ma) no 
take the program, at their discretion, except those statimis wm ^ 
are owned and operated by the National Broadcasting Company 
The ne.xt three programs to be broadcast, together with t ci 
dates and their topics, are as follows: 


November 16. He.vlthful Flay. 

November 23. tt'eather and Wearm;* j\pp.arcl. 

November 30. Kest. Relaxation and Recreation. 

•'.sii as,"’:.;.. ... 

me day. 
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WOMAN’S AUXILIARY 


Illinois 

The auxiliary to the Chicago Medical Society held its first 
general meeting of the autumn at the Chicago Woman’s Club, 
October 5. The speakers were Dr. Robert H. Hayes, president, 
and Dr. Frank F. Maple, secretary of the Chicago Medical 
Society. Dr. Hayes spoke on “What Have We to Look For- 
ward to in the Practice of Medicine?” and Dr. Maple on "The 
Value of the Auxiliary.” 

Missouri 

The Cass County Medical Society and the auxiliary held a 
joint meeting at Belton recently. Dr. Ralph R. Coffey of Kansas 
City was speaker. 

Fifty-seven members of the auxiliary attended the annual 
board meeting at Columbia September 20. The subject of the 
essay contest, “Highway Hazards,” was chosen at this time. 
The members will attempt to make the essay contest in the public 
schools a state project. 

The program for the Missouri auxiliary for 1938-1939, pre- 
pared by Mrs. A. H. Horne, chairman of the program committee, 
will have as topic for the year “The House of Medicine.” 

The twenty-sixth district auxiliary held its annual picnic for 
the doctors and their families at Arlington in August with forty- 
people attending. 

Utah 

The auxiliary to the Utah State Medical Association held 
its annual meeting at Ogden September 1-3 ; more than 100 
members attended. Dr. E. N. Neher, chairman of the advisory 
council of the auxiliary, was speaker at the board meeting 
September 1. At the opening meeting Dr. M. J. Macfarlane, 
president of the Utah State Medical Association, was the speaker. 

At the luncheon meeting Mrs. J. W. Aird of Provo spoke 
on the “Doctor's Wife as a Legislator.” The program of the 
general session was a round table discussion led by the Utah 
members of the board of directors of the Auxiliary to the 
•American Medical Association, Mrs. L. S. Merrill, Mrs. L. J. 
Paul and Mrs. Henry Raile. 


At a dinner with Mrs. W. iM. Stookey presiding, socialized 
medicine was discussed by Dr. John Z. Brown and iMr. W. H. 
Tibbals. Dr. ^lilton J. Rosenau spoke on “Fads and Fancies 
of Preventive ^ledicine and Public Health” at an open meeting 
September 1. 

At the general session, September 2, Dr. Alma Nemir spoke 
on “The Preparation of Teachers for the School Health Pro- 
gram” and Judge Reva Beck Bosone spoke on “Petty Crimes 
and Traffic Offenses.” 

Dr. Irvin Abell, President of the American Medical Associa- 
tion, spoke at the breakfast given by the auxiliary at the Ogden 
Country Club September 3. Mrs. C. L. Schields, president of 
the Utah Auxiliary, 1937-1938, and Mrs. W. M. Stookey, 
president for 1938-1939, presided at these meetings. 

West Virginia 

Reorganization of the Raleigh Count}' auxiliary in southern 
West Virginia, with an active membership of thirty-five, makes 
a total of twelve au.xiliaries in the state. 

An essay contest on “How to Prevent Contagion” will be 
sponsored in the Fairmont schools by the Marion County 
Auxiliary. 

Fayette County recently placed Dr. William F. Snow of New 
York on the program at New River College auditorium for 
a talk on “Syphilis.” 

A five dollar prize has been offered to the county having 
the largest increase in Hygcia subscriptions. Logan County has 
placed thirty-one in the schools ; Cabell and Raleigh counties 
have pledged forty and thirty subscriptions respectively. 

A special research project for the year is the compiling 
of the biographies of the past presidents of the state medical 
association from 1867 to 1938. 

Mrs. C. C. Tomlinson of Omaha, National Auxiliary presi- 
dent, was honor guest and speaker at the meeting of tlie state 
executive board in Charleston October 11. This meeting was 
presided over by Mrs. Frank S. Harkleroad of Bccklcy, state 
auxiliary president. Sixty auxiliary members from all organ- 
ized counties in the state were present at the luncheon. 


MEDICAL ECONOMIC ABSTRACTS 


POSSIBLE PROGRAM OF SICKNESS 
INSURANCE 

suggestion as to changes that may be proposed in social 
parity legislation is contained in a discussion of “Three Years’ 
regress Toward Social Security” by Arthur J. Altmeyer, 
Chairman of the Social Security Board, in the Social Security 
h cUu (1:6 [Aug.] 1938), in which he says : 

One respect in which our social insurance system is not yet 
complete as those of many European countries is in. its failure 
0 provide compensation for loss of income because of illness 
or disability. The Social Security Act attempts to prevent or 
alleviate some of the. distress caused by .illness through federal 
grants to the kates which enable them to strengtlien their 
Po ic health services, to extend care for crippled children, and 
0 provide for maternal and child health and for vocational 
rcliabihtation of the physically disabled. Compensation for the 
no^ous wage loss due to illness and disability would seem 
0 c our most important next step toward security of income. 

1 C recent National Health Conference was invaluable as a 
esMT many of the complex problems involved in 

teci* ^^cquate nationwide program of health pro- 

suggesting alternative lines along which solutions 
be sought. 

ill J' ‘'“t compensation for periods of temporary 

comc^ coordinated administratively, when it 

likclv' ’t"] c.xisting insurance provisions. If, as seems 

?arv t ' us a federal-state program, the taxes neces- 

u nance the system might well be collected at the same 


time as unemployment insurance contributions and by the same 
agency. Payment of disability benefits, however, presents a 
distinct problem. For while unemploj'mcnt compensation benefits 
are paid to workers who are unemployed but able bodied and 
available for work, disability benefits are paid to workers who 
are unemployed under exactly opposite circumstances, that is, 
because of inability to work. With workmen’s compensation 
already in operation for a number of years in practically all 
states, it may be desirable to take advantage of the experience 
of these agencies in administering the new but closely related 
disability insurance, payments. These . problems must be 
explored at length and -with regard for the corresponding need 
to expand social insurance or other methods of providing security 
against the costs of sickness care.” 


MEDICAL CARE PLAN ABANDONED 
IN WASHINGTON 

We have been informed through a communication from Dr. 
Clarence A. Smith, editor of Northwest MrHicine, that the plan 
described in tlie October 15 issue of The Joun.VAt., page Id7S, 
on "Care for Social Security Clients in the Slate of Washing- 
ton.” “was abandoned in the spring of 1938 due to susiHjnsion 
of federal contributions and lack of state funds." Becau'c of 
this lack of funds, care of the indigent has now I)cen returned 
to the individual counties, and there is no longer any uniform 
plan of supplying medical service for the indigent, and the 
greater part of such service is rendered without pay by 
physicians. 
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(Physicians will confer a favor by sending for 
This department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW hospitals, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Division Meeting at Wetumpka. — The Southeastern divi- 
sion of the Medical Association of the State of Alabama met 
at Wetumpka October 13 with the following speakers, among 
others: Drs. Jesse P. Chapman, Selma, “Evaluation of Dis- 
eases of the Colon” ; Dan C. Donald, Birmingham, "Surgery 
of Undescended Testes with Special Reference to Torek’s 
Operation” ; Thomas M. Boulware, Birmingham, “Puerperal 
Sepsis"; Edgar F. Fincher and William A. Smith, Atlanta, 
Diagnosis and Treatment of Brain Tumors”; David Henry 
Poer and Thomas S. Claiborne, Atlanta, thyroid diseases. 

CALIFORNIA 

Alumni Reunion.— The University of California Medical 
School will hold an alumni day November IS with sessions at 
the San Francisco Hospital. Clinics will form a large part 
of the program, covering, among other subjects, pneumothora.'c, 
cerebral anoxemia, recent advances in treatment of acute coccic 
infections, dissecting aneurysm, use of iodine in toxic goiter 
and bronchiolitis in childhood. 

Society News. — The program of the Los Angeles County 
Medical Association, November 3, was presented by the anes- 
thesia section; the speakers were Drs. Douglas R. Drury and 
Arthur E. Guedel on "The Effect of Anesthetic Agents on 
the Liver” and “Postoperative Pulmonary Complications” 

respectively. At a meeting of the Military Surgeons of 

Southern California November 3 Drs. John R. Paxton and 
Ambrose S. Churchill, both of Olive View, spoke on “Surgery 
in Tuberculous Patients” and “Extrapleural Pneumothorax” 

respectively. The Alameda County Medical Association was 

addressed in Oakland October 17 by Drs. Charles H. DeVaul 
on “Glaucoma” ; Daniel Crosby, "kledicine and Liberal Legis- 
lation” ; Robert K. Cutter, Berkeley, “Use of Mi.xed Respira- 
tory Vaccine,” and Edith M. Meyers, Oakland, “Infection in 

the Newborn and Problems of Nursery Control.” The Los 

Angeles Society of Neurology and Psychiatry was addressed 
October 19 by Drs. Clarence W. Olsen on “Constructive 
Apraxia” ; Hans von Bricsen, “Removal of Lipiodol After 
Myelography,” and Johannes M. Nielsen, “Delayed Paralysis 
of Peripheral Nerves Due to Indirect Trauma.” The Hum- 

boldt (Zouiity Medical Society was addressed in Eureka Octo- 
ber 6 by Drs. Perry A. Bonar, San Francisco, on urology', and 
Charles C. Falk Jr., Eureka, prostatic obstruction. 


FLORIDA 

Annual District Meeting. — The North Centra! Medical 
District Society held its second annual meeting in Gainesville 
October 27 at the Hotel Thomas. Dr. Thomas A. Snow, 
president of the Alachua County kledical Society, gave the 
address of welcome. In addition to officers of the stale medi- 
cal society, the following spoke: 

Dr. S.TmucI C. H.irvnrd, Brooksville, Cauterization of tlie Cervix. 

Dr. Thomas . H. Bates, Lake City, Intestinal Parasites Causing Sur- 
gical Conditions. 

Dr Walter J. Baker, Foley, Unclulant Fever. . 

Dr. Edwin L. Scott, Ocala, Responsihility of the General Practitioner 
to the Crippled Children. 


ILLINOIS 

Death from Rabies.— According to the Health Messenger 
a young woman in the village of Westvdle died September 17 
from what the attending pliysician described as a typical attack 
of rabies. About four months previously the woman was 
scratched on the leg by a pnppy that is believed to have been 
rabid at the time. Since the death of the woman, seven rela- 
Bves who believed they bad been exposed to rabies by the 
patient or the dog have taken the Pasteur treatment. 

Chicago 

c„r„r,nc:ium on Air Conditioning.— A symposium on air 
cond^tToning for human occupancy will be presented in the 

IiuOmie "f Ardifccl. md so™ otii.r orson.a- 

3ions. 
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T*r News.— Dr. Arcnibald L. Hoyne will address the 

Branch of the Chicago Medical Society November 

H on ' Management of Scarlet Fever.” The ChLg^Medi- 

cal bociety was addressed November 2 by Drs. Max M Peet 
°r “Surffieal Treatment of High Blood Pressure”’ 
w- H ni S' ..Physiologic Aspects of the Surgery of 

High Blood Pressure.” The Chicago Tuberculosis Society 

was addressed October 20 by Drs. Paul H. Holinger on “Brnn- 
TxV-n 9 B‘'od“ced by Cardiovascular Disease” and 

Willard Van Hazel, Problems in Chest Surgery.” 

Discussion on Health of the Business Executive. — The 
industrial medicine of Northwestern University 
Medical School is sponsoring a dinner meeting at the Black- 
stone Hofei November IS, at which the theme of discussion 
win be Health of the Business Executive— A Disturbing 
Lidustnal Problem. ’ Dr. Robert M. Daley, medical director. 
Equitable Life Assurance Society, New York, and Dr. Edgar 
Van Nuys Allen, associate professor of medicine. Graduate 
School of Medicine, University of Minnesota, Rochester- 
Minneapolis, will be the speakers. Mr. O. E. Mount, chair- 
man of the board of governors of the department of industrial 
medicine, will preside. Dr. Irving S. Cutter, dean of the 
medical school, will be the toastmaster. 


KANSAS 

Personal. — Dr. Walter P. Stoltenberg, Kinsley, has been 

appointed health officer of Kinsley County. Dr. Leonard S. 

Steadman, Junction City, has been appointed health officer of 
Geary County to succeed Dr. Robert J. Canning, who recently 
resigned to enter private practice. 

Society News. — Dr. James W. Shaw, Wichita, discussed 
“The Treatment of the Patient with Nervous Exhaustion” 
before the Sedgwick County Medical Society October 4; Dr. 
George F. Corrigan, Wichita, spoke October 18 on “Tophaceous 

and Pretophaceous Gout." Dr. William Walter Wasson, 

Denver, will discuss “The .Vnatomy, Physiology and Mechanics 
of the Chest as a Basis for the Study of Chest Diseases and 
Their Classification” before the Wyandotte County Medical 
Society November 15. The society was addressed November 1 
by Drs. Harold V. Holler and Lewis G. Allen on “Cancer of 
the Fundus Uteri and Adnexa” and “Radiation Treatment of 
Inflammatory Diseases” respectively. Dr. James A. Fulton 
presented a “Statistical Report of 50,000 Anesthesias” at the 
meeting September 20, and Dr. Mervin J. Rumold discussed 
“Treatment of Appendiceal Peritonitis.” 

MARYLAND 

Personal. — Dr. Leo V. Schneider, chief resident physician 
to the Tuberculosis Sanatorium, Glenn Dale, has been appointed 
associate clinical professor of medicine at Georgetown Uni- 
versity School of Medicine, Washington, D. C. 

Testimonial to Dr. Cullen. — Dr. Thomas S. Cullen, pro- 
fessor of gynecology, Johns Hopkins University School of 
Medicine, Baltimore, will be guest of honor at a dinner 
November 19 at the Southern Hotel commemorating his seven- 
tieth birthday. A native of Bridgewater, Ont., Dr. Cullen 
graduated from the University of Toronto Faculty of Medicine, 
Toronto, in 1890. He served as chairman of the Section on 
Obstetrics, Gynecology and Abdominal Surgery of the Ameri- 
can Medical Association, 1914-1915, and has been a member 
of its Board of Trustees since 1929. He was president of the 
Southern Surgical and Gynecological Association in 1916. 
Dr. Cullen has contributed much to medical literature. 


MASSACHUSETTS 

iociety News. — Dr. Abraham Myerson, Boston, addressed 
Pentucket Association of Physicians October 13 on Auto- 
lic Pharmacology.” Dr. Frederick W. O’Brien, Boston, 
ressed the society September 15 on “What X-Ray Therapy 

I Be Expected to Accomplish.” Dr. Philip E. C. 

ir LondOT, addressed the Harvard Medical Society, Boston, 
te’mber 27 on “Diagnosis cf Fevers in General Practice, 
ledicolegal Conference.— About 100 persons eegistcrc 
the firsf conference of the Massachusetts Medico-Lega 
ie V at the Mallory Institute of Pathology, Boston C y 
n tel Boston OctSer 4-5. Plans are now _ being cons.d 
make the conference an annual event with a . . 
day program instead of the two day program m ' ^ 
’s sLsfon The society voted at this meeting to affl ate 
> the American Medico-Legal Association. Add.tona mf 
on may be obtained from Dr. William H. Walters, 
imonwealth Avenue, Boston. 
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MICHIGAN 

Gifts to University.— Included among recent gifts to the 
University of Michigan, Ann Arbor, are the following : 522,500 
from the U. S. Public Health Service under the Social Security 
Act to be used for training public health personnel; $8,000 
from an anonymous donor for the study of infantile paralysis; 
$2,000 from the National Foundation of Infantile Paralysis 
Research for Dr. Max Rlinor Peet to be used in prophylactic 
chemicals for combating epidemics; §2,750 from the Du Pont 
Company, Wilmington, Del., for fellowships; §1,000 from 
James G. Hayes, Pittsburgh, to be used by _ the regents at 
their discretion, and §9,875 in assorted fellowships, scholarships 
and research grants from eleven different donors, newspapers 
reported. 

Kellogg Foundation Increases Budget for Health. — The 
\V. K. Kellogg Foundation, Battle Creek, will spend §2,256,130 
for health service and capital grants for new construction dur- 
ing the fiscal year 1938-1939, according to newspaper reports, 
almost doubling its allocation of §1,130,902.75 for the year 
1937-1938. The capital grants are divided into four classes, 
schools, hospitals, camps and youth buildings, and include the 
University of Michigan graduate dental schools and rural 
rehabilitation for 600 schools, it was stated. The foundation 
also sponsors health work in seven counties of the state, sup- 
plying the directors in charge of the health program. The 
counties are Calhoun, Allegan, Barry, Branch, Eaton, Hills- 
dale and Van Buren. 

MINNESOTA 

Public Health Dramatized at Annual Meeting. — The 
thirty-second annual session of the Minnesota Public Health 
Association will be held at the Nicollet Hotel, Minneapolis, 
November 18, with the Hennepin County Tuberculosis Asso- 
ciation acting as host. At the annual Christmas Seal dinner 
Dr. William W. Bauer, Chicago, director of the Bureau of 
Health Education, American Medical Association, will be the 
guest speaker with Dr. Sidney A. Slater, Worthington, presi- 
*:nt of the public health association, as toastmaster. “ ‘Our 
Town’ Learns About Tuberculosis” is the title of a play to be 
presented with the following cast: Dr. Bauer, Miss Mable 
Johnson, R.N„ and Miss Mary Lee, R.N. The skit illustrates 
how a school tuberculin testing program is sold to a community. 
Dr._ Herman E. Hilleboe, St. Paul, director of the tuberculosis 
division, state board of healtli, will review the historical devel- 
opment of the fifteen public sanatoriums in Minnesota. _ Honor 
will be bestowed on the pioneer leaders in the establishment 
of the sanatoriums and life membersiiip in the association will 
be conferred on them. Distinguished Service Christmas Seal 
Awards for 1937 will also be presented. 

MISSOURI 

Society News. — The St. Louis Medical Society was 
addressed October 4 by Drs. Anthony M. Tripodi on “Com- 
parative Results of Partial Excision of the Pancreas with 
I, . Scalpel, Actual Cautery and Electrical High-Frequency 
Knife.” A symposium on cannabis was presented by Charles 
ocnjamin Holman, D.D.S., and Drs. John Auer and Lee D. 

Cady. Dr. Virgil Holland Moon, Philadelphia, addressed the 

Kansas City Academy of Medicine October 14 on "Shock: 
tts Mechanism — Pathology and Early Diagnosis.” The acad- 
emy was to be addressed November 11 by Dr. Shields Warren, 

poston, on “Pathology of Diabetes Mellitus.” At a special 

uieeting of the medical societies of Jefferson, Franklin 
‘3,™ St. Louis counties in St. Louis October 21 Drs. Oscar 
C- Bradford, Columbia, and Paul R. Fletcher discussed “Vari- 
ous Phases of Preventive Obstetrics and Pediatrics.” The 

ot. Louis County kledical Society was addressed September 
f by Dr. John D. Hayward on “Presacral Sympathectomy 

Jor Dysmenorrhea.” 

NEW JERSEY 

Personal.— Dr. Harry B. van Dyke, head of the division 
ot pharmacology at the Squibb Institute for Medical Research. 

Dbunswick, has been appointed honorary professor of 
rnysiology at Rutgers University. He will also serve as 
research consultant in the bureau of biological research and 
nut be a member of the graduate facultv. -Dr. Hyman I. 

'If'b'b- Camden, has been elected a corresponding member 

r,. Italian Society of Gastro-Enterology of Rome, 

istrict Meeting in Bridgeton. — The Fifth Councilor 
‘'’b Iiledical Societv of New Jersey will hold a 
wcting in Bridgeton November 15 with the following speak- 
S. Read, Atlantic City, “Evolution, Not 
ociolution, in Organized Medicine”; Dr. William J. Carnng- 
Atlantic City, “What Changes Will There Be in the 


Practice of Medicine -in 1939?” and Allen A. Stockdale, D.D.. 
New York, “Foundations of American Life.” Legislators of 
the five counties in the district have been invited as guests. 

Prosecutions by State Board. — The New Jersey board of 
medical examiners recently reported the following prosecutions 
during the past few months: 

Harry A. Kaplan, Camden, naturopath, paid the penalty for practicing 
without a license. 

Joseph West, Camden, who called himself a “doctor of spinal thera- 
peutics,’* paid the penalty for a second violation of the medical practice 
act. 

George Lezenby Sr., Camden, an “electrotherapist,” paid the penalty for 
a third violation of the medical practice act. 

T. Roberts Hill, Camden, who held himself out as a “foot correctlonist,” 
Morris Krichman, a pharmacist of Maple Shade, and Philip Mitter, 
Newark, a naturopath, were found guilty of practicing medicine without 
a license. 

Samuel Talpins, David Samuels . and Jacob J. Kohn, Newark phar- 
macists, George Maza, Newark chiropractor, Abraham Shavelson, East 
Orange pharmacist, Mary Bennett, Newark, who was prescribing “Liquid 
LifCj” and Joseph R. Messina, Newark, who held himself out as a scalp 
specialist, paid penalties for practicing medicine without licenses. 

_ John Grassi, \Vest New York pharmacist, was found guilty of prac- 
ticing medicine without a license. 

Alfred W. Reid, Collingswood, unlicensed chiropractor, found guilty of 
a second violation of the medical practice act. 

NEW YORK 

Society News. — At the annual meeting and dinner of tlic 
Madison County Medical Society, Oneida, October 13, the 
speakers were the following Syracuse physicians: Drs. Carl- 
ton C. Curtiss, “The Practitioner Looks at State Medicine” ; 
Earle E. J. Mack, “Acute Infectious Mononucleosis”; Cordon 
D. Hoople, “Diagnostic Use of the Bronchoscope and Esopli- 

agoscope,” and Tracy L. Bryant, “Cas Bacillus Infection.” 

Dr. Frank H. Lahey, Boston, addressed the Medical Society 
of Westchester County, October 18, on “The Newer Develop- 
ments in Thyroid States.” — -Dr. Francis M. Rackemann, 
Boston, addressed the Medical Society of the County of Nassau, 

Mineola, October 25, on “Allergy in General Practice.” 

Dr. Irving J. Walker, Boston, addressed the Warren County 

Medical Society, Glens Falls, October 12, on appendicitis. 

Dr. Leon Unger, Chicago, addressed the Medical Society of 
Jamestown October 27 on “Allerg>' in General Practice.” 

Court Forbids State Board to Examine Foreign Phy- 
sicians. — The State Board of Regents has been ordered to 
endorse the licenses of foreign physicians wishing to practice 
in New York if the pliysicians submit satisfactory proof of 
their qualifications. The order was contained in a decision by 
Supreme Court Justice Sydney Foster in a test case involving 
Drs. Julius Levi, Paul Erlanger and Maximilian Lewitter, 
brought by Irving Mariasch of the American Citizensliip Com- 
mittee of the New York County Lawyers Association after 
the board liad refused to endorse the licenses of these physi- 
cians. About 100 physicians arc affected by the order. In 
his decision Justice Foster said: “The statute does not require 
any examination. Tlic regents’ rule contravenes the statute 
and fixes a standard beyond that contemplated by the legisla- 
ture. Under this principle it became the duty of the board 
to endorse petitioner’s license if he submitted satisfactory proof 
that the same was issued on requirements substantially equiva- 
lent to those in force in this state at the time and also that 
he had practiced lawfully and reputably for tlic prescribed 
period.” 

New York City 

Second Harvey Lecture. — Dr. Alc.xaiidcr Ashley Wcech, 
associate professor of diseases of children, Columbia Univer- 
sity College of Physicians and Surgeons, will deliver the second 
Harvey Lecture of the current scries at the New York Acad- 
emy of Medicine November 17. His subject will be “Signifi- 
cance of the Albumin Fraction of Scrum.” 

Symposium on Diseases of the Skin. — Lectures on dis- 
eases of the skin will be presented by the Medical Society of 
the County of Queens November 14-17 at the society's Iniilding. 
Lecturers in the symposium will be Drs. Ida J. Mint/cr, 
“Common Skin Conditions" ; Charles S. Miller, “New Grou tlis 
of the Skin": Joel Schweig, “Parasitic Diseases,” and Rudolph 
Boenke, “Thcrapeusis of Common Skin Diseases." 

Personal. — Dr. John H. R. Barry, for thirty years assistant 
sanitary superintendent for the borough of Queens, has rttircil 

from the city service, having reached the age limit. 

Dr. Francis Peyton Rous of the Rockefeller Institute for Iilcdl- 
cal Research received tiic honorary degree of drx:tor of science 
at the opening of the University of Michigan Medical .ScIkioI, 
Ann Arbor, October 1, when he delivered the convocation 
address. 

Fraternity Sponsors Lectures. — The Tau (Cornell) rh.ip- 
ter of the Nu Sigma Nu 2, fcdicnl Fraternity is inaugurating 
a series of annual lectures on subjects of general intirevt to 
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the medical profession. Dr. Louis V. Hamman, associate pro- 
fessor of medicine, Johns Hopkins University School of Medi- 
cine, Baltimore, delivered the first lecture of the series Novem- 
auditorium of the Cornell University Medical 
College, 1300 York Avenue, on “Spontaneous Interstitial 
Lmphysema of the Lung.” 

Cornerstone Laid for Health Center. — Mayor La Guardia 
Nicholas Murray Butler, Ph.D., president of Columbia Uni- 
versity, Dr. John L. Rice, health commissioner, and Dean 
Sage, president of the board of managers of Presbyterian Hos- 
pital, were the speakers at a ceremony for laying the corner- 
stone of the Washington Heights Health and Teaching Center 
October 17. The new center is one of five to be affiliated 
with the city’s five medical schools for teaching public health. 
It will be operated in conjunction with the College of Physi- 
cians and Surgeons of Columbia University. 

Another Doctors’ Orchestra Organized. — About fifty 
physicians and dentists under the chairmanship of Dr. Israel 
Leopold Glushak have organized the Doctors’ Orchestral Society 
with Ignatz Waghalter, formerly music director of the Berlin 
Charlottenburg Opera House, as conductor. Rehearsals are 
under way. The Wurlitzer Music Company, 120 West Forty- 
Second Street, has extended to the society the privilege of 
using its auditorium for rehearsals once a week. Membership 
is. still open for enrolment; physicians and dentists interested 
in joining the orchestra may communicate with Dr. Glushak. 
1 West Eighty-Fifth Street, New York. 

NORTH CAROLINA 

District Meetings. — The Seventh District ^fcdical Society 
held a meeting in Charlotte October IS with Dr. Edgar G. 
Ballengcr, Atlanta, as the guest speaker on “Resistant Urinary 
Infections.” Other speakers were Drs. J.ackson T. Ramsaur, 
Cherryvillc, on “Female Se.x Hormone” ; James Lee Robinson 
Jr., Gastonia, “Acute Mesenteric Lymphadenitis,” and Lester 
A. Crowell Jr., Lincolnton, “Practical Flandling of Adult 
Uncomplicated Diabetes lilellitus.” Dr. James Buren Sidbury, 
Wilmington, president of the Medical Society of North Caro- 
lina, spoke on the work of the state society. Dr. David T. 

Smith, Durham, was the guest speaker at a meeting of the 
Ninth District Medical Society in Thoniasville, September 29, 
on "Treatment of Local and Generalized Staphylococcus Infec- 
tions with Staphylococcus To.xoid and Staphylococcus Anti- 
toxin.” Others on the program included Drs. Edward D. 
Andrews and George F. Busby, Salisbury, on “Thrombocyto- 
penia in Infancy” ; Edwin J. Cathell, Lexington, “Review of 
Recent Literature on Sulfanilamide, with a Case Report on 
Its Use in Peritonitis,” and Reno K. Farrington, Thomasville, 
“Chronic Fibrous Incapsulated Peritonitis (Agglutinative Peri- 
tonitis).” Dr. James Buren Sidbury, Wilmington, president of 
the state medical society, also addressed the meeting. 


OHIO 


Society News. — Dr. Elmer L. Sevringhaus, Madison, Wis., 
addressed the Academy of Medicine of Cincinnati October IS 
on “Pituitary Therapy in General Practice.” Dr. Roy Glen- 
wood Spurling, Louisville, Ky., addressed the academy Octo- 
ber 4 on “Low Intraspinal Lesions as a Cause of Low Back 

and Sciatic Pain.” Dr. Rosco G. Leland, director. Bureau 

of Medical Economics, American Medical Association, Chicago, 
addressed the Summit County Medical Society, Akron, Octo- 
ber 4, on “The Trend Toward the Socialization of Profes- 
sions ’’’ Dr. John A. Toomey, Cleveland, addressed the Stark 

County Medical Society, Canton, November 10, on “Specific 
Prevention and Treatment of the Acute Exanthems. -A 
symposium on medical economics was presented before the 
Academy of Medicine of Toledo and Lucas County October 7 
by Drs. Barney J. Hein, Frederick M. Douglass and William 
A. Neill. 

PENNSYLVANIA 


“Medicine Man” Convicted.— A conccssionnaire at the 
Lehighton fair selling a “medicine” was arrested, tried and con- 
victed within three days in a drive of state authorities against 
fraudulent medicines, the state board of pharmacy reports. Itie 
man is said to have claimed that the medicine was a cure for 
rheumatism, sciatica, stomach ailments, nervousness and other 
diseases. The sample was taken to the laboratory of the state 
bbard of pharmacy at Harrisburg and found 
Sentence was suspended on payment of the costs, about §19, and 
the conccssionnaire was warned to stop selling fake medicines 
ill Peniisj’Ivania. 


Philadelphia 

First de Schweinitz Lecture. -Dr. Edward, Jackson, 
iJcnver, will deliver the first de Schweinitz lecture of the 
section on ophthalmology of the College of Physicians of 
Philadelphia November 17 on “The Development of Ophthal- 
mology in One Lifetime.” The lecture was established in 
honor of Dr.^ George E. de Schweinitz, who died August 22. 

Profession. — The meeting of the 
1 luladelphia County Medical Society Novernber 9 was devoted 
to discussion of “National and Local Emergencies and the 
Medical Profession.” The speakers were Col. Charles P. 
Stahr, Lancaster, Pennsylvania National Guard, oh “The 
Medical Profession and the National Guard”; Brig. Gen. 
Wallace DeWitt, commandant. Army Medical Center, Wash- 
ington, D. C., “The Doctor and the Army”; Comdr. William 
J. C. Agnew, San Diego, Officer in Charge of Reserve Affairs, 
Bureau of Medicine and Surgery, U. S. Navy, Washington, 
■The Doctor and the Navy,” and Dr. Hubley R. Owen, chief 
surgeon, Philadelphia bureau of fire and police, “The Doctor 
and Local Catastrophic Emergencies.” 


Pittsburgh 

Lectures ori Diabetes, — Two lectures a year on diabetes 
are to be given in Pittsburgh under the terms of a gift by Miss 
Emilie Renziebausen in memory of her brothers. In 1937 Miss 
Renzichausen gave a fund of a million dollars to the Children’s 
Hospital for research on diabetes. Dr. Cliarles H. Best, pro- 
fessor of physiology at the University of Toronto, will deliver 
the first lecture December 5 at the Mellon Institute on “His- 
torical and Recent Development of the Insulin Situation.” 


SOUTH CAROLINA 


Founder’s Day at South Carolina. — The Medical College 
of the State of South Carolina, Charleston, observed Founder’s 
Day, November 3. The speakers were; 

Dr. Hugh P. Smitlj. Greenville, Sprue. 

Dr. Daniel L. Smith, Spartanburg, Allergy in Children, 

Dr. Douglas Jennings, Bennettsville, Extra-Uterine Pregnancy. 

Dr. James J. Ravenel. Charleston, Renal Calculi. 

Dr. OHn B. Chamberlain, Charleston, subject not announced. 

Dr. Frederic M. Hanes, professor of medicine, Duke Uni- 
versity School of Medicine, Durham, N. C., delivered the 
Founder’s Day address at an evening banquet on "The Posi- 
tion of the ^Icdical School in the Newer Concepts of Medical 
Practice.” 

District Meetings. — The annual meeting of the Seventh 
District Medical Association was held at Manning September 
15 with the following speakers, among others : Drs. William 
H. Kelley, Charleston, "Nicotinic Acid in Treatment of Pel- 
lagra” ; Virgil P. W. Sydenstricker, Augusta, Ga., “Pellagra,” 
and James Heyward Gibbes, Columbia, “The Menace of Tick- 

Borne Diseases in South Carolina.” The Fifth District 

Medical Society met in Winnsboro October 26 with the follow- 
ing speakers, among others : Drs. George H. Bunch, Columbia, 
on “Acute Appendicitis”; Lucius Emmett Madden, Columbia, 
“Coronary Thrombosis,” and James C. McLeod, Florence, 
“Head Injuries.” Dr. James R. DesPortes, Fort Mill, presi- 
dent of the South Carolina Medical Association, also made an 
address. 

TEXAS 


Changes in Health Officers. — Dr. Durwood L. Dodd has 
been appointed health officer of Austin, succeeding Dr. Francis 

Banner Gregg. Dr. Lyman T. Cox, El Paso, 

appointed health officer of the city and county of El Paso, 

succeeding Dr. John W. Tappan, it is reported. Dr. Artliur 

Sleekier, Sherman, recently succeeded Dr. Buford A. Russell 
IS health officer of Grayson County. 

Society News.— Drs. Maurice P. S. Spearman and Wilhs 
Waite, El Paso, addressed the El Paso County Medical 
society September 12 on “Bronchoscopy as an Aid in General 
Diagnosis” and “Sj-philitic Endocarditis of the Mitral Valve 
^soecfively.— At a meeting of the Dallas County Medical 
iociety October 27 the speakers were Drs. Casey E. Patterson, 
in “Treatment of Asthma”; Thomas E. Smith, “Hypertrophic 
Inal Papillae,” and James T. Mills, “Surgical Treatment of 
C-Rav Burns and Nevi.” 


VIRGINIA 

ety News. — Dr. Samuel A. Cosgrove, Jersey City, 
iddressed the Virginia Peninsula Academy of Medicine, 
-t News September 19, on “Toxemias of Late Lrcg 
Dr Louis H. Douglass, Baltimore, was the guest 
at the annual meeting of the Virginia Oktetrical am 
ogic'al Society October S in conjunction with the anm.. 
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meeting ‘ of -the Medical Society of Virginia in Danville, on 

“The Problem of the Posterior Occiput.” The Rockbridge 

Count)' Medical Society was reorganized September 13 with 
Drs. Francis L; Thurman, Buena Vista, as president; Jesse 
Hugh Bailey, Brownsburg, vice president, and Edmund P. 
Tompkins,' Lexington, secretary. 

WASHINGTON 

Personal. — Dr. Harmon T. Rhoads Sr., Everett, has been 
appointed surgeon to the Wilkins-Lincoln Ellsworth expedition 

to the South, Pole. Dr. Ralph Gregg of the U. S. Public 

Health Service, recently stationed in Tacoma, has been assigned 
to be health officer of Tacoma, succeeding the late Dr. Samuel 
M. Creswell. 

Hospital News. — Dr. Simeon T. Cantril, Chicago, has 
been appointed to direct the cancer institute of Swedish Hos- 
pital, Seattle, with Mr. Herbert N. Parker, formerly of Man- 
chester, England, as physicist. Dr. Cantril succeeds Dr. John 
E. Wirth, who will join the staff of the U. S. Public Health 
Service to conduct research under the cancer program author- 
ized by the National Cancer Institute Act of 1937. John E. 
Rose, physicist since 1934, will also go to the public health 
service. 

Society News.— Dr. Robert L. King, Seattle, addressed the 
Pierce County . Medical Society, Tacoma, September 13, on 

“Symptoms and' Signs of Rheumatic Fever.” Dr. Robert 

W. Langley, Los Angeles, showed a color film entitled “Heart 
Sounds, a Clinical Experiment in Sound Photography” at a 
meeting of the King County Medical Society, Seattle, Octo- 
ber 3. Drs. Darrell G. Leavitt and Nathan K. Rickies 
addressed the society October 17 on “Surgical Treatment of 

Tuberculous Joint” and “Metrazol Therapy” respectively. 

Drs. George H. Anderson, Spokane, and Edgar Murray Burns, 
Portland, addressed the first fall meeting of the Walla Walla 
Valley Medical .'Society, Walla Walla, October 13, on “Osteo- 
Arthritis of the Spine Causing Symptoms of Visceral Disease” 
and “Psychotherapeutic Ideas Applicable to General Medicine" 
respectively. Drs. Herbert F. Traut, New York, and George 
W. Pierce, San Francisco, will address the society November 
14 on “Recent Advancements of Endocrinolog:y” and “Repair 
of Nerves and Tendons from Traumatic Injuries” respectively. 

Dr. Wallace E. Herrell, Rochester, Minn., addressed the 

Spokane County Medical Society, Spokane, October 13,_ on 
“Management of Ovarian Dysfunction with Reference to Diag- 
nostic Aids.” 

WISCONSIN 

Marquette Requires County Society Membership.— 
Members of the faculty of Marquette University School of 
Medicine, Milwaukee, will henceforth be required to hold mem- 
bership in the Medical Society of Milwaukee County and the 
State Medical Society of Wisconsin. A motion to this effect 
U'as adopted by the executive faculty October 12 and approved 
by the president of the university. Every member of the 
faculty who is qualified to join the medical society must do 
so to retain his position. In addition, every person proposed 
for appointment who is qualified to belong to the society must 
present evidence of membership as a qualification for appoint- 
ment to the medical school. 

Society News.— Dr. M. Herbert Barker, Chicago, addressed 
™ ^Rock County Medical Society, Janesville, September 27, 

“Types of Hypertension and Their Treatment.” Drs. 

” allace H. Stqffensen, Grand Rapids, Mich., and Joseph L. 
Ransohoff, Cincinnati, addressed the Milwaukee Society of 
Clinical Surgery October 25 on “Management of Free Skin 
Grafts” and “Surgical Relief of Pain in Angina Pectoris” 

respectively. Dr. William A. O’Brien, Minneapolis, and 

Mr. James H. Baker, executive secretary- of the Hennepin 
County Medical Society, Minneapolis, addressed the Polk 
County RIedical Society- September 22 on “Medical News from 
the' Standpoint of Physicians and Newspapermen.” 

HAWAII 

Society News.— Dr. Walter C. Alvarez, Rochester, Minn., 
Resented a series of lectures on gastro-enterology before the 
•Honolulu County- RIedical Society- recently. 

New Mental Clinic. — A clinic for mental hygiene was 
rwcutly established in Honolulu to serve the territory of 
Hawaii. Dr. Franklin G. Ebaugh, Denver, supervised the 
organization. A unit at Queen’s Hospital has been given over 
n ohiiic. to provide hospitalization and treatment facilities. 
Hr. hdvvin E. McNiel, New York, was to take charge of the 
Hinic October 18. Steps were recently taken to initiate mobile 
health clinics to serve these islands. 


GENERAL 

Child Study Association Fifty Years Old. — The Child 
Study Association of America will observe its fiftieth anni- 
versary November 14-15 with a conference at the Hotel Roose- 
velt, New York, followed by- a three day institute. The 
conference theme will be “What do we know today about better 
methods of rearing children and developing better family life 
that we did not know a half century ago?” Headquarters of 
the association are at 221 West Fifty-Seventh Street, New 
York. 

Examinations in Obstetrics and Gynecology. — The next 
written examination and review of case histories for group B 
candidates will be held in various cities of the United States 
and Canada February 4. Applications for this examination 
of the American Board of Obstetrics and Gynecology must 
be filed on an official application form in the office of the 
secretary at least sixty- days prior to this date (or before 
December 4). The general oral, clinical and pathologic exam- 
inations for all candidates (groups A and B) yvill. be conducted 
by the entire board, meeting in St. Louis Rlay 15-16, 1939, 
immediately prior to the annual session of the American Rfedi- 
cal Association. Applications for admission to group A exam- 
inations must be on file in the secretary’s office by- Rfarch 15, 
1939. For further information address Dr. Paul Titus, Sec- 
retary, 1015 Highland Building, Pittsburgh. 

Meeting on Obstetrics and Gynecology. — The seventh 
annual meeting of the Pacific Coast Society- of Obstetrics and 
Gynecology will be held at the Ambassador Hotel November 
30-December 3 under the presidency of Dr. Raymond E. Wat- 
kins, Portland, Ore. The speakers will include: 

Dr. Virgil E. Dudman, Portland, Arrhenohlastoma and Digerminoma. 

Dr. Margaret Schulze, San Francisco, Granulosa Cell Tumors and 
Brenner Tumors. 

Drs. Albert Mathieu and Albert W. Holman, Portland, Induction of 
Labor in Toxemia of Pregnancy. 

Dr. Bernard J. Hanley, Los Angeles, Sulfanilamide in Obstetric Infec- 
tions. 

Dr. Ludwig A. Emge, San Francisco, Relation of Hormones to Car- 
cinogenesis. 

The progr-am will also include a symposium on hemorrhage 
in pregnancy. 

American Society of Tropical _ Medicine. — The thirty- 
fourth annual meeting of the American Society of Tropical 
Medicine will be held November 15-18 in Oklahoma City in 
conjunction with the meeting of the Southern Rfcdical Asso- 
ciation. Dr. Richard P. Strong, Boston, will deliver the third 
Charles Franklin Craig Lecture Tuesday afternoon, November 
15, on “Progress in the Study of Infections Due to Bartonella 
and Rickettsia.” Dr. Mark F. Boyd, Tallahassee, Fla., will 
deliver his presidential address at a luncheon Thursday- Novem- 
ber 17, on “A Resume of Studies on the Relation of the Malaria 
Parasites to Their Hosts.” Another feature will he a sym- 
posium on “Newer Clinical Aspects of Deficiency Diseases,” 
presented by Drs. John B. Youmans, Nashville, Tcnn. ; George 
C. Shattuck, Boston; Tom D. Spies and William B. Bean, 
Cincinnati, and Alfred C. Reed, Leonid S. Chcniey-, Charles M. 
Wheeler, Ph.D., San Francisco, and William J. Dann, Ph.D., 
Durham N. C. 

Society News. — Dr. Edward L. Jenkinson, Chicago, was 
chosen president-elect of the American Roentgen Ray Socicty- 
at its recent annual meeting in Atlantic City, N. J., and 
Dr. John W. Pierson, Baltimore, was inducted into the presi- 
dency. Other officers include Drs. Cornelius G. Dyke, New 
York, vice president; James B. Edwards, Leonia, N. J., trea- 
surer, and Carleton B. Peirce, Rfontreal, secretary-. The next 

meeting of the society will be in Chicago September 19-22. 

Dr. John C. Dessloch, Rochester, N. Y., was chosen president- 
elect of the Associated Anesthetists of the United States and 
Canada at the annual meeting in New York in October. Dr. 
F. Hoeffer RIcMcchan, Rocky- River, Ohio, was reelected secre- 
tary. The ne-xt meeting will be held in St. Louis, May- 15-21, 

1939. Dr. Henry- W. Cook, Minneapolis, medical director of 

the Northwestern National Life Insurance Company, was elected 
president of the Association of Life Insurance Medical Direc- 
tors at the annual meeting in New York October 20. Drs. 
Harold M. Frost, Boston, and Donald B. Cragin, Hartford, 
Conn., were elected vice presidents, and Dr. Edwin G. Dewis, 

Interlaken, N. J., secretary. Dr. Charles D. Mitchell, Wliit- 

ficld, Miss., was named president-elect of the Soulhern Psy- 
chiatric Association at its annual meeting in .4llanla October 
11. Dr. Charles S. Holbrook. New Orleans, was installed as 
president. Dr. Whitman C. McConnell, St. Pelerslnirg. Fla., 
was elected vice president and Dr. Newdigatc M. Ov.eiisby, 
-Atlanta, reelected secretary. 
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LONDON 

(From Our Regular Correspondent) 

Oct. 22, 1938. 

The State and Medical Research 

Sir Edward Mellanby, secretary of the Afedical Research 
Council, delivered the Harveian oration at the Royal College 
of Pli3^sicians on “The State and Medical Research.” He said 
that private endowment of research had no proud history in this 
country, although there had been fine e.vceptions in the case of 
medicine. As to government support, it took a great war to 
make the government set up the Department of Scientific and 
Industrial Research in 1915. The Medical Research Committee 
was originated in 1913 in connection with the national health 
insurance act. This arrangement was terminated in 1919, and 
the Medical Research Council received its present title and 
constitution in 1920. It is financed with money provided by 
the government. During the present century there have been 
two rapid increases in medical research activity, running side 
by side : the one in this country, organized and to a large e.xtent 
financed by the state, the other in the United States, richly 
endowed and controlled by private interests. Each had already 
produced a good harvest. The recent Nuffield scheme, started 
at O.xford, was possibly an indication that private persons would 
in the future regard the endowment of research here as more 
worthy of their support. The most limiting factor in all 
research activity, but especially in medical research, was per- 
sonnel. The number of people who were trained for and capable 
of doing work of this type was not large. By various means 
the council was trying to increase their number. 

Speaking of the work of the National Institute for Medical 
Research, Alellanby said that it had always reached the highest 
standard. One aspect of it of particular interest to the physi- 
cian was the biologic standardization of drugs. In this the 
institute led the world and had rendered a great service to man- 
kind. Another line of policy was the placing of units of research 
in different institutions, and this had shown great develop- 
ments in recent years. Short of a catastrophic change, which 
might upset or even destroy national life, the future was bright. 
There was no doubt that more and more knowledge, giving 
control, both preventive and curative, of disease would be 
obtained. The difficulty he foresaw was not that of obtaining 
knowledge but of its application to human needs. This would 
depend on the education and wisdom of individuals. Without 
an enlightened public opinion the average person would do noth- 
ing to save himself, and the state would do less. There was 
a shocking neglect in this country of using the available knowl- 
edge for the prevention of diphtheria. 

The Importance of Bacteremia 

In an address to the Nottingham Aledico-Chirurgical Society, 
Prof. J. A. Ryle pointed out that bacteria enter the circulation 
more readily and more often than is supposed and that this fact 
is important in recognizing and understanding many diseases. 
Blood infection may be innocent or may be serious. Ryle dis- 
tinguishes bacteremia from septicemia. Bacteremia implies noth- 
ing more than the presence of organisms in the blood and is 
a pathologic observation rather than a clinical state. But sep- 
ticemia is characterized by fever, rigors and a tendency to 
metastatic lesions and it carries a grave prognosis. It is due 
to but is not synonymous with, bacteremia, which can occur in 
the absence of septicemic symptoms. Although meningococcic 
and pneumococcic bacteremia may be complicated by rigors and 
metastatic infection, the term septicemia should be reserved for 
streptococcic and staphylococcic infections. 

Osteomyelitis, perinephric abscess and some other staphylo- 
coccic lesions were long considered local diseases, with no 
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reference to the primary focus or the pathways of infection or 
the possibility of other foci. But in fatal staphylococcic sep- 
ticemia the necropsies showed that the bones, the kidney, the 
lungs and the heart were among the selected sites for metastatic 
infection. Clinical study reveals a primary focus in the shape 
of a boil, carbuncle or infected abrasion in more than three 
fourths of cases of remote and deeply seated staphylococcic 
infections. Perinephritis has been shown to represent a spread 
of infection from a metastatic cortical abscess which has per- 
forated the renal capsule. Osteomyelitis and renal and prostatic 
abscesses may develop without any intervening septicemic ill- 
ness. As these tissues can be reached only through the blood 
stream, a relatively benign bacteremia must have occurred, 
although it is usually too late to obtain a blood culture. 
Staphylococcic bacteremia is more common than is supposed. 
Many patients with recurring furunculosis must pass through 
unrecognized phases of transient hemic infection, and obscure 
fevers can sometimes be shown tr be due to this cause. 

In a considerable proportion of cases of pneumonia, pneumo- 
cocci may be grown from the blood during the early stages 
and in a smaller proportion throughout, without carrying a bad 
prognosis. A hemic infection can be inferred in the cases com- 
plicated by meningitis, peritonitis or arthritis. In meningitis 
the meningococcus has been grown from the blood. The sudden- 
ness of the disease in many cases, the petechial rash and the 
occasional arthritis and pericarditis all indicate blood infection. 
Streptococcus viridans has its abode in the mouth and particu- 
larly in tooth sockets. It is the commonest organism found in 
the blood in subacute endocarditis. The accident of a bacteremia 
in a subject with damaged or anatomically abnormal valves 
determines the disease. Okell and Elliott have shown how 
slight trauma may drive organisms from the dental sockets 
into the blood stream. Within a few minutes after the extrac- 
tion of teeth from a septic mouth a transient streptococcic bac- 
teremia was found in 75 per cent of the cases. Even with no 
obvious disease of the gums, a transient bacteremia followed 
in 34 per cent. Of 110 patients with septic mouths 10.9 per 
cent were found to have a streptococcic bacteremia irrespective 
of operative intervention. 

Thus a bacteremia from trivial causes or accompanying a 
serious local infection is more common than is generally 
supposed. Ryle recommends that a blood culture should be 
performed in every case of typhoid or of streptococcic or 
staphylococcic septicemia, whenever bacterial endocarditis is 
possible, in any case presenting rigors, and in any sustained or 
intermittent fever for which no adequate local or nonbacteriai 
cause can be discovered. Its repetition with colony counts may 
give useful information with regard to the progress of the disease 
and assist in the study of the effe-ts of chemotherapeutic agents. 

Polycyclic Hydrocarbons Which Produce Cancer 
At the recent meeting of the British Association, Prof. J. N. 
Cook, F.R.S., pointed out that a considerable group of polycyclic 
hydrocarbons were known to be carcinogenic. They differed 
widely in the rapidity with which they produced tumors. In 
animals cancer of the skin, liver, uterus, prostate, stomach and 
brain could be so produced. The manner in which these car- 
cinogenic agents transformed normal into malignant cells was 
unknown, but some of the factors of molecular structure that 
were associated with carcinogenic activity could be stated. Thus 
the meso positions (9 and 10) of the benzanthracene molecule 
were favorable for carcinogenic activity, and the 9: 10-dinietIiyI 
compound with a methyl group in each of these meso positions, 
recently sjmthesized by Baclimann at the University of Michi- 
gan and tested at the Royal Cancer Hospital, had proved to be 
the most potent cancer-producing compound yet produced. » 
mice it gave rise to cancers of the skin, which first appeared as 
multiple warts within thirty-five days. Excepting the com- 
pound 5.-9; 10-trimethyl-l :2-bcnzanthracene. no other sii i- 
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stance produced cancer in less than double this time. The 
compounds coming next in carcinogenic power were methyl- 
chlorantlirene and benzpyrene, for which the latent periods were 
seventy-five and 100 days respectively. Methylchloranthrene 
could be prepared in the laboratory by comparatively simple 
reactions from cholesterol and bile acids. It was conceivable 
that similar transformations could occur in the body, but evi- 
dence of this was lacking. 

PARIS 

(From Our Regular Correspondent) 

Oct. 15, 1938. 

Surgical Treatment of Tumors of the Lung 
■ The subject of the third symposium at the recent meeting of 
the International Surgical Society was the surgical treatment 
of pulmonary cysts and tumors. The first paper was by Dr. 
Costantini of Algiers, who said that the two great dangers in 
pulmonary surgery were pneumothorax and collapse of the lung. 
The latter, as the result of vagosympathetic refle.xes, may be 
followed by fatal disturbance of the cardiac innervation. Of 
less importance but not to be overlooked are two other factors, 
elasticity of the lungs and the condition of the mediastinum, 
i. e. whether it is mobile or rigid. As a rule, a pneumothorax 
is well tolerated by younger persons, complications being most 
often observed after the age of SO, also in patients who present 
the cardiac effects of a chronic infection or of a cancerous 
cachexia. Chilling of the lung also plays an important part in 
the production of shock and should be guarded against by giving 
large quantities of dextrose solutions at 40 C. (104 F.) by the 
drop method before operation and the use, during the operation, 
of large, hot gauze packs and sponges. The combined use of 
the intratracheal method of anesthesia and of nitrous oxide is 
the best way to prevent pulmonary collapse. These should be 
supplemented by giving both atropine and ephedrine, Costan- 
tini believed that e.xcessive bronchial secretion during the 
operation could be best combated by placing the patient in a 
moderate Trendelenburg position. Ligation of the large bronchi 
and of the pulmonary artery is generally well tolerated but 
reflex cessation of cardiac action may occur during ligation 
of the artery. Bronchial fistulas usually heal spontaneously. 
A preoperative pneumothorax is an efficacious method to pre- 
vent a pulmonary collapse. After a few months the opposite 
lung will completely compensate the effects of a pneumectomy. 
He warmly recommended exploratory thoracotomy for diag- 
nostic purposes. 

The second paper on cysts and tumors of the lung was read 
by Dr. Jose Arce of Buenos Aires. With the exception of cases 
of echinococcic cysts of the lung, which should be operated on 
in one stage, it is preferable to establish plcuropulmonary adhe- 
sions before operating on patients with pulmonary suppuration. 
After three ribs have been resected, a gauze pack is firmly 
inserted in such cases as a preliminary step. The speaker 
wanniy endorsed the recommendation of Dr. Costantini as to 
the value of preoperative pneumothorax in the prevention of 
pulmonary collapse. Preference was given to local, regional or 
spinal anesthesia but it is impossible to avoid the use of general 
anesthesia in very difficult cases and also when positive pressure 
"■as used. Malignant tumors of the lung arc more frequently 
encountered than those of the benign type. Dr. Arce prefers 
a three step operation and, during the final stage, complete 
removal of the lung. Of twenty-seven cases of cancer only 
twelve Were considered to justify a radical procedure. Three 
a ectomies and nine pneumectomies were done, with eleven 
oc.atIis. 

The third paper was by Dr. Forni of Venice, who stated that 
nn operative indication existed in only about 10 per cent of the 

of cancer of the lung. .After a critical analysis of all 
eported cases, his conclusions were that a complete one step 


pneumectomy through an anterior incision is the operation of 
choice in tumors of the larger bronchi and that a lobectomy 
preceded by pneumothorax and phreniccctomy should be done 
for circumscribed tumors in the smaller bronchi. Of thirty- 
three pneumectomies (thirty in one step and three in two steps) 
ten are cured. In only three of these ten cases has a 3 'ear 
elapsed since the operation. Three patients show signs of recur- 
rence and twent)' died following the operation. Of sixty-two 
lobectomies, thirtj'-eight of which were one step operations, 
there are sixteen cures, thirteen operative deaths and eleven 
fatal recurrences. In the other twenty-four lobectomies, in 
which a two or three step procedure was employed, there were 
nine cures, ten operative deaths and five recurrences. 

Dr. Baggio of Pisa, in the fourth paper, stated that he pre- 
ferred a two step operation in echinococcic cysts of the lung 
and the use of a short drainage tube for a very short time after 
operation in order to avoid cutaneous fistulas of long duration. 

The discussion on the present status of pulmonary surgerjr 
was opened by Mr. Tudor Edwards of London, who limited 
operative intervention to cancer of the bronchi. In 60 per cent 
of his cases the search for cancer cells, according to the Dudgem 
technic, had been positive. He warmly recommended the use 
of preoperative pneumothorax, because a large orposure is 
needed in order to establish pleural adhesions and carry out an 
extensive pneumectomy as close as possible to the bifurcation 
of the trachea with separate ligation of the bronchial vessels. 
The percentage of cures is still very small. Of 172 persons 
with cancer of the bronchi seen over a period of thirty months, 
twenty-eight were subjected to an exploratory operation; only 
thirteen have survived a pneumectomy but si.x have lived more 
than six months. 

Dr. Stuart W. Harrington reported the results of 121 opera- 
tions for intrathoracic tumors at the Mayo Clinic. There were 
nineteen cj'sts of the lung or anterior mediastinum, of which 
thirteen were of the teratoid type. It was possible to remove 
the cyst completely in sixteen cases and to do a pneumectomy 
in two cases. In one, a malignant condition, the entire tumor 
could not be removed. In seventeen of the eighteen cases iti 
which complete removal was possible cure apparently resulted, 
the interval since the operation not being stated. The remain- 
ing patient showed signs of recurrence si.x months after 
operation. 

Dr. James M. Mason of Birmingham, Ala., reported a case 
of bronchiogenic cancer of the lower lobe of the right lung in 
which lobectomy had been done with apparent cure in spite- of 
a postoperative pj'opneumothorax. 

Drs. Dargcnt and Berard of Lyons called attention to the 
difficulties encountered in the early diagnosis of a primary cancer 
of the lung. An anteroposterior and a lateral bronchogram, as 
well as the more recent roentgcnographic method of diagnosis 
in sections or tomography have been of great aid. An explora- 
tory operation should not be postponed until pleural adhesions, 
which arc usually of malignant character, have formed. Irradia- 
tion with radium is preferable to an incomplete operation, w'’^n 
pleural adhesions e.xist. Some Kpes of tumors of the lung arc 
very radiosensitive and even in the radioresistant forms irradia- 
tion relieves both the pain and the dyspnea. 

Dr. Cliiarolanza of Naples stated that the mortality follow- 
ing operations for tumors of the lung is still very high. 
Twenty fatalities occurred in thirty-three pneumectomies, 
twenty-three fatalities in sixt}--three complete lobectomies and 
twenty-four fatalities in seventy-three atypical operations. The 
recurrence statistics arc equally unfavorable. 

THE NEXT INTEP.NATION.tL SfPRICAE CO.XCPr.SS 

The next meeting of the Intcrnntion.il Surgical Society will 
take place at Stockholm during the summer of 1941. At the 
recent meeting in Brussels Leopold Mayer of Belgium ivas 
elected president, and Alcssandri of It.il 3 -, Arce of .Argcntin.i, 
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Lenormand of France and G. Grey-Turner of England vice 
presidents. Sir John d’Arcy Power of London was elected 
honorary president and Prof. Verlioogen of Brussels chairman 
of the permanent committee. The subjects to be discussed at 
the 1941 congress include (1) postoperative complications, (2) 
surgical treatment of pulmonary tuberculosis and (3) sequelae 
and complications of operations on the biliary tract. 

Physical Examination of First Year Students 
The dean of the Faculte de medecine, Professor Tiffenau, has 
just sent a notice to every student who has been matriculated 
for the present school year to go to the Leon Bourgeois dis- 
pensary for a complete examination. Although the latter is 
not obligatory, every student is urged to have at least a radio- 
scopic examination of the chest and tuberculin tests made, 
because it has been found that a number of students and pupil 
nurses show evidences of incipient tuberculosis soon after being 
exposed to infection while working in wards to which patients 
with some form of the disease are admitted. 

International Union Against Cancer 
The International Union Against Cancer, which aims to 
coordinate the work of all organizations engaged in the study 
of cancer and the means to combat it, has arranged an inter- 
national cancer week from the 23d to the 30th of November 
in fifty countries. During this cancer week the first meeting 
in Paris will be held at the Sorbonne, November 23. At the 
international cancer reunions in Paris a number of papers will 
be read to commemorate the discovery of radium, electrons, 
x-ra5's and hertzian waves. 

BERLIN 

(From Our Reguhr Corrcspoudcut) 

Oct. 3, 1938. 

Malignant Anemia 

Sternal puncture has proved its worth as an important method 
of e.xamination in the differential diagnosis of diseases of the 
blood. The procedure is valuable for determination of granulo- 
cytopenia, purpura haemorrhagica and similar pathologic con- 
ditions in which the formation of a particular type of bone 
marrow cells is disturbed. It is equally valuable in various 
forms of anemia characterized by damage to granulocytes and 
megakaryocytes. In a condition observed of late with relative 
frequency, panmyelophthisis, all three types of marrow cells 
are involved. Another distinct entity observed more frequently 
in recent years than before is characterized by hyperchromic 
anemia and thrombopenia and by proliferation of the jnyeloblasts 
of the bone marrow. Analogous results in the sternal puncture 
(material isolated nucleated erythrocytes, absence of mega- 
karyocytes, abundance of myeloblasts, isolated myelocytes and 
extremely few neutrophils) may be observed in no other con- 
dition excepting acute myeloblastic leukemia, in contrast to 
which, .however, the newly described condition runs a chronic 
course lasting from three to nine months. Professor Seyderbelm 
of Frankfort on the Main, who has provided a full description 
of the entity, calls it “malignant anemia.” 

In the foreground of the clinical picture is the severe anemia, 
which cannot be ameliorated by any hematopoietic agent or by 
administration of liver. Only by blood transfusions can life be 
prolonged and then -for but a brief while ; no remissions in the 
blood picture are effected thereby, however. The color of the 
patient is usually straw yellow and reminiscent of the permaous 
anemia patient; yet there is no increased destruction of blood 
cells no glandular swelling and no enlargement of the spleen. 
An achylia gastrica is nearly always present. Hemorrhage 
from the alveolar and nasal mucosa is a common symptom and 
cutaneous hemorrhage occurs toward the end. There is recur- 
ring fever. The course is always fatal. In the leukocyte count 
there is a predominance of from 70 to 90 per cent of nongranular. 
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ostensibly lymphoid, cells which are identifiable as myeloblasts 
by the positive oxydase reaction. The leukocyte count amounts 
initially to from 3,000 to 5,000; later it is wont to increase to 
from 10,000 to 15,000 or more (pseudoleukemic myeloblast 
picture). Microscopic studies disclose a large number of myelo- 
blasts in the marrow, and foci of myeloblasts in the liver and 
spleen. The splenic pulp is filled with myeloblasts; Periportal 
and intercapillary foci are present in the liver. The absolute 
shortage of neutrophils, the absence of thrombocytes in the blood 
and the high grade anemia suggest a kinship with agranulo- 
cytosis and panmyelophthisis. However, there is no question 
of a proliferation of cells but rather of a disturbed development 
of the myeloblasts accompanied by secondary decomposition and 
metaplasia. This was proved by studies made by Seyderhelm 
and Vollmar, and through tissue cultures of leukocytes obtained 
from normal blood and blood of myeloid leukemia and ^^malig- 
nant leukemia” patients. Whereas the leukocytes of myeloid 
leukemia are round cells with abundant protoplasmic flow and 
exhibit almost no motility, the leukocytes in "malignant anemia” 
form numerous ameboid processes and show rapid movement, 
characteristics not to be observed elsewhere except in tissue 
cultures of sarcoma and carcinoma cells. Microscopic study of 
the leukocytes discloses the principal difference in the functional 
condition of particular types of leukocytes; such determinations 
are impossible by means of a purely morphologic cell count. 

It has further been established that “malignant anemia” may 
be transmitted to cbickens and rabbits but not to rats and 
guinea pigs. The affected animals develop a hyperchromic 
anemia from which they recover in time. In the blood and 
bone marrow of the more recently observed “malignant anemia” 
patients, other cellular formations were determined which, in 
their structure and specific stainability (victoria blue), resembled 
ultramicroscopic virus. Similar structures have also been found 
in some of the sick animals. The possibility that this observa- 
tion is of etiologic significance must for the present be evaluated 
only most critically and cautiously. 

Treatment of Carcinoma of the Cervix Uteri 
The ordinarius in gynecology at Koenigsberg recently reported 
on the therapy of carcinoma of the cervix uteri, in use at the 
university's gynecologic clinic, which he directs. The statistics 
submitted cover twenty-seven years (1910-1927) ; they are of 
special interest because the well directed Koenigsberg clinic 
has at all times been particularly concerned with this problem. 
During the specified period 1,479 women were first treated for 
carcinoma of the cervix uteri at the clinic. During the director- 
ship of Prof. Georg Winter ' (1910-1925) complete permanent 
remissions were obtained in 15 per cent of the cases (in the 
period from 1910 to 1913) and in 11.5 per cent (in the period 
1919-1925). The number of patients who were lost track of 
by the clinic is, to be sure, around 12 per cent. Besides one 
should remember that during the mentioned periods radiotherapy, 
if utilized at all, was still only in its rudimentary stages as a 
technical procedure. Under Prof. Wilhelm Zangemeister, direc- 
tor from 1926 to 1932, the proportion of complete permanent 
remissions rose to 18 per cent; surgery had by that time been 
completely relegated to the background in favor of intensive 
irradiation. Since 1932, under the present director, “elective 
therapy, in Stoekel’s sense of the term, has been applied to 
cancer cases at Koenigsberg, as elsewhere; surgical interven- 
tions (radical vaginal operation) were performed on about 33 per 
cent of the patients. Among women who underwent operations 
in 1932 and for whom follow-up records of the five ensuing 
years are extant, the proportion of complete remissions was 
30 per cent the optimal corresponding incidence thus far 
obtained. In’ recent years (1932-1936) primary operative mor- 
tality amounted to 4.4, primary mortality of patients 
with radium to 3 per cent. Of patients who died within tli 
last five years a larger proportion were kept free of reciirrcnc 
and capable of activity for more or less substantial penofh- 
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AUSTRALIA 

{From Ottr Kcguiar Correspondent) 

Sept. 27, 1938. 

Hydatid Disease in New Zealand 
The figure for liydatid admissions to public hospitals in New 
Zealand during 1937 is the second highest on record, 126 com- 
pared with a figure of 133 for 1936 (the record) in a popula- 
tion of lYz million. A fair estimate places the number of 
fresh cases of infection at from 125 to 150 a year and there is 
evidence to show that, although in some districts (Otago for 
■e.\ample) hydatid disease is less common than it used to be, 
■in New Zealand as a whole the incidence of the disease is 
increasing rather than diminishing. Christchurch Metropolitan 
Hospital last year showed a proportion of one hydatid for every 
216 patients, a rate heretofore unequaled in New Zealand or in 
Australia. Mortality figures have apparently decreased. In 
•1937 fourteen deaths were reported for the whole of the 
dominion, eight of which occurred in public hospitals. 

Figures for the incidence of hydatids in sheep and cattle in 
New Zealand are high and show no sign of diminution. Stated 
generally, on an average about half of these farm animals, 
which are essential to the country’s economic welfare, are found 
infected. In old sheep in some districts the incidence approaches 
100 per cent. 

The incidence of hydatid tapeworm in dogs is also high. 
From these figures it is easily seen that opportunities are abun- 
dant for dogs to become infected through feeding on raw 
livers or lungs, of sheep containing hydatid cysts. It has been 
shown that only about one third of New Zealand dogs are sus- 
ceptible to infection, but there are 150,000 dogs in a population 
of 1,500,000 human beings. 

DEPARTMENT FOR HYDATID RESEARCH 

For many years a small but active department at the medi- 
cal school has been engaged in the work of hydatid disease 
research and has, among other things, organized and conducted 
a vigorous campaign of prevention. This year has seen the 
inauguration by the New Zealand government of a national 
council for medical research, whose main functions tvill be to 
foster the study of the prevention of such menaces to the public 
welfare as tuberculosis, cancer, goiter, hydatid disease and 
malnutrition and, when deemed necessary, to provide the funds 
required. The medical school department for hydatid research 
wdl henceforth continue its work as a unit in this organization. 

Tables of human incidence compare unfavorably with those 
regarding prevalence in all other countries except Uruguay and 
Argentina, where lydatid disease continues to be regarded as 
a national maladj'. These two countries, particularly Uruguaj’, 
arc now organizing an intensive campaign of hydatid prevention 
largely on the educative and legislative lines which have been 
adopted in New Zealand. 

Ophthalmological Society of Australia 
Interest attaches to the recently formed Ophthalmological 
ocicty of Australia, chiefly because of its constitutional rela- 
tionship \yith the British Medical Association in Australia. In 
reat Britain and elsewhere it is customary for independent 
t inicat societies to be formed or to exist outside the British 
• Icdical Association. Such a tradition bears inherent weak- 
nesses, for such small independent societies can rarely unite for 
common action. In Australia the members of the British Medi- 
na Association have made a new departure. The ophthalmolo- 
Eists of the commonwealth felt that they needed a societ.v in 
'' those practicing this branch of medicine could unite for 
t ie adrancement of their specialty by meetings, publications, 

' jnries and museums, research work and the provision of 
prizes for research work, and by postgraduate lectures. Instead 
® starting an independent body they have formed such a 
•'ociety within the association— the Ophthalmological Society of 


Australia (British itledical Association). Those eligible for 
ordinary membership are all those members of the Britisli Medi- 
cal Association who specialize in ophthalmology’ and whose 
qualifications are approved by the council of the society. Its 
rules show that it is completely autonomous yet part of the 
association. It is hoped that the successful functioning of this 
society may induce some of the existing e.xtramural bodies to 
become part and parcel of the British Medical Association and 
in so doing consolidate the unity of the profession, for unity 
among medical men was never so essential as now, when medi- 
cine is threatened with state control, which, unless much oppo- 
sition is presented, is certain to develop along empirical rather 
than scientific lines. 

Fatal Injections of Paraldehyde 
There occurred in Sydney recently the death of two brothers, 
aged 15 and 13, following rectal injections of paraldehyde given 
them at a private hospital preparatory to an operation for the 
removal of tonsils. Postmortem examinations established the 
cause of death in each case as asphyxia with cardiac failure due 
to an overdose of the drug. It was disclosed at the inquest that 
the material for injection had been dispensed as ounces instead 
of drachms. Although every possible treatment was used in an 
endeavor to save the boys’ lives after the discovery of the mis- 
take, both died within twenty-four hours of the injection. The 
chemist responsible was committed for trial on a charge of man- 
slaughter. Evidence was given for thg defense that he possessed 
an excellent record as a chemist and that e.xcept for this fatal 
error he was a careful and efficient dispenser. He had, how- 
ever, been through severe treatment for cancer of the throat, 
which apparently had now been cured. It was contended that 
in this condition of suffering even a skilled man might easily 
make a mistake. He was employed at a Friendly Society dis- 
pensary and dealt with between 800 and 1,000 prescriptions a 
month. At the time of the fatal mistake he was making them 
up at the rate of one every minute and a half. The jury 
returned a verdict of not guilty. It was pointed out, however, 
that negligence on the part of a dispenser is a very grave menace 
to the public and therefore is criminal negligence. 


Mcirriages 


Thomas J. Floyd Jr., Jersey City, N. J., to Miss Juliette 
Jordan of Eufaula, Ala., in Columbus, Ga., in August. 

Raymond Steadman, Kingsport, Tenn., to Miss Bonnie Day 
of Little Rock, Ark., at Franklin, Tenn,, September 3. 

William Sturces Parker, Jlcrion Station, Pa., to Miss 
Anita Woodruff Jones of Philadelphia, September 10. 

Joseph E. Funk, Laurelton, N. Y., to Miss Jfargarct 
Christopher of Perth Amboy, N. J., August 20. 

Robert Gordo.n Carnahan to Miss Sara Elisabeth Alc.x- 
andcr, both of San Antonio, Te.xas, September 8. 

Charles Lee Buxto.n, New York, to Miss Helen Morgan 
Rotcli of Middlcboro, Mass., September 3. 

Maurice F. Stock, Fresno, Calif., to Miss Angela Blanche 
Schlich of Okawvillc, III., September 22. 

.Alfred M. Paisley, Jacksonville, III., to Miss Elizabeth 
Winger of Keokuk, Iowa, September 3. 

.Albert P. D’Errico, Dallas, Texas, to Miss Carol Whitney 
\’'an Ettcn of New York, October 18. 

Thomas Harrop Miller to Miss Alary Katherine Fliutcr- 
man, both of Detroit, September 10. 

JosiAU Charles Trent. Okmulgee, Okla., to .Miss .Marv 
Duke Biddle of New York in June. 

Herbert F. Lar.'.morf, Livingston, Tc.N.as, to Miss Jean 
Howell of .Atlanta, G.a., .August 29. 

Jesse James Port.'-.e. Norton. A'a., to Miss Nell Campliell of 
I'-inccton, W. A'a., September 10. 

AfAi’RiCE Ervin Hododon to .Aths Bctlie Fullerton Mardiall 
Ixith of Pittsburgh, July 20. 
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Deaths 


Earl Baldwin McKinley ® dean and professor of bac- 
teriology at the George Washington University School of Medi- 
cine, Washington, D. C., was on the Haivaii Clipper which 
was lost over the Pacific Ocean en route to Manila July 28. 
Dr. McKinley was born in Emporia, Kan., Sept. 28, 1894. He 
received a degree from the medical school of the University of 
Michigan, Ann Arbor, in 1922, where he was instructor of 
bacteriology and biochemistry during 1919 and 1922. During 

1924 and 1925 he was a fellow of the National Research Council 
and studied at the Pasteur Institute of the University of 
Brussels. In 1922 he was appointed assistant professor of 
pathology and bacteriology at Baylor University College 
of Medicine, Dallas, Texas, and in 1923 was made professor of 
hygiene and bacteriology and chairman of the department. In 

1925 and 1926 he was assistant professor of bacteriology 
at the Columbia University College of Physicians and Sur- 
geons, New York, and in 1926 and 1927 was an associate 
professor. He was professor of bacteriology at the same 
school and director of the School of Tropical Medicine, Uni- 
versity of Puerto Rico, from 1928 to 1931. During 1927-1928 
he was field director of the International Health Board at 
Manila, P. I. He was an intelligence officer of the U. S. Army 
during the World War. Dr. McKinley was a fellow of the 
American College of Physicians and the Royal Society of 
Tropical Medicine _ and Hygiene (London); corresponding 
member of the Societe beige de medecinc tropicale (Brussels) ; 
in 1938 president and in 1936-1937 vice president, American 
Association of Pathologists and Bacteriologists ; formerly secre- 
tary of the American Academy of Tropical Medicine; member 
of the executive committee, division of medical sciences of the 
National Research Council ; member and on the editorial boards 
of the Society of American Bacteriologists and the American 
Association of Immunologists. He was secretary and member 
of the advisory board of the American Leprosy Foundation and 
executive secretary and director of the American Foundation for 
Tropical Medicine. Dr. McKinley was the author of “Filterable 
Virus Rickettsia Diseases,” 1929, and “A Geography of Disease,” 


Archie Burt Chappell © Middletown, N. Y. ; Albany 
(N. Y.) Jledical College, 1905; member of the American 
Academy of _ Pediatrics ; past president of the Orange County 
Medical Society; member of the board of health; on the staffs 
of the Horton Memorial Hospital, Middletown, Newton (N. J.) 
Memorial Hospital, Goshen (N. Y.) Hospital, Monticello 
(N. Y.) Hospital, Tu.xedo Memorial Hospital, Tu.xedo Park, 
Maimonides Hospital, Liberty, and the Municipal Sanatorium, 
Otisville; aged 55; died, August 28, of coronary occlusion. 

Harold Merle Goodwin, Bangor, Maine; Harvard Uni- 
versity Medical School, Boston, 1913; past president of the 
Penobscot County Medical Society ; member of the Maine 
Medical Association; fellow of the American College of Sur- 
geons; served during the World War; on the staff of the 
Eastern Maine General Hospital; aged 52; died, August 10, of 
adenocarcinoma of the cecum with secondary involvement of the 
liver. 


Leo Howard Flynn, Eau Claire, Wis. ; Northwestern Uni- 
versity Medical School, Chicago, 1912; member of the State 
Medical Society of Wisconsin; past president and secretary of 
the Eau Claire County Medical Society; city physician, county 
physician and city health officer; served during the World War; 
on the staffs of the Sacred Heart and Lutheran hospitals ; aged 
54 ; died, August 19, of coronary occlusion. 

Lowell Mason Gates, Scranton, Pa.; University of Michi- 
«ran Department of Medicine and Surgery, Ann Arbor, 1878; 
member of the House of Delegates of the American Medical 
Association in 1913 and 1915 ; member and formerly vice presi- 
dent of the Medical Society of the State of Pennsylvania; past 
president of the Lackawanna County Medical Society; aged 
86 ; died, August 14. 

Anders G. Hovde ® Los Angeles ; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1903; member 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology; fellow of the American College of Surgeons; on the 
staffs of the Hollywood Hospital and the Queen of Angels 
Hospital ; aged 62 ; died, August 14, of coronary thrombosis. 

Adolphus George Wippern, Chkago; Missouri Medical 
College, St. Louis, 1890; College of Physici^s and Surgeons, 
Aledical Department of Columbia College, New York, 
member of tte Illinois State Medical Society ; forrner y o 

staff of St. Elizabeth’s Hospital; aged 70; died, August la, of 
arteriosclerosis, nephritis and diabetes melhtus. 


_ Frank C. Richmond, Madison, Wis. ; College of Physi- 
aans and Surgeons of Chicago, 1894; member of the American 
Orthopsychiatric Association; formerly director of the psy- 
chiatric field service of the Wisconsin State Board of Control • 
formerly a lawyer; aged 64; died, August 29, in St. Mary’s 
Hospital, of coronary thrombosis. 

Clarence A. Earle ® Des Plaines, 111. ; College of Physi- 
cians and Surgeons of Chicago, 1887 ; member of the American 
Academy of Pediatrics; for many years attending physician to 
St. Mary’s Training School; on the staff of the Northwestern 
Hospital; aged 76; died, October 28, in St. Luke’s Hospital, 
Chicago, of coronary thrombosis. 

William Madison Higgins, New York; University of Ver- 
mont College of Medicine, Burlington, 1909; formerly instructor 
and lecturer in gynecology at the University and Bellevue Hos- 
pital Medical College; fellow of the American College of Sur- 
geons ; aged 57 ; on the staff of the Bellevue Hospital, where 
he died, August 20. 

William Anderson ® Sharpsburg, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1900; served during the 
World War ; on the staff of the Western Pennsylvania Hos- 
pital, Pittsburgh; aged 66; died, August 14, in the Woman’s 
Christian Association Hospital, Jamestown, N. Y., of coronary 
thrombosis. 

George Hall Beers, Auburn, N. Y. ; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1891; on the staffs of the Auburn City and Mercy hos- 
pitals; past president and secretary of the Cayuga County 
Medical Society; aged 69; died, August 16, of coronary 
thrombosis. 

Hiram Benjamin Martin, Huntington, W. Va. ; Eclectic 
Medical Institute, Cincinnati, 1905; member of the West Vir- 
ginia State Medical Association; served during the World 
War; aged 57; on the staff of St. Mary’s Hospital, where 
he died, August 23, of uremia and cardiorenal vascular disease. 

Charles Ralston Hughes ® Philadelphia; Medico-Chirur- 
gical College of Philadelphia, 1911 ; served during the World 
War; on the staff of the Bryn Mawr (Pa.) Hospital; aged 51.; 
died, August 10, of Streptococcus viridans septicemia with sub- 
acute bacterial endocarditis. 

James Robert Nelson, Kingston, N. Y. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1869; on the staff of the Kingston Hospital; aged 
90 ; died, August 24, of cerebral hemorrhage and arterio- 
sclerosis, 

Albert Prentiss Alexander, Como, Miss. ; Memphis 
(Tenn.) Hospital Medical College, 1903; member of the 
Mississippi State Medical Association; county health officer; 
for many years president of the school board; aged 63; died, 
August 9. 

Edward Alexander Wareham ® Hagerstown, Md. ; Uni- 
versity of Maryland School of Medicine, Baltimore, 1883; on 
the staff of the Washington County Hospital; aged 79; died, 
August 18, of carcinoma of the prostate with metastases to the 
bladder. . 

Horace Maurice Mayfield, Tyler, Texas; University ot 
Texas School of Medicine, Galveston, 1932; on the staff of the 
Mother Francis Hospital ; aged 31 ; died, August 25, of 
lactic reaction due to the bite of an insect, presumably the red 


wasp. 

Elias Wyman Davis, Seymour, Conn.; Yale University 
School of Medicine, New Haven, 1892: past president of die 
New Haven County Medical Society; aged 84; died, August Jt), 
in Hartford of fracture of the neck of the femur and pneumonia. 

Charles Dunaway Quinn, Utica, N. Y.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, IPzt , 
on the staff of St. Luke’s Home and Hospital: aged 40; died, 
August 26, of acute appendicitis, tuberculosis and peritonitis. 

Harrison Gray ® Norwich, Conn.; Jefferson Medical Col- 
le<^e of Philadelphia, 1919; health officer; served during the 
World War- on the staff of the William W. Backus Hospital, 
jged 61 ; died, August 26, of coronary thrombosis. 

Edward Broquet, New York; College of 
^liir^eons Medical Department of Columbia College, New 
Vork 1886 member of the Medical Society of the State of 
Mew'York; aged 80; died, August 4. 

Clarence Mangan Malone, Shamokin, Pa.; Medico- 
•'hirurriS College of Philadelphia, 1898; served during ti e 
World^War; aged 61; died, August 9, at the Shamokin Stat 
Hospital of cerebral hemorrhage. 

William George Scott, Portland, Ore.; St. Louis Uni- 
•er^y Sdiod of Medicine, 1911 ; served during the M 
Var; aged 56; died,. August 27, of coronary tlirombos.s, 
iremia and polycystic kidnej's. 
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Arthur L. Seyse ® Arcade, N. Y. ; University of Buffalo 
School of Medicine, 1908; for many years health officer and 
formerly coroner; aged 55; died, August 29, of cerebral hemor- 
rhage and heart disease. 

Norbert Julius Lovrry, Cresco, Iowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; aged 59; died, August 31, of 
coronary thrombosis. 

Robert McGeehon Hope, Mercer, Pa. ; Cincinnati College 
of Medicine and Surgery, 1874; member of tlie Medical Society 
of the State of Pennsylvania ; aged 89 ; died, August 3, at New 
\Vilmington. 

Frank Harvey Grim, Revere, Pa. ; Jefferson Medical Col- 
lege of Philadelphia, 1881 ; for many years director of the 
township schools and formerly secretary; aged 78; died, 
August 16. 


John Henry Steidl, Trudeau, N. Y. ; Harvard University 
Medical School, Boston, 1929; assistant superintendent of the 
Trudeau Sanatorium; aged 39; died, August 9, of uremia. 

John R. Langford, Swansea, S. C. ; College of Physicians 
and Surgeons, Baltimore, 1885 ; member of the South Carolina 
Medical Association; aged 82; died, August 21, at Pelion. 

Albert George Mott, Bellerose, N. Y. ; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1912; 
aged SO; was killed August 6, in an automobile accident. 

Robert Richard Wallace, Hamilton, Ont,, Canada; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 1882; L.R.C.S., 
L.R.C.P., Edinburgh, Scotland, 1882; died, August IS. 

William J. A. O’Hara ® Bridgeport, Conn.; College of 
Physicians and Surgeons, ‘ Baltimore, 1893; aged 74; died, 
August 4, of hypertensive heart disease and hemiplegia. 


Edwin Ewell Harris, Grinnell, Iowa; Howard University 
College of Medicine, Washington, D. C., 189S; member of the 
Iowa State Medical Society ; aged 71 ; died, August 6. 

Edward J. Douhet, Lakewood, Ohio; Western Reserve 
University Medical Department, Cleveland, 1885; aged 72; died, 
August 4, in the Fairview Park Hospital, Cleveland. 

Jerome C. McKinley, York, Neb.; Louisville (Ky.) Medi- 
cal College, 1891 ; aged 77 ; died, August 7, in a sanatorium at 
Lincoln of cerebral hemorrhage and arteriosclerosis. 

Vasilios Konstantinos Papavasiliou, Boston; Tufts Col- 
lege Jfedical School, Boston, 1915; member of the Massa- 
chusetts Medical Society; aged 54; died, August 1. 

Thomas Harrison Mitchell, Jamestown, Pa.; Bellevue 
Hospital Medical College, New York, 1872; aged 88; died, 
August 2, of a fractured femur received in a fall. 

Hugo Kunz, New York; Bellevue Hospital Medical Col- 
lege, New York, 1893; member of the Medical Society of the 
State of Pennsylvania; aged 68; died, August 8. 

William Fay Ross ® Aspimvall, Pa.; Jefferson Medical 
College of Philadelphia, 1905 ; served during the World War ; 
aged 57 ; died, August 16, of coronary occlusion. 


■ Frederick Lincoln Clark, New Bedford, Mass.; Boston 
University School of Medicine, 1888; aged 73; died, August 30, 
in South Dartmouth of pulmonary tuberculosis. 

Wiliam Owen Lawrence, Leeds, Ala. ; Birmingham Medi- 
ral College, 1909; member of the Medical Association of the 
State of Alabama ; aged S3 ; died, August 4. 

Cephas Z. Wingerd, Sharpsburg, Md.; Jefferson Medical 
College of Philadelphia, 1874; aged 88; died, August 11, of 
cerebral hemorrhage and arteriosclerosis. 

Larkin, Milton, Wis. ; Chicago Medical College, 
1*'® Illinois, State Medical Society; aged 83; 
(lied, August 12, of coronary embolism. 

Fairchild Ruble, Wheeling, W. Va.; Eclectic 
Jledica! Institute, Cincinnati, 1894; aged 70; died, August 16, 
■n the Ohio ^^alley General Hospital. 

r Castle, Meridian, Miss. ; Woman’s Medical 

College oi Baltimore, 1900 ; Cornell University jfedical College, 
-New \ork, 1901; died, August 22. 

Albm Edward Brown, Webster, S. D.; American Col- 
and Surgen-, Chicago, 1905; aged 75; died, 
August 4, of cerebral hemorrhage. 

Swan, St. Petersburg, Fla.; University 
,05. ’®"'Ban Department of ktcdicine and Surgery, Ann Arbor, 

aged S3; died, August 15. 

Edward Selman, Silsbec, Tc.xas: Memphis 
lir-TiVi. Medical College, 1890; formerly county 

“calth officer; died in August. 


Albert Douglas Miller, Humboldt, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1912; aged 50, died, 
August 20, of heart disease. 

Antonio de Robertis, Boston; Regia Universita di Napoli 
Facolta di Aledicina e Chirurgia, Italy, 1892; aged 69; died, 
August 23, of myocarditis. 

George Leonard Wagner, Desbler, Neb.; Cotner Uni- 
versity ifedical Department, Lincoln, 1914; aged 54; died, 
August 15, of myocarditis. 

Nahum Kavinoky, Los Angeles ; University of St. Vladi- 
mira Faculty of kledicine, Kiev, Russia, 1898; aged 62; died, 
August 4, of heart disease. 

Eleanor 1. Horn Parsons, Lake George, N. Y. ; Bennett 
Medical College, Chicago, ISSS; aged 75; died, August 17, of 
carcinoma of the bladder. 

James Copeland Gibson, Jacksonville, Fla.; Queen’s Uni- 
versity Faculty of Medicine, Kingston, Out., Canada, 1896; 
aged 56; died, August 28. 

Mary E. Donaldson Dennis, Los Angeles; University of 
Southern California College of kledicine, Los Angeles, 1897 ; 
aged 68; died, August 27. 

William E. Pittman, Roseville, III.; Rush Medical College, 
Chicago, 1885 ; member of the Illinois State Medical Society ; 
aged 79; died, August S. 

Richard S. Wilson, Willshire, Ohio; Fort Wayne (Ind.) 
College of ^fedicine, 1891 ; aged 82 ; died, August 14, of car- 
cinoma of the stomacli. 

Elizabeth Bartos ® Cleveland; Western Reserve University 
Medical Department, Cleveland, 1924; aged 39; died, August 
14, in Albany, N. Y. 

Merritt Meade Hill, Elverton, W. Va. ; Medical College 
of Virginia, Richmond, 1925; aged 37; died, August 31, of an 
overdose of a drug. 

Isaac P. Poynor, Houston, Te.\as (licensed in Te.\as, under 
the Act of 1907) ; veteran of the Spanisli-American War ; aged 
71 ; died, August 7. 

Harry Y. Hartman, Orwigsburg, Pa.; Jefferson Medical 
College of Philadelphia, 1880; aged 81; died, August 18, of 
bronchopneumonia. 

Bliss Adam Marven, Moncton, N. B., Canada; University 
of Vermont College of Medicine, Burlington, 1886; aged 76; 
died, August 22. 

Nathan Absalom Arrants, Decatur, Tenn. ; Vanderbilt 
University School of Medicine, Nashville, 1885; aged 81; died, 
September 24. 

Joseph Salmon Marblestone, New York; University and 
Bellevue Hospital Medical College, New York, 1906; died, 
August 20. 

Sarah Elizabeth Winter, Media, Pa.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1892; aged 69; died, 
August 22. 

Elmer Julius Boeseke,. Santa Barbara, Calif.; Chicago 
kicdical College, 1889; formerly mayor; aged 70; died, 
August 25. 

Herbert W. Allen, Glendale, Calif.; University of the City 
of New York Medical Department, 1883; aged 76; died, 
August 18. 

William Shira, La_Rue, Ohio; Bellevue Hospital Medical 
College, New York, 1877; aged 92; died, August 17, in Edge- 
wood. Pa. 

Robert H. Morrell MacKenzie, Pittsinirgh ; Baltimore 
University School of Medicine, 1898; aged 69; died, August 15. 

Thomas M. Stapleton ® Chicago Heights, III.; Chicago 
College of Medicine and Surgery, 1914; aged S3; died, August 9. 

Eugene H. McCuIIers, Clayton, N. C. ; Bellevue Hospital 
Medical College, New York, 1888; aged 74; died, Augu.st 14. 

Fredrick Leonidas Smith, Eufaula, Okla. (licensed in 
Oklahoma under the Act of 1908) ; aged 70; died, .August 22. 

J. W. Dc Noon, Cedar Rapids, Iowa (liccn.scd in Iowa in 
1885); aged 86; died, August 7, of carcinoma of the cecum. 

Thomas Oscar Young, Princess .Aniie, Md. ; Jefferson 
Medical College of Philadelphia, 1880; died, Augu'-t 3, 

Mark Elbaum, Milwaukee; Rush Medical College, Qiirago, 
1937; aged 28; died, August 15, of tulicrculosis. 

Edward Plows Kermott, Glendale, C,alif. : Rush .Medical 
College, Qiicago, 1SS6 ; aged 77 ; died, .-\uKiut 8. 

Milton S. Kuhn, Mount Pleasant, Pa. Uiremed in Pcimsyl- 
\-ania in 1901) ; aged 81 ; died, .August 14. 
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Correspondence 


“COLD VACCINES” 

To the Erfifor;— Referring to tlie article "Cold Vaccine.s: 
An Evaluation Based On a Controlled Study,” in The Jouk- 
NAL, September 24, may I point out certain defects in an 
evaluation based on the statistics gathered as reported? 

1. The employment of respiratory group bacterial vaccines 

^loosely termed cold vaccines” — for the purpose of protect- 
ing against the widely varjdng and innumerable primary causes 
of lesions of the respiratory mucosa does not accord with the 
imnumologic principles involved. 

2. The stepping up in virulence,” with increasing morbidity 
rates and witli increasing mortality rates, due to bacterial dis- 
eases that are nearly always sequels to the milder respiratory 
disorders, is not considered in the evaluation — more particu- 
larly a virulence during the rapid spread of epidemic coryza 
and influenza. 


diets of pregnant and lactating women should contain 2 to 3 
times the minimum allowance for the adult in general. The 
quantities of vitamin Bi recommended above would probably 
be contained in ordinary mixed diets when lightly milled cereals 
are a staple of the diet, or when milk, fruits and vegetables are 
freely used and highly milled cereals and sugars are not allowed 
to displace protective foods. 

"The requirements of the infant for vitamin B, ivould appear 
to be met by about 10-15 international units per 100 calories 
of ^ food-intake. An allowance of 200-250 international units 
daily is probably sufficient for nursery school-children.” 

Thus the minimum protective level suggested is now brought 
up to Dr. Cowgill s 300 unit level, and the quantities suggested 
for pregnant and lactating women are at least from 600 to 900 
units. This would seem to be more nearly in line with the 
experimental and clinical data at present available. 

Avdrky Z. Baker, B.Sc., M.R.C.S., L.R.C.R, 

London, England. 


3. The statement that “few studies of these vaccines have 
been adequately controlled” fails to consider the evidence, iden- 
tical in large part, with statistics on pneumonia. For example: 
1, Reports from the Commission on Pneumonia appointed by 
the Surgeon General of the U. S. Army during the apallingly 
fatal epidemic of 1918 — statistics which were incorporated in 
the general order for vaccination of tlie entire troops. 2. The 
campaign to reduce the death rate of pneumonia in New York 
State, with the objects of reducing the incidence of pneumonia 
and of providing better treatment for patients, published in 
the Year Book of General Medicine, 1936, pages 184-185, for 
statistics by Felton, and pages 184-199 for evaluations by Cecil, 
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Case and others. 


G. H. Foxnf:, M.D., Mobile, Ala. 


HUMAN REQUIREMENTS FOR VITAMIN B. 

To the Editor : — All those who are seeking to clarify the 
position with regard to human requirements for vitamin Bi will 
appreciate Dr. Cowgill’s timely and comprehensive summary. 

Recent work from all quarters has tended to confirm Dr. 
Cowgill’s original suggestion of 300 international units as a 
basal protective level for an "average man” weighing 70 Kg. 
who consumes 3,000 calories a day, and it would seem clear 
that additions to this must be e.xpccted for normal good health 
and in all conditions in which there is increased metabolism. 

The 1935 publication of the Technical Commission of the 
League of Nations Plealth Coniraittee, in which from 150 to 
250 international units of vitamin Bi was recommended as the 
requirement for pregnancy and lactation, naturally obtained 
. widespread publicity, and Dr. Cowgill rightly points out that 
“such a recommendation seems altogether too low.” The com- 
mission’s attention has frequently been called to this fact, 
emphasis being laid on two points: first, that diets of such 
levels have been associated with beriberi, and, second, that the 
diets actually recommended by the commission do, in fact, con- 
tain considerably more vitamin Bi than these figures represent. 

It is noteworthy that in the most recent publication of the 
commission (June 1938) the recommendation has been altered 
as follows : 

"Vitamin Bi.~As a result of considerable experience, an 
allowance of 10 international units per 100 calories of food- 
intake seems to be adequate. This allowance would place at 300 
international units the daily requirement for an adult of 70 kilo- 
grammes body-weight receiving a diet of 3,000 calories. 

“The above estimate has been confirmed by consideration of 
the vitamin Bi content of a large number of diets which pro- 
tected human beings from vitamin Bi deficiency, in contrast to 
others which did not provide such protection. 

"The requirements of animals for vitamin B, have been shown 
experimentally to be greatly increased during pregnancy - and 
lactation. Pending direct evidence, it is recommended that the 
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MEDICINAL BATHS 

To the Editor :- — I slioiild like to have an opinion on therapy of 
metltcal baths as practiced in Europe. Foreign physicians have apparently 
brought with tliem into this country the idea of medicinal baths; for 
example, the carbonic acid bath, the oxygen bath, the oxygen bath with 
iodide. I do not mean the natural spring baths so much as I mean the 
packaged chemicals which are used in a patient’s home. Please dis* 
cuss this subject. york. 

Answer. — Tlie exact sphere of usefulness of artificial baths 
modeled after natural therapeutic baths has not been determined. 
It would seem in many instances that medicinal baths play only 
a minor role in the therapeutic regimen of the spa. At the spa, 
change of environment, regulation of activities, modification of 
diet, change of climate and institution of therapeutic measures 
may all be factors in the beneficial effects which are obtained. 
When one attempts to reproduce the beneficial effects of spa 
treatment simply by adding certain chemicals to the water in 
the patient’s own bathtub, little benefit results. 

There are some physicians, however, who feel that artificial 
Nauheim baths may be of some value in the management of 
certain milder forms of cardiac decompensation. The so-called 
‘Sprudel’ water of Bad Nauheim is a naturally warm, saline 
solution, highly impregnated with carbonic acid gas. The tem- 
perature varies from 86 to 93 F. One may add 32 ounces of 
sodium bicarbonate and 22 ounces of sodium acid sulfate to . 
40 gallons of warm water (86 to 93 F.) to produce an artificial 
Naulieim bath which will generate approximately 250 cc. of gas 
per liter of water. Any competent pharmacist can supply tnc 
physician with a formula for the chemicals to be used in prepar- 
ing such a bath. „ 

Though tliere is little information available on oxygen 
baths, there are certain natural waters in Europe which contain 
iodides and bromides. For example, the water at Woodhall spa 
in Lincolnshire, England contains 7.68 mg. of potassium iodide 
■ and SO mg. of potassium bromide"per liter. Iodides and bromides 
are present in minute quantities in many “muriated” 

Such baths could be produced artificially but there is so iittie 
evidence that these substances in minute quantities are of value 
that there seems no reason to add tliem. _ . , 

It is unquestionably true that American physicians have pai 
insufficient attention to their own natural spas and ma‘ 
not nearly as conscious of the value of spa therapy as a 
Eurooean physicians. Nevertheless,, the attempt to _prodace 


European phy 

artificial minem, - . , 

dubious procedure at the very best. J 


^i-tifiS mineral waters for 


of any great amount of absorption, medicinal agents incorpo 
in baths produce little or no tlierapeutic effect. One ni,g 
therefore conclude that, while the natural spa IP^ 

of considerable value, in the management ol cejm 
due essentially to environmental conditions,- artificial mco 
bad, s. tor-home use, on the other hand, have an extremely limited 
field of usefulness. 
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PEPTIC ULCER AND SERORESISTANT SYPHILIS 

To the. Editor: — A. white man aged 49 has a peptic ulcer, the diag- 
nosis having been confirmed by x-ray examination. A routine blood 
IVassermann reaction was 4 plus. This was rechccked and the Wasser- 
mann, Kline, Kahn and Hinton reactions were all 4 plus. Antisyphilitic 
therapy was started Harch 22, 1938, and until Jlay 20 the patient 
received ten weekly injections of bismuth in oil 1 Cm. and eight weekly 
injections of neoarsphenamine 4.05 Gm.. A blood Wassermann reac- 
tion May 27 was still 4 plus. From June 1 to August 2 the patient 
again received ten injections of bismuth in oil 1 Gm. and eight injections 
of neoarsphenamine 4.5 Gm. The blood Wassermann reaction August 6 
was again 4 plus. The patient has been feeling fine and cannot recall 
when he became infected. A spinal tap has not been done yet. Can I 
give him a rest or shall I continue with the weekly injections of bismuth 
in oil and neoarsphenamine? Is it advisable to change to a soluble 
bismuth salt and to another arsenical, such as mapharsen? Is there any 
possibility of bringing the blood Wassermann reaction to negative with 
future treatment or is this case liable to turn out to be a Wassermann 
fast case because of the lack of early treatment? If.D. New York. 

Answer. — ^As pointed out by Parsons, Plummer and Gaskill 
ill The Journal June II, 1938, page 1991, there is a high 
degree of frequency of association between peptic ulcer and 
syphilis of the central nervous system. In any patient with 
long-standing syphilitic infection, however, even in the absence 
of this association and even in the absence of obvious neurologic 
evidences of syphilis of the central nervous system, it is essen- 
tial to test the spinal fluid as early as possible in the course 
of treatment in order to direct treatment intelligently. The 
character and amount of further treatment cannot be determined 
in the patient in question without this information. It is there- 
fore undesirable to give him a rest period at the present time, 
but instead the spinal fluid should be tested promptly. 

Whether weekly injections of a bismuth compound and neoars- 
phenamine should be continued or whether, on the contrary, the 
patient should^ now be treated with fever therapy, tryparsamidc 
or both, or with some other trivalent arsenical drug, cannot be 
stated without information as to the spinal fluid reaction. 

The possibility of reversal of the blood Wassermann reaction 
to negative cannot be definitely stated as to this particular 
patient. In general terms from 35 to SO per cent or more of 
all patients lyith late syphilis are seroresistant under any form 
of antisyphilitic treatment. The relative importance of sero- 
logic reversal to the other aims of the treatment of late syphilis 
should, however, be kept in mind. In any patient with late 
syphilis the aims of treatment are four: 1. If lesions of syphilis 
are present or if the patient has symptoms attributable to 
syphiltic infection, treatment is planned to heal the lesions or 
to relieve the symptoms. 2. Treatment is continued past the 
point of symptomatic relief in order to prevent the development 
of progression or relapse in the future. 3. If no lesions or 
symptoms are present at the initiation of treatment, the entire 
course of treatment is planned as prophylaxis lor the future 
for the prevention of progression or relapse. 4. The least 
important element of the treatment of late syphilis is serologic 
reversal. 

. In connection with the problem of Wassermann fastness the 
mquirer should read the article by J. E. Moore and Paul Padget, 
of Seroresistant Syphilis, The Journal, Jan. S, 

1938, page 96. 


DIET OF MOTHER DURING LACTATION 
To the Editor : — There has been much discussion as to the foods 
nursing mothers can and cannot cat because of the effect on the b.aby. I 
unable to find any definite literature on this subject and 
ould like to have a list of the foods which a nursing mother should not 
1 ecause of producing ill effects on the baby, such as colic. 

M.D., Nebraska. 

■ Answer —For the average mother and the average baby there 
are no foods which need to be deleted from the diet because of 
producing ill effects on the baby such as colic. A mother may 
cat anything that agrees with her own digestion. A diet tyhicli 
suitable for her under normal conditions will be suitable 
uring the period of lactation except that she will need to take 
somewhat larger amount. The mother’s diet must be well 
lanced and must contain foods rich in vitamins such as milk, 
j ^SeS’ leafy green vegetables and raw fruits. There 
■ 110 good basis for the idea that the nursing mother 

c•'r^r!\e fruits, vegetables or salads. These arc all 

r '“T her if they do not upset her digestion. There is no 
taking of moderate amounts of alcoholic 
ihc 1 coffee or smoking in moderation affects 

is V. of the milk adversely, provided the mother herself 

ment ® Occasionally highly spiced foods and condi- 

voimf mustard, red pepper, vinegar, pickles and pepper 

siorall'"^^ cause distress in the infant. -Mso occa- 

a ditti' j garlic, onions or asparagus, which give 

-I net odor or taste to the milk, may cause infants to object. 


Occasionally also an infant may be allergic to one or more foods 
in the motber’s diet, resulting in allergic manifestations in the 
infant. Certain laxatives taken by the mother may cause loose 
stools in the infant, as may certain laxative fruits. Cause and 
effect is the best way to determine the relation of a food to 
distress or colic in the baby. If the condition in the infant clears 
up when the food is eliminated from the mother’s diet, that is 
proof. However, this rarely happens and it is doubtful outside 
of allergic infants whether a well rounded mother’s diet has 
any deleterious influence on the nursing infant. 


TREATED MOTHER AND CONGENITAL SYPHILIS- 
DANGER TO OBSTETRICIAN 

To the Editor : — A woman, eight months pregnant, has syphilis. Her 
Wassermann reaction is still 4 plus. She has been given the routine 
bismuth, neoarsphenamine and mercury treatment since she was two and 
one-half months pregnant. Is there any possibility of the baby’s having the 
disease? Is there any possibilit}* of the obstetrician’s contracting the dis- 
ease if some blood or fluid should be squirted in the mouth or on an 
abrasion of the skin.^ How reliable is the Wassermann test during 
pregnancy? p _ Jlinncsol.a. 

Answer. — According to various reports in tlic literature 
there is a chance that from 2 to 10 per cent of the children 
of women with syphilis who have been well treated throughout 
the pregnancy will manifest congenital syphilis. The amount 
and intensity of the treatment, the number and extent of the 
rest periods, and the time in the pregnancy at which treatment 
was instituted are factors which determine whether or not the 
child becomes infected. The likelihood that an obstetrician 
vvill become infected from blood or amiiiotic fluid- of a patient 
of this type with syphilis, even though his skin is abraded, is 
remote. The reason for this may be summarized briefly as 
follows : The amount of treatment she bas_ received would 
render her nom’nfectious, and latent syphilis is but , slightly if 
at all infectious even when not treated. A properly done sero- 
logic test is just as reliable in a pregnant woman as in other 
patients with syphilis. Pregnancy docs not produce falsely 
positive serologic reports if the serologic technic is cfflcicnt. 


DERMATITIS FROM CEMENT 

To the Editor ; — Several of my p.itieiits li.ivc keen cniploycd milo.ailiiig 
cement for years witliout any ill effects, but lately they bavc been unload- 
ing a different type of cement, wbicli tbe laborer tells me is bot. Tbc.*c 
patients get a severe dermatitis of tbe arms and legs or any place wbere 
tbc cement touches them. Tlie dermatitis starts witli an erylbema and an 
induration of the skin with pain and burning, followed Iiy ulcerations. 
It is also irritating to tbc lungs. One of the patients came to bavc a 
severe bronchial pneumonia following the unloading of a carload oi Ibis 
cement. The cement is put out by tile LInivcrsal-Atlas Cement Company, 
208 South LaSalle Street, Chicago. Wouid yon kindly inform me what 
the irritative factor in this cement would be? M.D. Minnesota. 

/Vnswer. — The principal raw materials used in the manu- 
facture of hydraulic cement arc limestone, chalk, shell, rock 
cement, clay, shale, bauxite and blast furnace slag, "ro these 
materials arc added lime, if it is desired to have a quick harden- 
ing cement, or gypsum, if a slow hardening cement is desired. 

■The hygroscopic properties and the alkaline content of cement 
arc the chief causes of its irritant action on the skin, although 
the grains of silica which it contains may also irritate the skin. 
When cement comes in contact with water or perspiration, the 
lime which it contains is slaked, generating heat and forming 
calcium hydro.xidc. The withdrawal of moisture from the skin 
and the resultant heat formation constitute the principal incclta- 
nism by which it causes dermatitis, although the calcium 
liydroxidc formed by this reaction and tbc calcium silicate 
naturally contained in the cement also play a part in causing 
dermatitis by acting as solvents for tbc keratin of tbc skin. 
Long c.xposure to cement, even when tbc skin i.s comparatively 
free from moisture, will cause it to iKcome dry, hard and tliick. 
Such skin is likely to crack and fissure, and indolent ulcers may 
occur. Workers who perspire freely arc itiorc likely to acquire 
dermatitis from cement titan those who do not. For this reason, 
dermatitis among cement workers is more common in hot 
weather than in cold. Cement also causes ulcers of the nasal 
and buccal mucous membranes. 

Tome Bona and Janvier in their article “A Contribution to 
the Study of Dcrmatosc.s of Cement” (/hidaf'rsl .S'ltronn.'/i/'cr. 
13:21, 1935) describe tbrcc types of skin lesions caused by 
cement: Tlic first type consists of vesicles and pustules wiiii 
edema on tbc hands and fittpcrs .and other exposal parts of the 
body; tbc second type consists of softening and tliinning of tlie 
epidermis resulting in painful swellings, and the third lytic is 
liypcrcmia and folliculitis wliich nstnily occurs on the Incks 
and upper thorax of workers who carry fi.ags of cement on 
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their backs. They also describe lesions of the upper respiratory 
mucous membranes, especially the occurrence of ulcers of the 
mucous membranes of the cheeks. 

The prevention of dermatitis among workers in cement manu- 
facture consists essentially in dust control and cleanliness of 
the workers. Modern totally enclosed machinery and modern 
methods of ventilation with local suction vents over dusty 
processes, compulsory shower baths after work, and the daily 
change to clean work clothes are preventive measures to be 
observed in cement factories. The eyes can be protected by 
wearing goggles and by bathing them in a boric acid solution 
after work. The mucous membranes of the nose and throat can 
be protected by respirators. A mild boric acid ointment with 
a hydrous wool fat base can be inserted into the nostrils to 
prevent ulceration of the nasal septum. Concrete mixers and 
those required to unload cement should wear coveralls made 
of some material impervious to dust as well. 

Various protective ointments may be smeared on the skin 
which may also aid in the prevention of dermatitis from cement. 
Plain talcum powder dusted on the skin from a convenient con- 
tainer before beginning work has also been found to prevent lime 
dermatitis. 

Treatment of dermatitis among cement workers consists in 
taking the man off the job and applying mild palliative lotions 
or ointments until he recovers. Such workers who develop 
recurrent attacks on resuming work, or who have chronic 
eczemas, should be transferred to some other occupation. 

There is no reason to believe that the cement put out by the 
Universal-Atlas Cement Company, 208 South LaSalle Street, 
Chicago, is materially different from other cements. It may be 
that the cement which the workers now handle and which causes 
dermatitis is a quick-setting cement and contains more lime 
than the cement they formerly handled, or it may be that the 
workers affected have become sensitized to lime, or that the 
dermatitis occurred at a time when the workers were perspiring 
more freely than usual. 


NEUROSYPHILIS—ANAL CONDYLOMAS 
To the Editor; — 1. A man aged 48 was diagnosed at a hospital as having 
meningovascular syphilis. The hlood Wassermann reaction was positive 
(7S per cent fixiition), Kahn 4 plus and Rytz positive. Spinal fluid 
examination showed a slight increase in the amount of globulin, Wasser- 
mann test too per cent fixation in dilutions of 0,2, 0.4, 0.5 and 1 cc., 
and cell count 17 per cubic millimeter. He has been given fifteen weekly 
doses of tryparsamide 3 Gm. and bismuth salicylate in oil 0.13 Gm. ; also 
he has been taking potassium iodide 2 Gm. daily by mouth. What are 
your suggestions for subsequent treatment? If placed on a routine 
alternating course of a bismuth compound and mapharsen, can this be 
instituted without a rest period? 2. A man aged 19 has moist condylomas 
on the anal region. He gives no history of chancre or secondary eruption. 
The Kahn test was 4 plus and the Laughlin agglutination test was 
strongly positive. He was given eight injections of mapltarsen 0.06 Gra., 
followed by ten injections of bismuth salicylate in oil 0.13 Gm. This 
has been followed by two injections of mapharsen, the first 0.06 and the 
second 0.04 Gm, He reports chills, nausea and vomiting about two hours 
after these last two injections. Apparently he has acquired an intolerance 
to arsenic. What would be your suggested course of treatment? A 
blood lest wa.s taken at the time of the last injection of mapharsen; the 
report was Kahn and Laughlin reactions negative. Tile condylomas 
have not decreased in size or number with this amount of antisyphilitic 
treatment. Is there any other treatment of the condylomas? Would 
cauterization of them be advisable? As these lesions are still moist, 
because of their location would the patient’s condition he considered con- 
tagious? Would a spinal fluid test be indicated in this case and at what 
time during the course of treatment? Jf.D., Wyoming. 


Answer. — 1. Tlie omission of signs and symptoms of neuro- 
syphilis from the inquiry makes it impossible to classify the 
type of neurosyphilis. If the clinical manifestations indicate that 
involvement of the central nervous system has occurred, the 
continued use of tryparsamide and bismuth is warranted. A 
patient with the meningovascular type of neurosyphilis even- 
tually may show predominant signs of tabes dorsalis or dementia 
paralytica ; hence the treatment planned must be directed toward 
the prevention of the development of these manifestations of 
neurosyphilis If a course of tryparsamide and bismuth is 
planned it will be necessary to give approximately 100 injections 
of each drug in order to arrest the disease. Fever therapy will 
accomplish the same result in less than hilf the time. Accord- 
ingly if after a fair trial (three courses of tryparsamide and a 
bismuth compound) the clinical and serologic response has been 
unsatisfactory, fever therapy should be given. The bismuth 
compound and mapharsen may be given in alternating courses 
without a- rest period, although the therapeutic efficiency _ is less 
from this combination than from tryparsamide and bismuth, 
intraspinal treatment or fever therapy. In other words, a patient 
with meningovascular neurosyphilis needs more intensive therapy 
than that offered by mapharsen and preparations of bismuth. 


2. This patient may have become intolerant to arsenic. How- 
ever, before accepting this as a fact it would be advisable to use 
some other arsenical preparation. Neoarsphenamine or arsphen- 
amine should be tried, a small amount of the drug being given 
dilution (20 cc. to 0.1 gm.) used, and the injection 
should be given slowly. The bismuth injections should be con- 
tinucci. Xhe fact that the blood tests have become negative is 
not, of course, sufficient reason to discontinue treatment. 

There are some paradoxical phenomena in this case report. 
It is difficult, for instance, to understand why the condyloma 
lata would not melt away under the amount of treatment given, 
especially since the serologic reaction has reversed to negative 
so rapidly, The_ lesions may be condylomata accuminata, not 
of syphilitic origin. If the lesions are condylomata lata, they 
are still infectious, of course, and the negative serologic reports 
are in error. Rather than cauterize the lesions now it would 
seem advisable to continue with treatment for the syphilis and 
observe the effect on the lesions in order to determine their 
exact nature. This patient should have a spinal fluid examina- 
tion at this time. 


ASTHMA 

To the Editor : — A man aged 46 has had asthma for about two years; 
for the !ast year it has completely disabled him from work. Two sisters 
had hay fever. Two years ago he was having the attacks both day and 
night; he had one or two every day, the worst spells coming after 
retiring between 10 p. m. and 6 a. m. Usually the attacks appeared two 
or three hours after he went to bed. Examination showed numerous 
bilateral nasal polyps with both antrums cloudy. These polyps were 
removed and antrum operations were done on both sides. Since then the 
nose has been open, no polyps have reformed and there has been no 
discharge from the nose. The rest of bis physical examination, including 
a roentgenogram of the heart and an electrocardiogram, was negative. 
Intradermal skin tests showed him sensitive to house dust, all the fall 
pollens, cotton, cat hair, dog hair, goat hair, mule and horse dander, 
goose and duck feathers, kapok, all fish and a few foods. AH the 
offending agents possible were removed from his environment and his 
diet was changed. He was given thirty injections of a stock dust extract, 
which apparently helped him. (He can stay in the house now while sweep- 
ing is being done.) Last fall I started on a polyvalent extract of about ten 
fall pollens. To date be has apparently had no trouble from the pollens, 
while last year from the tenth of August to about the middle of October 
he had asthma continuously. He has changed to a straw bed and straw 
pillows with rubber coverings for both and for a few nights has slept 
without any covers. He has returned to work regularly, but almost every 
night he has an attack of asthma between 11 and 2. A peculiar feature 
is that he worked for about ten nigbts and had his attacks just the same. 
He states that they were not so bad, but he attributes this to the fact that 
he took epinephrine as soon as he felt the attack coming on, while at 
home, asleep, he never takes it until he has to. For six months now he 
has had attacks only at night. In addition to the substances mentioned 
he had about 200 other tests, all of which were negative, 

M. W. Haws, M.D., Fulton, Ky. 


Answer. — Nocturnal asthma, with freedom during the day, 
is not uncommon. In fact, if asthma is mild it is usual to have 
attacks occur only at night. This does not necessarily indicate 
contact with an atopen in the bedroom. The cause for the greater 
susceptibility at night is not known. A number of explanations, 
as fatigue, postural effects, and changes in the autonomic nervous 
system (vagotonia), have been suggested as explanations. The 
occurrence of these attacks does indicate that the asthma has 


been only partially controlled. One may hazard an opinion that 
more intensive control of the atopic factors will probably lead 
lo increased relief. While it may be difficult to do, it is neither 
mpossible nor impracticable, if the illness warrants if, to 
-emove completely all the offending environmental substances 
;o which the patient reacts. Adequate measures should be taken 
:o protect the patient from house dust especially. This sub- 
itance originates primarily from deterioration of furniture stuff- 
ng and mattresses. The measures taken to cover the mattress 
in*d pillows are sufficient, if the covering does not leak through 
he seams. If upholstered furniture is present in the living room 
ir bedroom, it must be replaced by cane or wooden furniture or 
urniture upholstered with horsehair. (Even patients sensitive 
o horse dander are not sensitive to horsehair after its prepara- 
ion for use in furniture.) This furniture must contain neither 
•otton batting nor kapok Both cotton and kapok are Ph 
mtigens and may easily be overlooked in such obseme places 
IS stuffed toys, cotton filled comforters, automobile upholstering 
nd even the padding of clothes. The use of cottonseed oil, as 
[1 fried potatoes, bakery goods or mayonnaise, must not be oi 
yoked Similar care must be exerted in the elimination ol 
he other atopens to which this patient reacts. In 
hese measures and the continued treatment with p > 
light add house dust hyposensitization, since, m f it,, 

emovai of house dust from the patient s home, the “ntact 
Mn ordinary social life may be sufficient to cause him 
'he usual measures for symptomatic relief should be coi 
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PROBABLE LESION OF SACRAL ROOTS 

To the Editor ; — A man aged 28 complains of excruciating pain of five 
years’ duration, beginning in the left half of the penis and radiating to the 
left testicle and left hip joint. At the time of the pain a noticeable depres- 
sion as well as marked sweating in the left half of the penis approximately 
one-half inch from the corona was noticed. A month before the onset the 
patient’s foot slipped while he was fixing a shower and he landed flat on 
his hack. He was momentarily stunned. His neck struck the side of 
a curved end of a washtub. There was numbness in the left leg for a 
month. The patient has seen many doctors. Cystoscopic examinations 
were negative. There was no history of gonorrhea or syphilis; all smears 
were negative as well as blood tests. Roentgenograms of the hip were 
negative; roentgenograms of the bladder and kidneys were negative for 
stones. The patient describes the radiating pain to the left testicle as a 
knot between the rectum and the testicles. What diagnosis can 3 ’ou offer? 

H. J. Valenta, M.D., Tonopah, Nev. 

Answer. — The results of a neurologic examination including 
a careful sensory examination would be helpful. The areas 
involved would coincide with the second, third and fourth sacral 
roots forming the cauda equina or the sacral and pudendal plexus. 
Because of the history of injury and subsequent numbness of 
the left leg, one should rule out the presence of an organic 
lesion causing compression or irritation of the roots involved. 
A careful x-ray examination of the sacral and lumber spine 
should be made. A reverse Queckenstedt to rule out the presence 
of a blocking lesion should also be done. In the absence of any 
positive manifestation the most likely diagnosis would be a 
pudendal and testicular neuralgia, which is a rare condition and 
resistant to therapy. 

Some of the procedures to be tried in therapy should be large 
doses of vitamin B, an epidural injection of from 10 to 20 cc. of 1 
per cent procaine bydrochloride solution followed by from SO 
to 100 cc. of physiologic solution of sodium chloride. If this is 
unsuccessful an injection 'of procaine hydrochloride mto the 
sacral foramina of the involved roots may be tried. If this gives 
temporary relief, alcohol might be used in the same areas. In 
the absence of relief from any of these measures, surgical means 
might be necessary, such as cutting the involved posterior sacral 
roots or a chordotomy. 


HYPOTONIC SOLUTIONS OF SODIUM CHLORIDE 

To the Editor : — Can you give me any information concerning the 
result of treatment of encephalitis and other diseases as written up in 
a recent issue of Collier’s Magasinc and carried out by Dr. George M. 
Retan? One of my patients whose husband is suffering from the after- 
eflccts of this disease has asked me to give this treatment to liim. 

M.D., Massachusetts. 

Answer. — Hypertonic solutions of sodium chloride have been 
used extensively in medicine for many different purposes and 
in the treatment of a variety of conditions. Hypotonic solution 
of sodium chloride, with which Retan reported such excellent 
results in acute anterior poliomyelitis, has not been used so 
extensively. An article in The Journal, June 1, 193S, advo- 
cated the use of such solutions in the treatment of some mental 
disorders such as dementia praecox. 

There have been many studies in experimental physiology on 
the effects of hypotonic solutions, all of which suggest caution 
m their use even though much of the experimentation has been 
m vitro. The danger would seem to consist primarily in large 
amounts of hypotonic solutions which might lake the blood. A'o 
record of any confirmation of Retan’s work has been obtained. 


NO AUTOINTOXICATION FROM BREAST MILK 

.rj Editor; — 1. Is there such a thing as autointoxication from hrea; 
■x in a nursing mother? 2. Could such a condition account for a big 
e in temperature (105.4)? 3. What is the nature of the toxin produce* 
Should breast feedings he discontinued? Why? 5. Wht 
"Ode of therapy do you suggest? jt.D., New York. 


.■\xswnR.--l. There is no such thing as autointoxication from 
ercast milk in a nursing mother. 

- and 3. It \yas erroneously believed formerly that the estab- 
nm'''."^"r Secretion was accompanied by fever. The 

the t- l’J''^''P'iral fever on the third or fourth day, at about 
time the congestion and enlargement of the breasts, at the 
the”’*”'’^ lactation, takes place, gave rise to tbc belief that 

breasts caused the fever; hence the term 
iin 111 • 1 ■ is. however, no inflammatory _ factor 
ditin Pi’I'siologic swelling of the breasts. Ko con- 
105 4 " r i^filiilion could account for a rise of temperature to 
nns'uhi actual infection in the breast (mastitis) 

I'cxli- 'if ■■''^scess, or an infection elsewhere in the 

iivcii'c "burring during the puerperium, puerperal fever or 
• >tis must be seriously considered. 


4. Breast feedings should be discontinued during a febrile 
period in tbe mother only if there is infection in the breast 
(mastitis) or if the mother’s condition is critical or if she has 
some infectious disease. 

5. The treatment of the fever depends on its cause. It is never 
due to autointoxication from breast milk. 


SEROLOGICALLY LATENT SYPHILIS 

To the Editor : — A white man aged 35 gives a history of having n 
chancroid infection in 1936. At that time the Kahn reaction of the 
blood was found to be positive and from September 1936 to February 1937 
he received eighteen doses of neoarsphenamine 0.06 Gm. and twelve doses 
each of bismuth subsalicylate and mercury. This treatment consisted of 
an arm injection and a hip injection each week, ending with six extra hip 
injections. Several blood tests were taken and all were reported negative. 
The patient was advised to have a spinal puncture and if this was negative 
he could consider himself cured. However, spinal puncture was not done. 
A recent newspaper article convinced .the patient that perhaps he was 
not cured. I saw him for the first time two weeks ago. Other than for the 
foregoing facts, the history was essentially negative. Physical exam- 
ination and the blood Kahn, globulin and gum mastic tests were negative; 
the spinal fluid showed a cell count of 3. I have classified this as a case 
of serologically latent syphilis and in view of its short duration have 
suggested continuous treatment as for earb* syphilis along the lines sug- 
gested in the manual of information for physicians on the treatment of 
S3'philis published by the American Medical Association. At the time 
of the chancroidal infection dark field examination of the lesion was 
positive for the spirochete of syphilis. The patient is opposed to so much 
treatment but I have refused any treatment that falls short of that out- 
lined. I would appreciate your criticism of my plan of treatment and 
would welcome any suggestions. M.D., Tennessee. 

Answer. — ^The so-callcd ‘chancroid’ in 1936 was obviously 
seropositive primary syphilis, in view of the fact that dark field 
examination at the time was positive and the blood serologic 
test was positive. The treatment given from September 1936 
to February 1937 was inadequate both in amount and in kind. 
With only this amount of treatment there is still approximately 
a SO per cent chance that the patient is not “cured" and that 
subsequently, in spite of the fact that he is now clinically and 
serologically negative, he will ultimately have some form of 
progression or relapse. Under these circumstances he should 
receive one year of continuous treatment dating from this point, 
the treatment consisting of alternating courses of an arsphen- 
amiue and a bismuth compound by tbe system outlined by the 
Cooperative Clinical Group. 


PREPARATIONS FOR TREATMENT OF MYCOTIC 
INFECTIONS 

To the Editor: — C.*!!! you pive me the uses of tlie followinp formiitas in 
tbe Plmmiaceiiticnl Reeipe Book (1936 edition)? P.ige 74: e.-iniplior 
7.5, menthol 15, borie acid 15, sodium biearlionate 15, nieobol 250, water 
a sufficient quantity to make 1,000 cc. Pape 148: mcntliol in a fine 
powder 10, salicylic acid in a fine powder 10, petrolatum 980, to in.akc 
1,000. Menthol, camphor and ciicaliptol ointment: menthol 8, camphor 8, 
cucalyptol 28, petrolatum 956, to make 1,000. Pape 192: Consperpent 
powder with caniphoi and salicylic acid: camphor in a fine powder 30, 
salicylic acid in a fine powder 30, consperpent powder (R, 11,) 940, to 
make 1,000. Is there any evidence in the past literature that these 
preparations have been used successfully or have clinically revealed sniiie 
unusual success in the treatment of the mycotic disorders cither of the 
hairy or of the pl.ahrous skin, csiiccially when cither one of the prcjiara- 
tions was used alone and not ns adjuvant therapy with other forms of 
trc,atinent? Douglas T. Pacilx, JI.D., New York. 

Answer. — The Phnrmaccutical Recipe Book is edited by a 
committee of the American Pharmaceutical Association atid 
contains only formulas that have been thorougblj' tried some- 
where in the United States and have been proved cflcctivc. 
The one on page 74 of the 1936 edition is an cvaporatitig lotion 
made more cooling and analgesic by the camphor atid menthol. 
It would have little cflcct on the growth of fungi but might 
be used to counteract tbe itebing and burning sensations and 
to reduce inflammation in fungous infections. The first for- 
mula on page 148, 1 per cent each of menthol and salicylic 
acid in petrolatum, might be used as a mild funqistatic. The 
second one on this page, 0.8 per cent of camphor and menthol 
and 2.8 per cent of cucalyptol in petrolatum, would have the 
same action. Probably the activity would vary with diflerent 
organisms. 

’’Conspergent’’ is a word not in \\'cbstcr’s nnnbridged dic- 
tionary or in any other consulted but is evidently related to 
“consperse,” a term used in entomolcgy to designate ‘'many 
spotted,” derived from a word meaning ‘'.sprinkled.” 'I'be- 
conspergent powder mentioned is composed of 150 parts of 
boric acid. 350 parts of zinc o.xidc and 5(i0 parts of jiurifiml 
talc. In short, it is a dusting powder. CamplKir and salicylic 
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acid, each 3 per cent, in this would make a good preparation 
for use in cases of ringworm, particularly for use in moist 
s'tuat'ons, as between the toes. It would be mildly fungistatic. 

All these preparations might be useful in the treatment of 
fungous infections of the surface of the glabrous skin and in 
tender hairy parts, as the axillas and pubic regions. 


REDUCTION IN VISUAL FIELD FOR GREEN NOT 
SIGN OF FOCAL INFECTION 

To the Editor ; — During the last annual meeting of the Indiana State 
Dental Association Dr. Louis Hill of Los Angeles made the following 
statements: 1. In the presence of foci of infection anywhere in the body 
there is produced a reduction in the green field in the perimetry test. 
2. The dentist should refer the patient to a competent optometrist for a 
perimetry test and if the optometrist found a diminution of the green field 
it meant *‘foci of infection.’* Then the optometrist should refer the patient 
hack to the r entist for a thorough dental examination to see whether the 
focus is of dental origin. If the dentist could not find any dental focus 
he should refer the patient to a physician, who in turn would try to locate 
the focus. Dr. Hill pointed out that in this manner dentists, physicians 
and optometrists could work harmoniously in solving the problems of foci 
of infection. Dr. Hill also commented on a case in which the physician 
refused to be a party to such a scientific investigation, illustrating the lack 
of cooperation on the physician’s part. 1 have investigated this idea, con- 
sulting some of the leading ophthalmologists at Indiana University School 
of Jledicine, and they state that they are totally ignorant of the value of 
such a test for foci of infection. What is your opinion on the value of 
such a test? John W. Graves, M.D., Indianapolis, 

Answer. — It is certainly not true that a reduction in the 
visual field for green indicates a focus of infection. Defects 
in the visual field result, of course, from a number of causes, 
and absorption from a focus of infection is not one of the more 
common of these. A record of the fields for color is a procedure 
depending in part on the subjective judgment of the patient and 
it is common to find the field for green reduced during the first 
c.xamination of a normal person who later shows normal fields. 

! If a patient should be referred to a physician with no other 
finding than a reduction in the green field as measured by an 
optometrist, he would be justified in trusting his own clinical 
judgment as to the necessity of a thorough search for foci of 
infection. It would be entirely misleading if a dentist, suspect- 
ing focal infection, should depend on perimetric e.xamination to 
decide the matter. 


PARALYSIS NOT RELATED TO THYROIDECTOMY 
To the Editor ; — A woman aged S6 had a thyroidectomy in 1936. About 
two weeks afterward the following symptoms appeared: difficulty in 
, swallowing, loss of voice, saliva running from the mouth, drooping of 
. the lower lip — a glossopharyngeal paralysis gradually growing worse. 
Could there be any connection between the loss of the thyroid and the 
subsequent paralysis? M.D., California. 

Answer. — It is obvious that no paralysis such as that 
described as having occurred in this patient could have been 
the result of an error described in surgical technic. ’ One 
cannot be certain from the symptoms that the patient suffered 
from glossopharyngeal paralysis, as this is a rare condition 
and difficult to diagnose. In a woman of 56 it seems much 
more likely that there is a bulbar palsy or bulbar neuritis. The 
fact that it occurred two weeks afterward would speak for 
thrombosis of some small vessel in the pons. One should 
consider the remote possibility of metastasis from a malignant 
thyroid, although such metastases are e.vtremely rare in- the ■ 
brain. , 

ENDOTHELIOMA OF PLEURA 
To the Editor ; — I should appreciate information on endothelioma of the 
_f 1 — :^.r Ohio. 


MIJSUK NOTES Jour, A. M. A. 

Npv. 12, 1938 

TEMPERATURE RECORDING WITH A STANDARD 
THERMOMETER • 

To the Editor.— In taking temperature with the ofdinary thermometer, 
which is_ usually standardized for one minute, one reading, is obtained 
When It IS left in the mouth for one minute and another reading, usually 
half a degree higher, on waiting three minutes. It has always been my 
impression that these thermometers are standardized to one minute and 
that the correct way to take the temperature is to leave it 'in the patient’s 
mouth one minute. If it is left in for three minutes, a considerable dis- 
crepancy occurs. Which method should be used to obtain the corrrect 
body temperature? ^ 

Answer. — ^To get the true temperature reading a clinical 
tliermomefer should be left in the patient's mouth' at least three 
minutes; five minutes would be better. This is the opinion of 
the Bureau of Standards. 

A general statement cannot be made as to the length of time 
necessary for any clinical thermometer to give a true tem- 
perature reading. The time varies with the thermometer used 
and with the conditions of the patient's mouth at the time. 
Obviously, in some cases one minute might be enough. How- 
ever, the only way to be sure is to try a longer time. If the 
reading of the thermometer goes up on the second trial, it is . 
apparent that the time of the first trial was not long enough. 
The length of time should be increased until the reading does 
not change with the increase of time. 


pleural cavity. 


Answer.— Endothelioma of the pleura is a malignant tumor 
originating from the endothelial covering of the pleura. It may 
be limited to the costal pleura. It forms tumorous masses over 
the pleural cavity, which may be recognized radiologically after 
pneumothorax has been done. The main clinical feature is the 
development of an exudate, which is in most instances hemor- 
‘ rhagic. The presence of a hemorrhagic e.xudate is always sug- 
gestive of either neoplastic metastasis to the pleura or prirnary 
tndothelioma of the pleura. The clinical symptoms are those 
of a pleurisy, particularly m the early stages, with pain which 
improves with the formation of an exudate and reappears after 
tanning The exudate usually reappears rapidly after thoraco- 
eeXsis. The treatment is mainly limited to palliative pro- 
cedures. Irradiation sometimes retards the reappearance of the 
exudate but as yet has not produced a cure. 


PROSTATIC CONGESTION AND ORGASM 

To the Editor: — A man aged 34, married and the father of four children, 
has a negative venereal history and is in excellent general health except 
for a spastic descending colon. He has a disturbance of the orgasm. At 
J7 in an effort to break the habit of masturbation he held back the ejacula- 
tion (masturbatio inconjpJeta), He states that at these 'times the ejaculate 
consisted ol a small amount of jelly-like material. Shortly afterward came 
his first intercourse, when he says he was left wondering whether he had 
completed the act. In this case and in all intercourse since, the ejaculate 
has consisted of a -small amount of thick colorless material and the sensa- 
tion has been that of an uncompleted act. He says that the ejaculation is 
not premature as to time consumed and that at the onset -of intercourse, in 
which he indulges once or twice a week, the organ is rigid and normal and 
remains so until ihe act is completed, when it graduajly becomes flaccid. 
The chief unusual feature of this case is that nocturnal emissions are 
normal and that it is at this time only that the nrgasm is complete. Pros- 
tatic massage shows a gland normal in size and not tindul. tender; the , 
secretion shows 4 plus leukocytes and numerous clumps of pus cells. This 
condition has not improved with massage over a long period, Urethro- 
scopic examination shows a normal posterior urethra. I have tried mas- 
sage and silver instillations (Huhner), sedatives, stimulants and various 
gland preparations but all to no avail. As I see it, the ejaculation in this 
case consists of the- emptying of the seminal vesicles alone without the 
prostate and other glands performing their parts of the act. Is such a con- 
dition-possible and if so how can it be corrected? M.D., Minnesota. 

f 

Answer. — If the examination of the • prostatic urethra per- 
formed without the use of any local anesthetic showed' a normal 
prostatic urethra without any congestion present, the case must 
be .considered psycliic in character and should be treated by a 
spedalist in psychiatric conditions. Many urologistsi-showevcr, 
employ as a routine a local anesthetic .which has-'the .-effect of 
blanching the mucous membranes and may thus cause a conges- 
tion to be missed. 

ACAROPHOBIA ' ' . 

To the Jdditor; — The enclosed samples are from Ihe skin of a patient, 
a- cannot vouch for the authenticity of these, as she hrought tiieni to Iho 
office- - however, she has expressed small ones of similar appearance m 
my presence. For the last year she has had typipal - mcnoiiausal- symp- 
toms. These are under control with theelin; liver ^erapy has corrected 
the anemia. Her only physical abnormalities now- Are a moderate pro- 
lapse of the uterus, irregular menses and an occasional stapbyloconc 
infection of the skin, scarcely enough to be called furunculosis. Repcateii 
Wassermann tests have been negative; all laboratory tests for blood and . 
urine are now normal. Symptomatically she say?, there is a otawlm. 
sensation in her skin and then these little black objects hop cut. She 
says she also passes them vaginally and rectally. There is no wide 
skin lesion prior to the appearance of one of these objects on ' 

face. Crushed under a cover glass they appear to look like dmomhou 
sulfide. Is there a name for this condition or a cause? Any informatio 
will be appreciated. M.D,, Alabama. 

Answer.— This patient has acarophobia, a psychic .disorder 
in which the patient erroneously belieyes an^d maintains tha 
the skin is contaminated by some parasite. .This a 

part of the general group of cutaneous neurosK, a 
emotions which have a variety of expressions of an abnorma 
nsvehe on the skin. These patients frequently present hyper 
Lffiesla ffi association with hysteria. Mental d.so^jnd 
depressing mental influences play a certain part m the causat 
of this condition. 


J 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 
Aubaiia: Montgomery, Jan. 3-5 and June 20*22. Sec., Dr. J. N. 
Baker, 517 Dexter Ave., Montgomery. 

Alaska: Juneau, March 2. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizona: Basic Science. Tucson, Dec. 20. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

California: Reciprocity. Los Angeles, Nov. 16. Sec., Dr. Charles B. 
Pinkham, 420 State C3ffice Bldg., Sacramento. 

Colorado: Basic Science. Denver, Dec. 7*8. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

Delaware; Dover, July 11-13. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: Basic Science. Washington, Dec. 26-27. 
Medical. Washington, Jan. 9-10. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, Nov. 14*15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Indiana: Indianapolis, June 20-22. Sec., Board of Medical Registra* 
tion and Examination, Dr. J. W. Bowers, 301 State House, Indianapolis. 

Kansas: Topeka, Dec. 13-14. Sec., Board of Medical Registration and 
Examination, Dr. J. F. Hassig, 905 North 7th St., Kansas City. 

Kentucky; Louisville, Dec. 6*8. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maryland: Medical (Rcnnlar). Baltimore, Dec. 13-16. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, Dec. 13-14. Sec., Dr. John A. Evans, 612 W. 40th St., 
Baltimore. 

Mississippi: Reciprocity. Jackson, December. Asst. Sec., State 

Board of Health, Dr. R. N. Whitfield, Jackson. 

Nebraska: Lincoln, Nov. 25-26. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire: Concord, March 9-10. Sec., Board of Registration 
in Medicine, Dr. Fred E. Clow, State House, Concord. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 23*26. 
Chief, Bureau of Professional Examinations, Mr. Herbert J. Hamilton, 
315 Education Bldg., Albany. 

North Carolina: Reciprocity. Raleigh, December. Examination. 
Raleigh, June 19. Sec., Dr. William D. James, The Hamlet Hospital, 
Hamlet. 

North" Dakota: Grand Forks, Jan. 3*6. Sec., Dr. G. Williamson, 
414 S. Third St., Grand Forks. 

Ohio: Columbus, Dec. 7-9. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: Basic Science. Oklahoma City, Nov, 30. Sec. of State, 
Hon, Frank C. Carter, State Capitol Bldg., Oklahoma City. Medical. 
Oklahoma City, Dec. 14. Sec., Dr. James D. Osborn Jr., Frederick. 

Oregon; Basic Science. Portland, Nov. 19. Sec., State Board of 
Higher Education, ^Ir. Charles D. Byrne, University of Oregon, Eugene, 
Pennsylvania; Philadelphia, January, Sec., Board of Medical 
MUMtion and Licensure, Dr, James A. Newpher, 400 Education Bldg., 
Harrisburg. 

Puerto Rico: San Juan, March 7. Sec., Dr. 0. Costa Mandry, 
Department of Health, San Juan. 

South Dakota; Pierre, Jan. 17*18. Director of Medical Licensure. 
Dr. B. A. Dyar, State Board of Health, Pierre. 

Texas: Houston, Nov. 14-16. Sec., Dr. T. J. Crowe, 918-20 Mercantile 
Bldg., Dallas. 

Vermont: Burlington, Feb. 14. Sec., Board of Medical Registration, 
Dr. \V. Scott Nay, Underhill. 

Virginia: Richmond, Dec. 14-16. Sec., Dr. J. W. Preston. 30V4 
Franklin 'Road, Roanoke. 

Basic Science. Jlilwaukee, Dec. 3. Sec., Prof. Robert 
Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Madison, Jan. 
10*14. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
isoards were published in The Journal, November 5, page 1789. 


Tennessee June Examination 

Dr. H. W. Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Knoxville, Memphis and Nashville, June 15-16, 1938. The 
examination covered ten subjects and included 100 questions. 
An average of 75 per cent was required to pass. One hundred 
and three candidates were examined, 100 of whom passed and 
three failed. The following schools were represented: 


C , , Year Per 

School passed Qjad. Cent 

CoIIese of Medicine.... (193?) S4.3, S4.9. S3.S, S?.3 

School of Medicine (IWS) S5.S 

inlanc Lmversitj- of Louisiana School of Medicine. ... (I93S) S3.3. S4.2 

sc , School of Medicine (193S) S4.?. 

LwA-f S'-3. «?•?. 8?.8, 87.9. ST.9. SS.2 

VtXJr School of Medicine (193?) S/.3 

ni-s-'c College (1933) S4.I, 

sc*?'®' 82.8, S3.2, S3.8, 84.2, 84.4, 84.4, 

84 sc's ■ .V’-V. **'-’• S5.S. 85.5, S5.S, 85.?. 85.?, 

88 so S6.6, 86.9, S?.3, S?.4. S?.6. 

ITnlo. *;'• *?-'• S9.2, 89.6 

Si 7'cc College of Medicine (1938) 83.5, 

SS.2, 85.5, 85.5, 85.8, S6.4, S6.5, S?.2, S?.5 


Vanderbilt University School of Medicine (193S) S4.6, 

84.7, 84.8, 85, 85.3, 85.3, 85.9, 86.1, 86.5, 86.5, 86.6, 

86.?, 86.8, 8?, 87.1, 87.1, 87.2, 87.2, 87.3, 87.3, 87.3, 

87.5, 87.6, 87.6, 87,6, 87.7, 87.8, 87.9, 88, S8.1, SS.l. 

88.3, 88.4, 88.6, 88.7, 88.8. 88.8, S9.S 

School Grad. 

Meharry Medical College (1938,2) 

Regia Uniyersita di Napoli Facolta di Medicina e Chirurgia (1936) 

Eight physicians were licensed by endorsement from June 2 
through August 29. The following schools were represented : 


gcliool LICENSED BY ENDORSEMENT 

University of Georgia School of Medicine. 


Year Endorsement 
Grad. of 

.(1936) Georgia 

Rush Medical College 0930) W. Virginia 

University of Illinois College of Medicine (1931) Missouri 

Tulane University of Louisiana School of Medicine. ... (1928) Louisiana 

Johns Hopkins University School of Medicine (1934) Maryland 

University of Minnesota Medical School (1935)N. B. M. Ex. 

University of Cincinnati College of Medicine (1935) Ohio 

Licentiate of the Royal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow (1?28)N. B. M. Ex. 


Delaware July Report 

Dr. Joseph S. McDaniel, secretary, Aledical Council of Dela- 
ware, reports the written examination held at Dover, July 12-14, 
1938. The examination covered ten subjects and included 100 
questions. A grade of 75 per cent in each subject was -required 
to pass. Fourteen candidates were examined, all of whom 
passed. Five physicians were licensed by reciprocity July 19. 
The following schools were represented: 


School 


PASSED 


Year Per 

Grad. Cent 


Georgetown University School of Medicine (1937) 77.8 

Johns Hopkins University School of Medicine (1931) 80.9, 

(1932) 78, (1936) 82.6 

University of Nebraska College of Medicine (1937) 80.6 

Columbia University College of Physicians and Sur- 
geons (1936) 80.3 

Hahnemann Medical College and Hospital of Philadel- 
phia '*''’■») 84,6, 84.6 

Jefferson Medical 7) 80.6 

Temple Universit, " , , . 7) 82.3 

University of Pennsylvania School of Medicine (1936) 80.3 

University of Virginia Department of Medicine (1937) 84.9 


School hV REC.PBOC.TV 

Howard University College of Medicine (1926) \V. Virgini.v 

Hahnemann Medical College and Hospital of riiila- 

delphia ^ (1899) Pennn, 

Jefferson Medical College of Philadelphia.. (1926) Penna. 

hleharry Medical College ...(1934) Tennessee 

Trinity Medical College, Toronto (1895) Penna. 


Oklahoma June Examination 
Dr. James D. Osborn Jr., secretary, Oklahoma Slate Board 
of Medical Examiners, reports the written examination held at 
Oklahoma City, June 8-9, 1938.- The examination covered twelve 
subjects and included 120 questions. An average of 75 per cent 
was required to pass. Forty-si.x candidates were c.xamined, all 
of wliom passed. The following schools were represented : 


School G"d. 

Creighton University School of Medicine (1938) 

University of Oklahoma School of Metlicinc (1934) 

(1937) 80, (1938) 77,* 78,* 78.9,* 79,* 80.* 80,* SO.* 

81,* 81,* 81,* 81.9,* 82,* 82.* 82,* 82.* 82.* 82.8.* 

82.9,* 82.9,* 83,* 83,* 83,* 83.* 83,* 83,* 83.* 83,* 

83,* 83.* 83,* 83/ 84/ 84/ 84.* 84,* 85.* 85,* 85/ 

85,* 85,* 85,* 85.8,* 86* 


Per 

Cent 

84* 

84, 


Sixteen physicians were licensed by reciprocity from June 13 
tlirougli August 3. The following scliools were represented : 

c , , LICENSED EV KECIPROCITY k^cipr^ity 

School (jrail. «itli 

University of Arkan«as School of Medicine • . -(1930) \V. Vin'intn 

State University of Iowa College of Medicine (19.''4) lon.a 

University cf Kansas School of Medicine. .. .(1934), (19.>5) Knn»Ts 
Tulane University of Louisiana SchcKd of Medtnnc. . . ( 1926) Mi««i»'i;['i 

Johns Hopkins University School of Medicine (1920) Virrmi.a 

Washington Uni%crsity School of Medicine (1927), 

(1934). (1936)Mi5^ouri 
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The Prevention of Puerperal Sepsis. By L. Colebrook, M.B. B.S., Hon. 
Director Jlesearch Laboratories, Queen Charlotte’s Hospital, London. 
Antisepsis in Jlidwltcry. By L. Colebroolt and \V. B. Masted. With a 
foreword by Sir Comyns Berkeley, M.C., M.D.. F.B.C.P. Heprinted from 
the Journal of Obstetrics and Gynaecology of tile British Empire, Vol. 
XLIII, 1936, pp. 691-7U. Paper. Price, $1. Pp. 109. New York, 
Toronto & London: Oxford University Press, 1938. 

This booklet consists of reprints of the two articles whose 
titles appear in the caption. These articles were published in 
the Journal of Obstetrics and Gynaecology of the British Empire 
in 1933 and 1936. The authors express opinions which have 
been recognized and accepted by many observers since the time 
of Gordon, Semmelweis and Holmes. That puerperal sepsis is 
essentially a contact infection has been almost universally 
accepted. While some have stressed the possibility of so-called 
autogenous infection, most authorities have continued to believe 
that such infection is the e.xception and not the rule. That some 
variety of streptococcus is responsible for most of the fatal 
cases of puerperal infection has been known since the time of 
Pasteur. The authors have added further proof of the cor- 
rectness of certain principles which have been established and 
practiced by many clinicians and in well conducted maternity 
hospitals. One great difficulty has been and still is that well 
known principles of prevention of this contact and wound infec- 
tion have not been generally applied. The authors properly 
call attention to the many lapses in good surgical technic in 
obstetric practice. The proper use of asepsis in the preparation 
of the patient, the material and the personnel is essential, and 
its omission is serious negligence. The proper use of masks 
and gloves is part and parcel of good technic. The exclusion of 
carriers is vital for the welfare of both mother and baby. It 
is difficult for one grounded in the theory of asepsis to revert 
to the idea of reliance on chemical antisepsis. One should be 
open minded and cherish the hope that some chemical antiseptic 
will eventually be found which will maintain an aseptic field 
without interfering with the immune reactions of the tissues. 

The authors seem to feel that iodine and the preparation of a 
xylenol derivative are efficacious in combating infection, espe- 
cially that with hemolytic streptococci. One should hesitate 
to rely on either of these agents to the exclusion of other well 
established methods of securing and maintaining an aseptic field. 
The authors would doubtless be the first to sustain the argu- 
ment for thorough obstetric technic and yet the summary of 
conclusions seems to be offering makeshift methods in obstetric 
practice. The suggestions that thorough washing of the hands, 
which cannot be done in three or five minutes, be omitted, that 
rubber gloves, water and utensils be sterilized by means other 
than boiling, savors of the makeshift. The surgical technic 
employed during labor and delivery should be the equivalent of 
that used in opening the abdomen. 

The principles enunciated throughout the text are excellent 
and no one can fail to profit by careful study and the application 
of the procedures advocated. The authors are to be compli- 
mented on their contribution to this important aspect of preven- 
tive medicine. 

Lo traitement de la tuberculosa pulmonaire par la tuberculine. Par le 
Dr. JI. Jaquerod. Paper. Pp. 43, witU 2 Illustrations. Lausanne: 
Llbrairie F&yot & Cie. 1937. 

This paper covered monograph in French summarizes Jaque- 
rod’s experiences and views on tuberculin therapy in general 
and particularly in pulmonary tuberculosis. His experiences 
date back as far as 1903 and were reported variously in 1905, 
1909 1912 and 1920 in the Revue medicate de la Suisse 
Romande In the introduction he notes that viable bacilli and 
tuberculins (old tuberculin and bacillus emulsion) differ in 
action and briefly reviews the tuberculin treatment of pul- 
monary tuberculosis. The nature of tuberculin (old tuberculin 
and bacillus emulsion) and its toxic action is detailed, as well 
as the therapeutic action based on the conception of a toxic 
tuberculin reaction (the focal reaction) and an antituberculm 
immunization. Contraindications in certain types of tubercu- 
losis, such as the danger of focal reactions in intestinal tuber- 
culosis are pointed out. In well chosen clinical cases, tuberculin 
treatment has a place, he believes. He employs it, beginning 


With very small but gradually increasing doses of old tuber- 
culin and transferring to equivalent bacillus emulsion, when 
indicated, according to his scheme of therapy. The scheme of 
treatment is outlined g' nerally and the cutaneous reactions are 
evaluated. All in all, whether or not one agrees with the 
theoretical basis of this treatment, one must admit that this 
report of thirty-five years’ experience in treating selected cases 
of pulmonary tuberculosis, successfully in some instances as pre- 
sented by a few selected cases, makes the monograph worth 
reading, if one is conversant with French. The presentation 
IS to be commended for its sincerity and patient evaluation. 
The author is well known in the field of tuberculosis for simi- 
lar monographs on allied subjects in this field. 


HibErnation and Marmot Physiology. By Francis G. Benedict, Director, 
Nutrition Laboratory. Carnegie Institution ot Washington, and Kohert C. 
« Institution of Washington Publication No. 497. Parer. 

Washington, D. C. : Carnegie Institution 

of Washington, 1938. 


A number of important conclusions are drawn from work 
reported in this volume: (1) that the respiratory quotient of the 
marmot gives no evidence of carbohydrate synthesis from fat; 
(2)^ that the metabolism in hibernation is qualitatively the same 
as in the fasting state ; (3) that the metabolism is greater in 
hibernation than in cold-blooded animals of the same size ; (4) 
that although carbon dioxide narcosis produces a state similar 
to hibernation, the authors believe the two are not identical; 
(5) that much work needs to be done to clarify the mechanism 
of hibernation. The merit in the work is mainly in repeating 
under conditions of careful control what had been done by other 
experimenters. The discussion is wordy and sometimes uncriti- 
cal. For example they say “From our long experience in 
studying the effect of muscular activity of itself upon metabolism 
it is inconceivable to think that any appreciable percentage of 
the great increase in metabolism noted with the falling environ- 
mental temperature can be attributed to the relatively small 
increases noted in muscular activity. We are forced, therefore, 
to the conviction that in this case there is a true chemical regu- 
lation of heat production, i. e., an increase in heat production 
to combat the lower environmental temperature.” This is in 
spite of the fact that no observations except by inspection were 
made of muscular movement. It is equally inconceivable that 
any one could determine by inspection whether shivering was 
or was not occurring to an extent sufficient to increase the 
metabolic rate. The authors’ conclusion on this score seems 
highly debatable. The observations are carefully and completely 
recorded and the work is therefore of lasting value. 


Nouvelle pratique dermatologique. PubliSe par MJI. Datler, Sabour.iud, 
Gougerol, Mllian, Pautrler, Ravaut, Sdzary, Cldment Simon. Secretaire 
general, Clement Simon. Tome VI : Dermatose par carence. Atrophies 
et dystropliles. Tumeiirs et naevl. Par P. Blum et al. Boards. Price, 
300 francs. Pp. 954, Trlth 269 illustrations. Paris : Masson & Cie, 
1936. 


The first forty pages in volume vi are devoted to the deficiency 
diseases. Nicolas and Massia under this heading group pellagra, 
the pellagroid erythemas and the pseudo-pellagras as the pel- 
lagra syndrome. This is followed by an article on beriberi and 
another on scurvy and on Barlow’s disease (avitaminosis C). 

Petges and his collaborators devote 197 pages to the cutaneous 
atrophies. Under the heading of vergetures are included all 
the various striae. Dermatite chronique atrophiante (Pick- 
Herxheimer) and anetoderma are discussed at length. The 
black and white and colored plates of the former could not be 
improved on. Poikiloderma has been the subject of so much 
discussion that any one especially interested in this disease 
would do well to read the exhaustive and authoritative treatment 
jf this dermatosis by Gabriel and Andre Petges. This chapter 
is well documented and well illustrated. Particularly^ interest- 
•ng are the roentgenograms of poikilodermatomyositis with 
:alcareous concretions. The discussion of the differential diag- 
losis is a valuable contribution to the literature. 

The melanosis of Riehl is treated at length by Petges and 
i,ecouIant. In conclusion of the discussion on the pathogenesis 
hey say “no pathogenesis is at present acceptable, one can make 
mly hypotheses.” The same authors also discuss the cic^ncia 
itrophies of the skin. White spot disease is discussed by G. ana 
V. Petges, and G. Petges and Lecoulant take up the semie 
Itrophies and the colloid atrophies and the dystrophies. H'cy 
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continue with the subjects of cutis laxa, clastic skin, pseudo- 
xanthoma elasticum of Darier and epidermolysis bullosa. 

Paul Blum follows with an excellent chapter on the keratoses. 
Particularly valuable is the differentiation of ichthyosis and 
erythrodermie congenitalc ichthyosiforme. 

Peril! follows with'an article on Darier’s disease. The excel- 
lent clinical illustrations and photomicrographs together with 
the discussion and the bibliography leave nothing to be desired. 
The same author does just as well by parakeratosis of Mibelli. 

In a short article with reproductions of three excellent photo- 
graphs Gougerot and Carteaud give an excellent description of 
acanthosis nigricans and a differential diagnosis of that disease 
with the confluent papular papillomatosis, which they were the 
first to describe in 1928. 

Primary cutaneous amyloidosis is beautifully presented with 
excellent illustrations by Nanta. 

A noteworthy chapter of this volume is that of Perin on nevi, 
with an introduction by Darier. An interesting feature of this 
chapter is the inclusion of von Recklinghausen’s disease in the 
nevus group. The hemangiomas and the lymphangiomas are 
included. The illustrations in color and in black and white are 
perfect. 

A short article, well illustrated, on the benign epithelial tumors 
is contributed by Mile. Dobkevitch. This is followed by an 
article on the cysts by Mile. Eliascheff. 

Woringer includes in his contribution the benign connective 
tissue tumors, myxomas, histiocytomas, lipomas, vaselinomas, 
paraffinomas, calcareous concretions, leiomyomas and dermato- 
myoma. 

The remainder of the volume, 343 pages, is devoted to the 
precancerous dermatoses, epithelial tumors, sarcomas and the 
melanomas. Civatte opens the discussion with an exhaustive 
and beautifully illustrated presentation of the precancerous der- 
matoses. In the eighty-one pages allotted to him he takes up 
the subject of the etiology and physiopathology of these dis- 
orders. He continues with a scholarly dissertation on senile 
keratoses, xeroderma pigmentosum, Bowen’s disease, erythro- 
plasia, Paget’s disease, erythro-keratodermies neviques pre- 
cancereuses and epidermodysplasie verruciforme. The subjects 
are presented from the histopathologic side with the e.xpertness 
that we have come to expect from Civatte. Although the 
histopathologic illustrations are mostly drawings, nothing is 
lost and much is gained thereby. 

Following the wark of Civatte come ninety-three pages 
devoted to the malignant epithelial tumors by Favre, Josserand 
and Martin. All phases of the subject are taken up in detail. 
The clinical and histopathologic illustrations in color and in 
black and white are beyond criticism. Favre and Josserand 
continue with a masterly presentation of the cutaneous sarcomas 
and their treatment. The authors do not include Kaposi’s dis- 
ease in the sarcoma group but discuss it as a sarcomatosis or 
as an angiomatosis both with question marks. Woringer pre- 
sents the melanomas and Lacassagne closes with a discussion 
of all phases of the treatment of cancer of the skin. 

In this volume the same high standard of excellence as 
characterized the preceding volumes has been maintained. 

Practical Otology, Rhinology and Laryngology. By .\dam Kdwanl 
ScManser. Ji.D., Colonel. Medical Corns, United States Army. Clotli. 
Price, J4.50. Pji. 315 . with SI Illustrations. Philadelphia : Lea & 
Pcblger, 1938. 

This little book, intended primarily for the army medical 
officer, is considered by the author also to have an appeal for 
the civilian practitioner because .it is based on a peace time 
practice. Naturally when a book lays emphasis on its brevity 
and practicability it is to be expected that it will in large mea- 
sure reflect the personal experiences of the author and this book 
IS no c,xception. The danger, however, in this connection is 
that the author’s likes and dislikes or his special predilections 
will receive undue emphasis. Most of the material presented 
m the book is accurate, concise and devoid of wearying tcch- 
mcahtics, the approach being always from the clinical side. 
However, one cannot help but notice that whereas on the one 
hand a number of pages are given over to nasal deformities, a 
STCcial topic requiring much more space than the author could 
ahord to devote to it, on the other hand no mention is made of 
such important subjects as throat manifestations in connection 
"ath the various blood dyscrasias, the subject of sepsis due to 


ear, nose or throat infections, the subject of osteomyelitis and 
the role of physical therapy in otolaryngolog}-. Nevertheless, 
despite these inconsistencies, the book will find favor particularly 
with army officers, to whom the author is well known for his 
long and admirable service in various important capacities. 

Mcdizinische Praxis: Sammiung fUr arztliche Fortbildung. Hcraus- 
Ecceben von Prof. Dr. L. It. Grote, Leitendcr Arzt dcr Mcdlzlnlschcn 
Kllnik des Itudolf-Hess-Krankenbauscs Dresden. Prof. Dr. A. Fromme, 
Dlrektor der ChInirElschen .\btellnnE des Stadtkrankenhauscs Dresden- 
Prlcdriclistadt, nnd Prof. Dr. K. Warnckros, Dlrektor der Staatllchcn 
PrauenUllnik zu Dresden, Band XIV : ElektrokardloErapble fur die 
arztliche Praxis. 15 Vorlesungen zur PlnfuhrunE In die elektrlsclie Untcr- 
suchunEsmethode des Herzens nnd Hire praktlschcn Ergebnlssc bcl 
rhythmischem nnd arrhytbmischcni HerzschlaE. Von Prof. Dr. Erich 
Bodeu. Fourth edition. Paper. Price, 10 marks. Pp. 103, with 101 
lUiistratlons. Dresden & Leipzig i Theodor StclnkopIT, 1030. 

This little monograph, which has gone through four editions 
in six years, is intended for the general practitioner. There 
have been only a few changes from the third edition and these 
have concerned themselves chiefly with the section dealing with 
intraventricular block, which has been recast. The author has 
taken cognizance of the recent controversy regarding the ter- 
minology of bundle branch block, which was precipitated in 
America, and properly concludes that the evidence for the 
nomenclature of right and left bundle branch block is not con- 
vincing and of but little practical importance. He consequently 
has made use of the term unilateral bundle branch block of the 
common and uncommon varieties. He has also substituted for 
so-called arborization block the term bilateral bundle branch 
block. As in the past editions, the most instructive part of the 
monograph is its clear diagrams, which introduce the reader to 
the fundamental concepts in electrocardiography. Only two 
substitutions of electrocardiographic plates have been made, and 
the criticism directed at previous editions that the electrocardio- 
grams are not always the most suitable still applies. It is 
unfortunate that the author has not altered the section on coro- 
nary artery occlusion and has ignored the use of chest leads in 
diagnosing this condition. Not enough stress is laid on the 
importance of the electrocardiogram in this disease. This sec- 
tion as a result is very unsatisfactory. This monograph can 
therefore not be as suitable ns some of the others recently 
published. 

Adventures in Respiration; Modes of Asphyxiation and Methods of 
Resuscitation. By Yandcll Henderson, riotli. Priee. $1. Pp. 3Hi, nllli 
1« lllustMtlons. Baltimore: Williams & Wilkins Company, 1938. 

Whenever the word “adventures” appears in a title, the 
prospective reader fully relies on the author to produce engag- 
ing material. This book fulfils its title. It is replete with 
physiologic history, reminiscence and pertness combined with 
authoritative presentation of scientific investigations on respi- 
ration, asphyxiation and resuscitation. This is a book with 
flavor — Hendersonian flavor. Two synthetic (|uotations reflect 
the historical and reminiscent aspects of the book : 

On the monilnE of May 9, 1794, in the P.vI.tcc de l.r Kcvolntion in P.Tri-t, 
Antoine Laiirent Lavoisier diet! under the puillotinc. The Uepulilic, it 
\vas said, had no need of scientivis;. tlic 'harp stroke of the guillotine 
severed his neck, there pasted away from ihis world in his fifty-firtt year 
this master mind of science, who had done so much to draw aside from 
truth the veil of man’s ignorance and wrong thought. 

In the second half of the nineteenth century, every young American 
physiologist aspired to round out his education hy a >car in Germany, 
There he experienced the masterly neglect of the German profcs'nrs and 
learned that to pluck the fruit of learning from the highc'i branches 
one must climb the tree all by onc'clf. even if it is a tree tlint no cue has 
ever climbed before. At liomc I met my “tree” immediately. 

This book is a portrait of that tree. Combined with this 
sprightliness arc many helpful facts, in twenty-seven chapters, 
on such topics as the fallacy of asphyxial acidosis, carbon mon- 
oxide asphyxia, mountain sickness and acclimatization, resusci- 
tation of the newborn, the functional factor in pneumonia and 
failure of the circulation. 

Characteristic of this able author, the book is pleasantly 
dogmatic. For inst.ancc. in the presence of recent iniblicatioiis 
alleging chronic carlxin monoxide poisoning the author .states 
that ‘'tlicrc is no such condition as the tx|)ression ebronie 
carbon nioiio.xidc poisoning would imply.” Then wiili prtjpriely 
he states that prolonged aspby.Niation may Ic.id to il.iinagc to 
the brain too deep for complete rcstoratio:!, leading to survival, 
with impaircfl minds, loss of memory, paralyses or seii'orv 
dcfcct.s. He states that claims o! impnirsxl be.allb iro:n exi^onre 
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to carbon monoxide should not be accepted as valid unless 
there is (I) at least 50 per cent saturation of the blood, (2) 
exposure of from three to ten or more hours and (3) con- 
tinuous, complete unconsciousness, lasting for si.x to twenty- 
four hours after return to fresh air. While others may be 
disposed to recite experiences to the contrary, this author’s 
assurance carries conviction. 

This book may be read with profit by all persons from the 
high school student to the medical college professor of 
physiology. 

Subacute and Chronic Pericardial and Myocardial Lesions Due to Non- 
Penetrating Traumatic Injuries: A Clinical Study. By Erik Warburg, 
M.D.. Professor of Internal Medicine In the University of Copenhagen. 
Witli a short biography of Oluff Borch (Olaua Borrlclilus). By Torben 
Geill. yi.D., Piiysician-in-Chief. de Gamles By, Copeniingen. Translated 
by Dr. Hans Andersen and Dr. Gerda Seldclln. Cloth. Price, 12s. Od.; 14 
kroner. Pp. 147, with 19 illustrations. London: O.vtord University Press: 
Copenhagen: Levin & Munksgaard, 1038. 

This monograph is an exhaustive study of traumatic myo- 
cardial disease. As the author states in the introduction, when 
the physician is faced with the problem of a patient that may 
have developed cardiac disease following a blow on the chest or 
other trauma it is difficult to find detailed knowledge of this 
subject in an ordinary textbook. For this reason a book of this 
type fills a long felt want. The first ciiapter consists of some 
remarks on the history and the delimitation of the subject. The 
historical aspect is particularly interesting, and Oluff Borch, 
whose biography constitutes a separate portion of the mono- 
graph, is a native of Jutland and a matriculate of Copenhagen 
and is given credit for publishing the first report of a case. In 
the succeeding chapters the author has collected and analyzed 
197 cases from the literature and added six additional cases of 
his own. The conclusion at which he arrives from this analysis 
is that “if symptoms of cardiac disease occur shortly after a 
mnpenetrating travma of the chest or even later (as a rule 
within a year) there is always a possibility that the pericardium 
or myocardium has been injured, causing subacute and chronic 
disease.” One must agree with this statement and with his 
further plea that those hospital departmetits which receive a 
fair number of patients with traumatic lesions of the thorax 
should make a special effort to examine them systematically 
every day or every other day by physical examination, electro- 
cardiography and x-ray photography. This monograph can be 
heartily recommended to any practitioner who may be con- 
fronted with a problem of this type. 

A Text-Book of Pathology: An Introduction to Medicine. By Willi.'im 
Boyd, 5I.D.. LL.D., M.B.C.P., Professor of Pntliology and Bacteriology in 
lire University of Toronto, Toronto. Tlilrd edition. Ciotli. Price, $10. 
Pp. 1,064, with 475 illnstrations. Plilladelpliia : Lea & Febiger, 1938. 

The first edition was published in 1932 and contained 906 
pages and 287 illustrations; the third edition, with 1,064 pages, 
459 illustrations and sixteen colored plates is an indication of 
the popularity of this textbook among medical students. As 
stated in the preface of the first edition, it is written with a 
single purpose, namely to enable the student to "gain a grasp 
of the fundamental principles of the subject” without dissipation 
of his energy in “intriguing rareties or the newest notion of the 
moment.” Numerous paragraphs — in small type in the new 
edition — on the “relation of symptoms to lesions” demonstrates 
the “practical” value of pathology in diagnosis. The author's 
literary style is clear and concise, and by the use of apt allusions 
and deft turns of phrase the subject of pathology is made inter- 
esting, one might almost say entertaining. In addition to the 
increased number of illustrations, a mass of new material has 
been added. A section on sudden death is included for the 
first time. The anemias and pneumonias have been reclassified. 
The general discussion of viruses has been rewritten, and the 
virus diseases of the nervous system have been grouped in a 
manner to emphasize their relation to one another. Much new 
material is introduced into the various sections. The more 
important of these additions deal with experimental pulmonary 
embolism, direct observation of repair in hying tissue, the 
method of bacterial invasion in typhoid, regional ileitis, the patho- 
genesis of acute pancreatititis and the life cycle of the 
Aschoff body. The inclusion of the results of recent investiga- 
tions of inflammation, streptococci, the female sex organs and 
tumors add much to the corresponding sections. The rearrange- 


ment of various chapters is of interest. The first edition opened 
with the chapter on inflammation, which the author then believed 

forms^ the best starting point for the study of patholgy as a 
whole.” In this edition the subject of inflammation is relegated 
to chapter iv after the discussion of degenerative processes 
and circulatory disturbances. This is a more logical position. 
The author’s presentation of pathology is frankly dogmatic. 
This method has certain virtues in a textbook for students. The 
known or established facts are presented; the uncertainties, 
while not ignored, are not emphasized. In determining the 
validity of facts for this purpose there may be differences of 
opinion. The author still accepts the explanation of Blake and 
Cecil of the pathogenesis of pneumonia. A single sentence is 
devoted to the work and opinion of Robertson, while the con- 
firmatory experiments of Gunn and Nungester are not mentioned. 
While written primarily for medical students, this will prove 
useful to older practitioners of medicine and surgery. It pre- 
sents pathology from the modern point of view in relation to 
the living patient. Any physician will find it a pleasant means 
of indulging “in the periodic brain dusting recommended by 
Osier.” 

Boiczni ukha, nosa i gorla: Rukovodstvo dlya vrachey. V. trekh 
tomakii. Tom perry : Boiezni ukha. Chast vtoraya. Pod redaktsiey 
S. at. Kompaneytsa i A. A. Skrypta. [Diseases of Ear, Xose and Throat : 
Handbook for Physicians. Volume 1; Diseases of Ear. Part 2. Cloth. 
Pp. 1,542, ivitli illustrations. Kiev: Gosudarstvennoe aieditslnskoe 
Izd.itelsivo USSR, 1937. 

This is a voluminous work participated in by a large number 
of contributors under the editorship of S. M. Kompaneets. It 
is quite exhaustive, covering the field in all its aspects. A 
particularly commendable feature of the work is to be seen in 
its attention to the historical development of the specialty as 
well as a scholarly orientation in the universal literature of this 
field. A particularly interesting chapter is one dealing with 
otoneurologic syndromes accompanying the diseases of the 
central nervous system. 

Erscheinungsformen tier tuberkulSsen Ersterkrankung der Lunge Im 
spkteren Schul- und Jugendlichenaiter. Von Dr. med. H. Briigger, Direk- 
tor der KInderhellstKtte Wnngen im Allgau. Nr. C6, Tuberkulose-Blbllo- 
tliek, Belhefte zur Zeitschrlft filr Tuberkulose. Herausgegeben von Dr. 
Franz Redeker, Obcrregieriings- u. Obermedlzlnalraf, Berlin, und Dr, Earl 
Dlchl, diriglerender Arzt, Sommerfeld. Paper. Price, 7.20 roaiks. Pp. 
34, with 46 illustrations. Leipzig: Johann Ambroslus Barth, 1938. 

The illustrations are made from roentgenograms of the chests 
of older children and young adults. The Author presents seven- 
teen cases which have been carefully observed. He finds that 
a knowledge of the time when the individual first reacts to the 
tuberculin test is of the greatest importance in proving the 
development of first infection. In fourteen of his cases the first 
infection was found to follow precisely the same course in 
older children and young adults as in younger children; there- 
fore he finds no special danger for those who are first infected 
in later life. He points out that if one depends for proof of 
first infection in later life on serial x-ray films only a few cases 
are proved. A series of tuberculin tests is necessary in the 
older ages ; for example, on entrance into industry. 

Der k/inischc Blick. Von Dr. Erivin Risak, Privatdozent fiir iBnere 
Medizin der Unlvcrsltiit zu Wien. Second edition. Paper. Price, 6.60 
marks. Pp. 226. Vienna: Julius Springer, 1938. 

The author emphasizes the value of systematic and well 
trained clinical observation and points out that an observer will 
frequently be led by an apparently trivial finding to a correct 
diagnosis. The book is divided into three parts : A short dis- 
cussion of the physician’s physical senses, the information which 
may be gathered from the sickroom, and a more comprehensive 
presentation of what may be learned from the patient himself 
by physical examination, particularly inspection. The material 
is the fruit of the author’s personal experience and of his con- 
tacts with his teachers and older practitioners.^ There are 
several defects in this volume, the most serious being overstate- 
ment and lack of balanced perspective. The seasoned clinician 
will be loath to agree with the author that a mere glance is 
sometimes sufficient to recognize early pregnancy before the 
patient has disrobed for e.xamination and before she herself is 
aware of her condition. Nor is it easy to believe that feminine 
traits are frequently found in . chronically constipated males. 
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Still more questionable is the example of a patient with a 
so-called tliyrotoxie habitus who was warned by the author 
to retrain from using iodine. She continued in an apparently 
satisfactory condition until iodine was applied to her skin for 
some minor procedure. The result of this application of iodine 
was precipitation of fatal thyrotoxicosis. The experienced 
clinician can glean interesting information and different points 
of view but this is hardly a book to be recommended to any one 
who is not a discriminating reader. 

Die Grundlagen der nouzeltlichen Tuberkulosetherapie im Rahmen der 
allsemelnen Therapla innerer Erkrankuagen. Von Dr. med. habit. Werner 
Hollmann, Chefarzt der Ahtetiunc fur Innere- und Nervenkranke am 
Stadtkrankenliaus Brandenburc a. d. Havel. Mlt eincm Geleitwort von Dr. 
G. Schroder. Nr. 65, Tuberkulose-Bibliotliek. Belbefte zur Zeitschrift 
fur Tiiberkulose. Heraiiseepeben von Dr. Franz Redeker und Dr. Karl 
Diehl. Paper. Price, 9 marks. Pp. 100. Leipzig : Johann Ambrosius 
Earth, 1937. 

The author discusses the treatment of tuberculosis in com- 
parison with the development of medicine as a whole and divides 
tuberculosis therapy into five stages: (1) therapeutic methods 
on the basis of organic pathologic studies of the morbid course ; 
(2) therapeutic methods on the basis of a single cause ; (3) 
therapeutic methods on the basis of a pathologic-physiologic 
method of consideration ; (4) the influence on tuberculosis 
therapy of functional-pathologic methods of consideration; (5) 
social and psychologic therapy of the tuberculous. This work 
has a bibliography but there are no illustrations. The presenta- 
tion is a very general one and does not contain any particularly 
new material. 

The Technique of Contraception; An Outline. By Eric JI. Matsner, 
M.D. Foreword by Frederick C. Holden, M.D. PubUsbed tor the Nation.iI 
lledical Council on Birth Control, 501 JIndison Avenue, New York, 
Fourth edition. Paper. Gratis, Distributed by the National Jledicai 
Council on Birth Control to Physicians only. Pp. 50, with 25 illustra- 
tions. Baltimore: Williams & Wilkins Company, 1938. 

This is a pamphlet containing in rather concise form a state- 
ment concerning the most practical methods of contraception. 
The authors suggest for therapeutic contraception the prescrib- 
mg of a mechanical barrier — a vaginal occlusive diaphragm (or 
cervical cap) to be used in conjunction with a spermicidal jelly 
or cream. It is pointed out that the method is not applicable 
to all cases. Alternative methods, when indicated, are generally 
those whereby spermicidal jelly is applied by means of a suitable 
applicator or the use of a condom. 


ipsulift: Its Production, Purification and Physiological Action. By 
Douglas W. Hill, B.Sc., Ph.D., and Frederick 0. Howllt, M.Sc., Ph.D.. 
'■■‘•C- Foreword by Professor E. C. Dodds. Cloth. Price, $5. Pp. 219, 
With 7 lilustrallons. New York: Chemical Publishing Co., of N. Y., 
“c., In. d.]. 

The English edition of this useful monograph was reviewed 
m The Journal, July 11, 1936. The work includes chapters 
on the pathologic physiology of diabetes mellitus, preliminary 
attempts to isolate the pancreatic hormone, preparation of 
insulin, purification of insulin preparations, the physical and 
chemical properties of insulin, the physiologic properties of 
msulin, the mode of action of insulin, the standardization of 
insulin preparations, and possible substitutes for insulin, with 
an extensive bibliography at the end of each chapter. Because 
m the vast amount of work which is constantly under way 
m the field of carbohydrate metabolism, any monograph such 
as this soon becomes out of date. This is strikingly evident 
m the book under discussion. It was published just at the 
time when protamine insulin and other slowly acting prepara- 
tions were being introduced and a new edition would already 
soem desirable. 


Eevi.J/*.**’"!”' General Bacteriology. By Ed 
in Burrows, Fh.D.. Assistant Pn 

SO*? wio ' Chicago. Twelfth edition. ' 

Compand Fhlladelphia & lorn 


. Jordan, Ph.D. 
of Bacteriology 
Price, $G. Pp. 
W. B. Saunders 


Since the previous edition of this work the original author, 
, Jordan, has died. In the revision no essential change 

been made in the organization of the book. The sections 
°'\5Scn supply and respiration, filtration and isolation of 
sio^'^i'^ culture have been rewritten. Extensive revi- 

ion has been given to the part on viruses. The chapter on 
P ihogenic protozoa has been brought down to date. Tliis 
^ IS widely known. 
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Medical Practice Acts: Treatment with Herbs Con- 
stitutes the Practice of Medicine. — ^The state of Washing- 
ton instituted proceedings in the superior court. King County, 
against the defendant Low, charging him with practicing medi- 
cine without a license, in violation of the state medical practice 
act, in that he “wilfully and unlawfully did practice and hold 
himself out as practicing medicine in this, that he . . . did 
treat and pretend to treat and heal one Pat Hughes for disease 
and phj'sical condition, to-wit: bj' tlie use of drugs, medical 
preparations.” Low was convicted and appealed to the Supreme 
Court of Washington. 

At the trial, over Low’s objection, copies of newspaper adver- 
tisements of the Sing Herb Company, wliicli designated Low 
as the “Directing Herbalist” and announced free consultation 
and certain office hours, were admitted in evidence. The adver- 
tisements stated that “No matter with what you are afflicted, 
our wonderful herb treatment will positively relieve diseases,” 
naming some twenty-nine diseases or complaints, and that “all 
disorders disappear without operation.” The advertising account 
was carried in the name of the “Sing Herb Company, bj’ H. S. 
Low.” An investigator for the state testified at the trial that 
when he visited the address stated in the advertisements Low 
was referred to by himself and by an office girl as “the doctor.” 
Low, after asking the investigator what ailed him and being 
informed that he had had a paralytic stroke, advised him to 
follow a diet set forth on a diet sheet whicli he gave him. Low 
also gave him two bottles of "medicine,” which bad typewritten^ 
directions on their labels, and advised him to take the entire 
contents of one bottle at once. The price for the medicine 
was to be §10 a week. Low assured the investigator that tlio 
“medicine” would help him if he followed directions and returned. 

The Supreme Court could not agree with Low's contention 
that the superior court had erred in admitting in evidence the 
newspaper advertisements. In its opinion the investigator’s 
testimony showed tliat Low was connected with the Sing Herb 
Company, so that the adi'ertisements, whicli would otherwise 
have been inadmissible in evidence because no foundation had 
been laid for their introduction, were admissible to prove tliat 
the defendant was engaged in tliat particular character of prac- 
tice of medicine which the state charged him with practicing. 
Likewise, the court was unable to agree with Low's further 
contention that the evidence was insufficient to sustain the con- 
viction. It was undisputed that Low had called himself “the 
doctor.” Certain of the advertisements announced “consultation 
free” and all of them emphasized that “our wonderful herb 
treatment will positively relieve” practically every disease of 
which medical science has any knowledge. Low diagnosed tlic 
case of the investigator to the extent of prescribing some liquid. 
What that liquid was made no difference and therefore it was 
not necessary for the state to have an analysis made of it. The 
court called attention to the fact that Low did not hold a license 
to practice any branch of tlic healing art and specifically stated 
that the question of wlicthcr an analysis of the “medicine” 
would be material if Low were licensed to practice in one of the 
restricted fields of the healing art was not before the court. 
In the judgment of the court, Low had held himself out as 
practicing medicine, without a license so to do. 

Furthermore, the court was of the opinion that the superior 
court had not erred, as Low contended, when it incorporated in 
its instruction as to the meaning of the term "drug” only the 
last portion of the statutory definition set forth in the food and 
drug law of the state, which provides: 

“The term Mrvg.’ as tneil in this act. shall include all mei!iclr.es and 
preparations recognired in the United St.atcs Fli3rn;3copei.a nr .V3tion3l 
Formulary for internal or external u*e. ar.d cny suVtiance or iKirturc cf 
substances intended to le vied fee the cure, rnitiyatien cr fret entien cf 
disease cf eitlce man cr ether animals.'* iltalics sup; lied by court.) 

Only the latter portion of the statutory definition, sair] tlic court, 
was applicable to the facts in tlic present case. 
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The Supreme Court affirmed Low’s conviction but it reversed 
the judgment and remanded the case for resentence because the 
superior court had erred when it imposed a penalty of both fine 
and imprisonment when the statute authorized only fine or 
imprisonment. 

In a special dissenting opinion, Chief Justice Steinert dis- 
agreed with the affirmation of Low’s conviction, because, in his 
opinion, the copies of the newspaper advertisements were inad- 
missible in evidence and the state had failed to prove the charge 
in its complaint that Low had treated the supposed patient “by 
the use of drugs, medical preparations.” The evidence showed 
only that Low supplied the investigator with a diet sheet and 
two bottles containing “herbs.” No chemical analysis of the 
contents of the bottles was made. It was not shown, therefore, 
according to this dissenting opinion, that the "herbs” consisted 
of or contained drugs or medicinal preparations, and it cannot 
be presumed that they did. The chief justice also was of the 
opinion that the superior court, by limiting ivithout qualification 
its definition of the term “drug” to the latter part of the statu- 
tory definition, gave the jury to understand that any substance 
or mi.xture of substances used as a cure or prevention of disease 
was a "drug.” As thus defined the word “drug” would apply 
equally to any article of food or drink no matter how innocuous 
it might be. Under such a construction of tlie meaning of the 
term “drug,” any one who should treat disease by a food diet 
or any form of drugless healing would be practicing medicine. 
In his opinion such a construction was untenable. — State 7'. Lozv 
(Wash.), 74 P. (2d) 458. 

Workmen’s Compensation Acts: Compensability of 
Death Following Inhalation of Ammonia. — On the morning 
of Feb. 10, 1935, Holmes, an engineer employed in the refrigerat- 
ing plant of the defendant, was found lying on the floor a short 
distance from a broken pipe from which ammonia gas had 
escaped. After he had been carried outside and a gas mask 
fie was wearing had been removed, he vomited. When he 
arrived at his home he had difficulty in breathing and coughed 
frequently. Later, to aid his breathing, it was necessary to 
prop him up with pillows. His appetite failed, lie did not sleep 
well and his condition became progressively worse. He had to 
quit work on March 26, about which date he entered a hos- 
pital, but he returned home three weeks later. A few weeks 
thereafter he entered another hospital and there he developed 
pneumonia and died. The claimant, his wife, brought proceed- 
ings under the workmen’s compensation act of Illinois against 
the employer. From a judgment of the superior court of Cook 
County affirming an award of the industrial commission in her 
favor, the company appealed to the Supreme Court of Illinois. 

According to the record, except for a short illness in October 
1934 Holmes had been in good health prior to the accident. A 
physician who treated him sometime after the accident in 
February 1935 testified that when he was summoned in the 
latter part of March 1935 Holmes had a bad bronchitis, a bad 
heart and diseased kidneys. He testified further that ammonia 
gas attacks the mucous membranes, causes irritation in the 
respiratory organs and results in a toxic condition. The coroner, 
a phj'sician who had performed an autopsy on Holmes’s body, 
testified that death was not due to the e.xposure to ammonia 
fumes. He was of the opinion that Holmes’s heart, kidneys, 
bladder, prostate and spleen were diseased and that these con- 
ditions, together with the pneumonia, had caused death. The 
coroner, however, admitted that evidence that Holmes had been 
almost suffocated by ammonia so that he gasped for breath and 
was “knocked out” would make a difference in his opinion as 
to the causal connection behveen the exposure to ammonia gas 
and death. Another physician, in answer to a hypothetical 
question, testified that a causal connection existed between the 
c.xposure to ammonia gas and the subsequent condition of ill- 
being and death. In his opinion, the coughing, gasping and 
choking that appeared after e.xposure to the ammonia fumes 
were due to his heart condition as well as to the exposure to 
the fumes He testified further that "an infection will result 
from exposure to ammonia and that the weakened condition of 
the person thus infected may result in such further infections 
as those Holmes was shown to have had in his urinary organs. 

The findings of the industrial commission on contested issues 
of facts said the Supreme Court, will not be set aside on appeal 


unless they are manifestly against the weight of the evidence. 
In the judgment of the court, it Iiad been shown by competent 
evidence that Holmes had been exposed to free anhydrous 
ammonia, a dangerous gas, and that he was overcome and 

knocked out” by the fumes. The court concluded that there 
was substantial evidence from which the industrial commission 
was justified in finding that Holmes sustained an accidental 
injury which arose out of and in the course of his employment 
and which later caused his death. Accordingly, the Supreme 
Court affirmed the judgment in favor of the claimant.— Hrwmiir 
S- Co. V. Industrial Commission (III.), 11 N. E. (2d) 949. 

When a Corporation Is Not Liable on Promise to 
Pay Hospital Bill. — Oddson, who had been at one time an 
employee of the defendant corporation, the Mackie Mill Com- 
pany, was refused admission to a hospital in Seattle unless 
the hospital was paid in advance for its services. The presi- 
dent of the corporation wrote to the hospital that the corpora- 
tion would pay Oddson’s hospital e.xpenses. Oddson was then 
admitted and cared for. The corporation, however, subse- 
quently refused to pay the hospital for the services that it 
had rendered. The hospital then assigned to the plaintiff in 
the present case its claim against the corporation and he 
brought suit. The defendant corporation contended that its 
promise to pay could not be enforced against it, because that 
promise was ultra vires; that is, beyond the power of the 
corporation to make. The corporation contended that it was 
incorporated as a trading and manufacturing corporation and 
had no authority to become a surety or a guarantor of the 
debts of others. The trial court held that, although the prom- 
ise to pay was ultra vires, the corporation was estopped from 
asserting that defense and entered a judgment in favor of the 
plaintiff. The corporation thereupon appealed to the Supreme 
Court of Washington. 

The Supreme Court, with four judges dissenting, reversed 
the judgment of the trial court and ordered the case dis- 
missed. The defense of ultra vires, said the Supreme Court, 
is not available to a corporation that has received, directly or 
indirectly, the benefits of an ultra vires contract, but if the 
corporation has received no benefits from the performance of 
such a contract it is not estopped from pleading that the con- 
tract was one beyond the power of the corporation to make. 

In this case the corporation received no benefit from the con- 
tract that it had made, involving the rendering of hospital 
care to a former employee. "To adopt a rule,” said the court, 
“that would not allow the ultra vires defense would endanger 
the investments and savings of thousands of large and small 
investors who either own stock or bonds of a corporation. 
Such a rule would leave it in the power of managers or 
officers of large and small corporations to destroy the busi- 
ness of such corporations by making improvident contracts 
contrary to the business for which they' were incorporated.” 
The Supreme Court concluded that the contract signed by the 
president of the corporation was ultra vires, that the defense 
of ultra vires was available and that the corporation was not 
responsible for the guaranty. — Mitlctt v. Mackic Mil! Co. 
(Wash.), 76 P. (2d) 311. 
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.niericati Society oi Tropical Medicine, Oklahoma City’, Nov. IS-IS. 
Dr. E, Harold Hinman. Wilson Dam, Ala., Secretary. , 

.merican Student Health Association, New York, Dec. 2?.30. Dr. RuU 
E. Boynton, Students Health Service, University of Miimesota, Minn' 

ac^fic^Cinst^'sodety of Obstetrics and Gynecology, Los Angeles, Nov. 30- 
Dec. 3. Dr. T. Floyd Bell, 400 29tli St., Oakland, Calif., Secretary, 
adiological Society of North America, Pittsburgh, tsos. 2 S^k. 2. o . 
Donald S. Childs, 607 Medical Arts Bldg., Syracuse, IL 
jcictv for the Study of Asthma and Allied Conditions, New York, Dc 
3 Dr? \V CT Spain, 116 East 53d St., New Y:ork, Secretary 
iciety of American Bacteriologists. New Haven. Conn., Dec. 28 JU. 

I. L. Baldwin, Agricultural Hall, University of Wisconsin, Madison, 

omhern^MwIicS’ Association,, Oklahoma City, Nov. 13.18. Mr. C. P. 
Lorana. Empire Bldg.,. Birmingham, Ala , Secreta^. 
luthern Surgical Association White Sulphur Springs. W . \ a., ue 
Dr. Alton Ochsner, 1430 Tulane Ave -Mont, 

'estern Surgical Association, Omaha, Dec. 2-3. Dr. Albert tl. 
gomery, 122 South Michigan Blvd., Chicago, Secretary. 
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Titles marked with an asterisk (**) are abstracted below. 

American Heart Journal, St. Louis 

IG: 261-38S (Sept.) 1938 

Effect of Excess Sugars on Perfused Rabbit Heart. A. J. Geiger and 
W. E. Hanibourger, New Haven, Conn. — p. 261. 

Hemodynamic Studies in Experimental Coronary Occlusion: V. Changes ^ 
in Arterial Blood Pressure. . L. Gross, G. Schauer and M. Mendlowitz, 
New York. — p. 278. 

Bundle Branch and Intraventricular Block in Acute Coronary Artery 
Occlusion. A. JI. Master, S. Dack and H. L. Jaffe, New York. — 
p. 283. 

Form of Electrocardiogram in Experimental Myocardial Infarction: V. 
Later Effects Produced by Ligation of Right Coronary Artery. I. G. 
W. Hill, F. D. Johnston and F. N. Wilson, Ann Arbor, Mich. — 
p. 309. 

Cardiac Output in Arterial Hypertension: Part II. Study of Arterial 
Hypertension Produced bj’ Constricting Renal Arteries in Unanesthe- 
tized and Anesthetized (Pentobarbital) Dogs. D. V. Holmart and I. II. 
Page, New York. — p. 321. 

Human Autonomic Pharmacology: XVIIT. Effects of Intra-Arterial 
Injection of Acetylcholine, Acetyl-Beta-^fethylcholine Chloride, Epi- 
nephrine and Benzedrine Sulfate. A. ^lyerson, J. Loman, M. Ri'nkcl 
and M. F, Lesses, Boston. — p. 329. 

•Clinical Significance of Persistent Depression of RS-T Segment in 
Electrocardiogram. A. Selzer, London, England.— -p. 336. 

Further Observations on Apical Systolic Murmurs in Children. L. G. 

Steuer and M. H. Finebcrg, Cleveland.— p. 351. 

Pancreatic Necrosis Associated with Auricular Fibrillation and Flutter: 
Report of Case Simulating Coronary Thrombosis (Autopsy Findings). 

E. L. Dittler and T. H. McGavack, New York. — p. 354. 

Significance of Depression of RS-T Segment. — Selzer 
examined 2,000 electrocardiograpliic curves taken in routine 
work in order to discover the incidence of a permanent depres- 
sion of tlie RS-T segment. The electrocardiograms of ISO 
healthy persons ■ between 15 and 40 years of age were also 
e.xamincd. It was found that both in the standard and in tlic 
chest leads the RS-T segment was almost invariably isoelectric. 
In the 2,000 electrocardiograms tlierc were I7S instances in 
which a persistent depression of the RS-T segment was present. 
In fifty-six of these the depression was due to digitalis, and these 
records were c.xcluded from further study. In tlie remaining 
122 cases hypertensive cardiac disease was found responsible 
in sixty-nine, syphilitic aortic valvular disease in nineteen, non- 
syphilitic aortic valvular disease in eight, coronary artery dis- 
ease in seven, rheumatic mitral valvular disease in nine, cor 
pulmonale in four, congenital cardiac disease in one, infective 
endocarditis in one, my.xedema in two and tliyrotoxicosis in two. 
These figures reveal that a depression of the RS-T segment may 
occur in all types of cardiac disease, the distribution of cases 
corresponding roughly to the frequency of the disease in tlic 
material examined. Tlie statement of many German authors 
that tile depression of the RS-T segment is a specific sign of 
coronary insiifiicieiicy was not confirmed. 

American Journal of Medical Jurisprudence, Boston 

i: 1-72 (Sept.) 1938 

The Medical Man on the Witness Stand. E. O’Dunne, Baltimore.— 

p. 1. 

Blood Groups in Disputed Paternitv. M. Pijoan, Boston. — p. 5. 

What Constitutes Body Attack in Medical Practice? H. V. Barbour, 
Detroit. — p, 9. 

The Eapert Witness and the Insanity Defense Pica. M. II. Ilofimann. 
Dearborn, Mich. — p. 12. 

Interpretation of X-Ravs in Court Hearings. L. II. Garland, San Eran- 
cisco, — p. 19. 

Grganired Society’s Interest in Death. O. T. Schultz, Evanston. 111. — 

P. 22. 

Detailed Examination Roquired to Determine Whether Rape Has Been 
Ccmniitted. J. R. Garner, Atlanta, Ga. — p. 29. 

Doctors, Juries and Judgments. P. E. Craig, Coffeyville, Kan.— p. 32. 
Diagncs.s and Treatment of Legal Congestion. A. Koerncr. New York. 
— P. 34. 


American Journal of Medical Sciences, Philadelpliia 

196: 461-608 (Get.) I93S 

*Mental Symptoms of Pellagra: Their Relief with Nicotinic Acid. T. D. 

Spies, C. D. Aring, J. Gelperin and W. B. Bean, Cincinnati. — p. 461. 
•Studies in Alcohol: I. Diagnosis of Acute Alcoholic Intoxication by 
Correlation of Clinical and Chemical Findings. W, W. jetter, 
Buffalo. — p. 475. 

Id.: II. Experimental Feeding of Alcohol to Nonalcoholic Individuals. 
W. W. Jetter, Buffalo. — p. 487. 

Red Cel! Mass \\\ Polycythemia in Relation to Diagnosis and Treatment. 
R. L. Haden, Cleveland. — p. 493. 

*Use of Mapharsen in Treatment of Malaria. D. Goldman, Cincinnati. 
— p. 502. 

Use of 2 (p-Aminobenzcnesiilfonamido) Pyridine in Treatment of Pneu- 
monia: Preliminary Report. H. F. Fltppin and D. S. Pepper, Phila- 
delphia. — p. 509. 

Partial and Complete Heart Block in Acute Coronary Artery Occlusion. 
A. M. Master, S. Dack and H. L. Jaffe, New York. — p. 513. 

Kidney Function and Uremia in Renal Amyloidosis. M. F. Mark and 
H. O. Mosenthal, Staten Island, N. Y. — p. 529. 

Diabetes Insipidus with Big Bladder (Capacity Two Liters). E. Rixford 
and H. Gray, San Francisco. — p. 540. 

Syndrome Consisting of Aflections of Kidney, Stunted Growth, Rickets 
and Disturbed Cystine Metabolism. G. O. E. Lignac, Leiden, Nether- 
lands. — p. 542, 

Study of Silicosis. P. B. Matz, Washington, D. C. — p. 548. 

Contralateral Spontaneous Pneumothorax Complicating Artificial Pneumo- 
thorax: Report of Two Cases. J. B. Andosca, Boston. — p. 559. 

Role of Cervical Nerves in Facial Sensations and Quantitative Dis- 
turbance of Sensitivity in Major Trigeminal Neuralgia. F. H. 
Lewy, Philadelphia. — p. 564. 

Pathologic Considerations of Thoracic Duct. R. N. Washburn, 
Rochester, Minn. — p. 572. 

Mental Symptoms of Pellagra. — Spies and his colleagues 
observed sixty pellagrins with acute psychoses and other mani- 
festations of pellagra, fifteen other pellagrins with no mental 
sj’mptoms but with characteristic dermatitis, glossitis, stomatitis 
and gastrointestinal involvement, 424 patients with siibclinical 
and mild pellagra who have been subject to one or two annual 
recurrences of the disease, twenty-six patients witli psychoses 
of otlier types and 129 pellagrins who had had one or two 
recurrences of their "neurotic” symptoms each "pellagra season” 
since the onset of their disease. Patients with subclinical pel- 
lagra are noted for the multiplicity of their complaints, among 
which are many that are usually classified as neurasthenic. The 
most common of these symptoms arc fatigue, insomnia, anorexia, 
vertigo, burning sensations in various parts of the body, numb- 
ness, palpitation, nervousness, a feeling of unrest and anxiety, 
headache, forgetfulness, apprehension and distractibility. The 
conduct of the pellagrin may be normal ; but he feels incapable 
of mental or physical effort, even though he may be ambulatory. 
The studies suggest that nicotinic acid in adequate amounts is 
a specific tlicr.apeutic agent for tlic acute mental symptoms of 
pellagra. Both spontaneous and induced psychoses of pellagra 
respond promptly to this therapy. Coramine, the diethyl amide 
of nicotinic acid, also is beneficial in the treatment of the abnor- 
mal mental symptoms. The psychoses present in twcnty-si.x non- 
pellagrous persons did not improve after tlic iijgcstion of these 
drugs. The so-callcd prodromal or neurotic symptoms of pel- 
lagra usually disappear following the administration of nicotinic 
acid. The studies were conducted in such a maimer that sug- 
gestion was eliminated, and they indicate that the vague, sub- 
jective, prodromal symptoms arc evidence of disordered function. 
Frequently repeated large doses of nicotinic acid prevent the 
development of mental symptoms in patients with subclinical 
and with mild pellagra. The minimal dose of nicotinic acid 
lias not been determined hut seems to vary from case to case. 
It is tentatively recommended that each patient with severe 
mental symptoms receive a total of at least 500 mg. daily. It 
is preferable to give this in ten iloscs. In the extremely severe 
cases convalescence seems to he shortened by the administration 
of 1,000 mg. daily. Since nicotinic acid is only one of the 
essential chemical substances present in the well hnlanecd diet, 
all patients witli pellagra should he given a well balanced diet 
whenever possible, even though nicotinic acid is used as a 
supplement. 

Acute Alcoholic Intoxication. — In order to correlate the 
clinical observations of acute alcoholism with the concentration 
of alcohol in the blood and urine, Jetter studied 1.159 patients 
admitted to the Buffalo City Hospital with a di.agnosis of acute 
alcoholism. The alcohol content of the hIf»Ofl and urine u.is 
determined by the method devised by Heisc in 1934. Dcfiidic 
criteria were adopted for the clinical diagnosis of acute alcohol- 
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ism. Abnormality in gait was required as an absolutely essen- 
tial finding in association with any two of four other changes: 
abnormality of speech, alcoholic odor of breath, flushed face and 
dilated pupils. In the determination of incoordination of loco- 
motion, gross swaying, staggering or reeling must be present. 
Blood was obtained for analysis from 1,150 patients: 1,000 were 
alcohol positive and 150 alcohol free. In 372 of the 1,000 sub- 
jects showing alcohol in the blood, the urine was also obtained 
for analysis. Of the 150 individuals who were free of alcohol 
at admission, seventy-eight were known chronic alcoholic addicts. 
Various conditions may be confused with acute alcoholism par- 
ticularly if the patient is comatose, which condition was present 
in thirty-seven cases. Of these, sixteen resulted from over- 
dosage of either paraldehyde or barbital derivatives, while 
diabetes mellitus, uremia, cerebral injuries, cardiovascular acci- 
dents and schizophrenia accounted for nearly all others. The 
remaining thirty-five, occurring in nonalcoholic persons, were 
admitted in a noncomatose condition. An alcoholic odor was 
present in 903 of the 1,000 patients. Abnormalities of gait and 
speech were found in 750 and 721 cases, respectively. In most 
instances, abnormality of speech accompanied an abnormality 
of gait. The incidence of dilated pupils closely followed, occur- 
ring in 713 cases, while that of flushed face was lowest with 
a total of 606 cases. Alcohol was found in the urine of 381 
persons, all but nine of whom were included in the group of 1,000 
cases showing alcohol in the blood. An analysis of the 1,000 
cases showing alcohol in the blood was made with regard to 
the occurrence of clinical criteria at the various alcoholic con- 
centrations. With an alcohol concentration of from 0.05 and 
0.1 per cent, abnormalities of both gait and speech were present 
in less than 20 per cent of the cases, at 0.15 per cent the per- 
centage was approximately 40 and at 0.2 per cent approximately 
80. The percentages gradually approached 100, which occurred 
in the group with a concentration of 0.45 per cent of alcohol. 
In most instances, abnormality of gait occurred slightly more 
frequently than did abnormality of speech. The incidence of 
alcoholic odor was high at all concentrations of alcohol, never 
dropping lower than 73 per cent at group 0.05 per cent of 
alcohol. The incidence of dilated pupils and flushed face did 
not follow the curve representing the incidence of clinical intoxi- 
cation. While the incidence of both these criteria rose some- 
what with increasing concentrations of alcohol (approximately 
80 per cent in groups 0.3 and 0.35 per cent of alcohol), their 
percentage occurrence decreased with still higher levels. Of 
the 381 cases showing a positive test for alcohol in the urine, 
372 were included in the 1,000 cases in which alcohol was found 
in the blood. No instances were observed with urine positive 
for alcohol and the blood negative or vice versa. The urinary 
concentration of alcohol was usually higher than that in the 
blood. The average ratio of the alcoholic concentration of the 
blood and urine in these 372 cases was blood to urine as 1 : 1.23. 
No person showed a concentration above 0.5 per cent of alcohol 
in the urine. An analysis of the urine series in respect to the 
occurrence of clinical criteria at various groups of alcohol con- 
centration closely follow the incidence of clinical intoxication. 

Mapharsen in Malaria. — Goldman began to use mapharsen 
in the treatment of therapeutic malaria in 1937. He also used it 
in a naturally occurring case of chronically recurring malaria 
of about eight months’ standing. Its administration in malaria 
differs in no way from that used in syphilis. In most cases 
(more than 90 per cent of twenty-four cases), a single injection 
suffices to terminate the malaria permanently, but to obviate 
recurrences it is well to give three or four injections at the 
proper intervals. In therapeutic malaria as usually employed 
for dementia paralytica a course of from eight to ten injections 
will usually be given for the sake of its antisyphilitic value and 
at the same time the malaria is permanently eradicated. 
Mapharsen has been found to be much less toxic in debilitated 
patients than neoarsphenaraine or even quinine. It also seems 
Ufer to use than atabrine. No toxic manifestations have 
occurred Even malaria associated with severe leukopenia 
responded favorably and with an increase in the leukocytes. 
Recurrences after mapharsen are rare and are encountered only 
in severe cases which in this series (two) were believed to have 
been allowed to run longer than was advisable. The dis- 
appearance of the parasites is almost immediate. After twenty- 
four hours it is only rarely that a disintegrating form can be 


found in the blood smears. Splenomegaly begins to disappear 
almost as rapidly. Usually within a day the spleen is appreciably 
smaller and within three or four days it has receded behind the 
costal margin. If a chill is to be expected in less than twenty- 
four hours it usually occurs in spite of the injection, but if the 
chill is not due for more than twenty-four hours or if the injec- 
tion is given at the height of a chill no subsequent chill will 
occur. The efficacy of mapharsen has not been observed in 
estivo-autumnal malaria. It is most important to determine 
what effect if any it will have on the notoriously resistant 
gametocytes of malignant malaria. 


American Journal of Public Health, Hew York 

SS: 1153-1268 (Oct.) 1938 

Sylvatic Plague. K. F. Meyer, San Francisco.— p. 1153. 

Contributions of Edward Jenner to Modern Concepts of Heart Disease. 
O. F. Hedley, Philadelphia. — p. 1165. 

♦Alum Precipitated Toxoid for Prevention of Diphtheria. A. S. Dean and 
S. Hyman, Buffalo.- — p. 1170. 

Present Status of Safety Education in Some Representative Scliool Sys- 
tems. J. P. Sullivan, Boston. — p. 1175. 

Registration and Approval of Public Health Laboratories as Carried on in 
Connecticut. F. L. Mickle, Hartford, Conn. — p. 1185. 

Development of International Cooperation Among the Health Authorities 
of the American Republics. H. S. Gumming, Washington, D. C. — 
p. 1193. 

Positions and Rates of Pay in Public Health Agencies. A, J. Borowski, 
Washington, D. C. — p. 1197. 

Trichinelliasis in San Francisco. M. Hobmaier and J. C. Geiger, San 
Francisco. — p. 1203. 

Epidemic of Typhoid Fever Attributed to Salad Contaminated by 
Chronic Typhoid Carrier. P. A. Lembcke and P. Von Haesseler, 
Albany, N. Y. — p. 1212. 

Dye Concentration in Culture Mediums Employed for Analysis of 
Escherichia-Aerobacter Members in Milk. H, D. ^IcAuliffe and M. A, 
Farrell, State College, Pa. — p. 1217. 

Bovine Mastitis: Relation of Streptococci to Physical Changes Occurring 
in the Udders of Dairy Cows. W. T. Miller and H. W. Johnson, 
Bcltsville, Md. — p. 3222. 

Inexpensive Method for Dehydration and Preservation of Complement 
and Other Biologic Materials. E. E. Ecker and L. Pillemer, Cleveland, 
— p. 1231. 

Educational Qualifications of Subprofessional Field Personnel in Sanita- 
tion. W. S. Leathers, Nashville, Tenn. — p. 1233. 


Prevention of Diphtheria. — Alum precipitated to.xoid 
(meeting the standards of the National Institute of Health) was 
administered to 620 persons, of whom 442 were Schick positive 
and 178 had not been given the Schick test. Dean and Hyman 
state that one dose of 1 cc. of the material was injected sub- 
cutaneously on the outer upper part of the left arm. A nodule 
remained in the arm usually for weeks, but no undue reactions 
or abscesses were reported. At four, sixteen and twenty-eight 
months after the administration of the toxoid, Schick tests were 
given to as many as possible of the 620 persons who received 
the product. The procedure was the same as described for the 
preliminary intracutaneous test of susceptibility to diphtheria 
toxin. There were 401 persons given the Schick test at four 
months, 385 at sixteen months and 246 at twenty-eight months. 
Among 159 who were Schick negative four months after having 
received 1 cc. of alum precipitated toxoid, 152 remained negative 
twenty-eight months after they obtained the toxoid. Tlie per- 
centage is nearly as high, 94, among sixty-nine persons who were 
known to be Schick positive prior to the receipt of the precipi- 
tated toxoid and to have had no previous toxoid or toxin- 
antitoxin. Among seven persons Schick positive _ four months 
after receipt of 1 cc. of alum precipitated toxoid, five were 
Schick negative twenty-eight months after the injection of the 
toxoid. The results of the intracutaneous tests of susceptibility 
to diphtheria showed that at the end of four months from the 
receipt of the to.xoid 175 of 204 of tlie persons tested were 
Schick negative, at the end of sixteen months 162 of 187 persons 
were Schick negative, and at the end of twenty-eight months 
ninety-eight of 110 persons were Schick negative. The increas- 
ing immunity with the lapse of time may be due partly to the 
late effects of the alum precipitated toxoid to Schick test toxin 
or to naturally acquired immunity. Of 140 Schick positive 
persons unsuccessfully treated with unmodified to.xoid or toxin- 
antitoxin, 94, 90 and 98 per cent were Schick negative four, 
sixteen and twenty-eight months after receiving alum " 

tated toxoid. The administration of alum precipitated ‘“0"^ 

178 persons who had not previously been given the Schick lesi 
and had not formerly received toxoid or toxm-anlitoxm g 
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Schick negative responses four, sixteen and twenty-eight months 
of 98, 98 and 95 per cent. Tliirty-seven per cent of 466 persons 
in an epidemic area who had never had toxoid or toxin-antitoxin 
were found Schick negative. 

American Review of Tuberculosis, New York 

38: 399-330 (Oct.) 1938 

Molecular Weight, Electrochemical and Biologic Properties of Tuberculin 
Protein and Polysaccharide Molecules. Florence B. Seibert, Phila- 
delphia; K. 0. Pedersen and A. Tiselius, Uppsala, Sweden. — p. 399. 
Incidence and Control of Tuberculosis in High School Children. H. W. 

Hetherington, H. L. Israel and P. B. Kreitz, Philadelphia. — 406. 
Tuberculosis Studies in Tennessee: Roentgenologic Evidence of Tubercu- 
lous Infection in Relation to Tuberculin Sensitivity in School Children. 
R. S. Gass, R. L. Gauld, E. F. Harrison, H. C. Stewart and W. C. 
Williams, Nashville, Tenn. — p. 441. 

Mass Case-Finding. A. B. Robins, New York, — p. 448. 

Results of Treatment of Tuberculosis in the Negro. G. D. Kettelkamp, 
P. Murphy and D. Trumpe, St. Louis. — p. 458. 

•Anemia of Pulmonary Tuberculosis. M. M. Braverman, Waltham, 
Mass. — p. 466. 

Normal Sedimentation Rate in Open Pulmonary Tuberculosis. A. L. 

Banyai and Esther Caldwell, Wauwatosa, Wis. — p. 491. 

Erythrocyte Sedimentation: Its Practical Value in Ambulatory Tubercu- 
losis Clinic. H. T. Pessar and A. Hurst, New York. — p. 495. 

Culture of Tubercle Bacilli: I. Effect of Sodium Hydroxide and Sul- 
furic Acid on Acid-Fast Variants of Homologous Strains and Ihflu- 
ence of Hydrogen Ion Concentration in Different Mediums on Subse- 
quent Growth. W. Steenken Jr. and M. M. Smith, Trudeau, N. Y. 
— p. 503. ■ ' 

Medium for Culture, Isolation and Dissociation of Tubercle Bacilli. W. 

Steenken Jr. and 51. 51. Smith, Trudeau, N. Y. — p. 514. 

Tuberculoma of Lumbar Spinal Cord. E. Kupka and R. E. Olsen, 
Pontiac, Mich, — p. 517. 

Anemia of Pulmonary Tuberculosis. — Braverman studied 
the anemia associated with pulmonary tuberculosis in 509 cases. 
The venous method of obtaining the blood was used. Sections 
of bone marrow were obtained from about 100 subjects at 
thoracoplasty and at necropsy. As the amount and chronicity of 
the pulmonary disease increase, the number, size and hemo- 
globin content of the erythrocytes decrease. The incidence of 
anemia increases to 46 per cent wlien the mean corpuscular 
hemoglobin concentration is also taken into account. The most 
common types of anemia encountered are hypochromia and 
microcytosis. In the routine care of most tuberculous patients, 
the correction of the sedimentation rate of the erythrocytes for 
anemia is not necessary unless the anemia is severe. The icterus 
index values drop, often close to two units, as the amount and 
severity of the pulmonary lesion increase. It is believed that 
there is a partial inhibition of hemoglobin synthesis witli an 
increasing severity of the pulmonary tuberculosis. In the treat- 
ment of the anemia associated with pulmonary tuberculosis, 
ferrous salts are the most effective. It cannot yet be stated 
statistically that the patients who received iron therapy now have 
a better prognosis than those who did not. Clinically, the group 
treated with iron fared better symptomatically than the other 
group. 

Archives of Ophthalmology, Chicago 

80: 541-708 (Oct.) 1938 

Physiologic and Ciinical Ophthalmologic Problems in Relation to Indi- 
^ vidual Variability. A. Bruckner, Basel, Switzerland. — p. 541. 

N^ure of Filtrable Agent of Trachoma. P. Thygeson, New York, and 
P. Richards, Albuquerque, N. Mex. — p. 369. 

Evaluation of Homatropine-Benzedrine Cycloplegia. H, F. Sudranski, 
Indianapolis.— p. 585, 

Cataract Operation to Reduce Incidence of Prolapse of Iris. F. C. 
I arker, Norristown, Pa. — p. 597. 

nduced Size Effect: I. New Phenomenon in Binocular Space Percep- 
ion Associated with Relative Sizes of Images of Two Eyes. K. N. 
Ogle, Hanover, N. H. — p. 604. 

xperiniental Iontophoresis of Rabbits’ Corneas: Report of Two Cases 
0 Corneal Dystrophy with Treatment by Ionic Medication. S. G- 
Los Angeles. — p. 624. 

interior Iridotoray in Operations for Cataract on Eyes with Posterior 
Inecmae or Pupillary Membrane: Value of Operation. P. A. 
Chandler, Boston. — ^p. 641. 

Results of Autotransplanmtion of Cornea into Anterior Chamber: Their 
J'zmficancc Regarding Corneal Nutrition. T. Gundersen, Boston. — 
P« D-tS. 

Intern’s Experiences with Verhoeff Method of Cataract Extraction. P. H. 
Case, Phoenix, Arlz. — p. 65 1. 

Nature of Filtrable Agent of Trachoma.— Thygeson and 
icliards performed twenty-two filtration e.xperiments on Iiuman 
? “1’*“''®’ monkeys and baboons. Six active filtrates were 
ained under conditions designed to insure maximal activity 


of the material to be filtered and miniirial losses due to adsorp- 
tion in the filter. Maximal activity of the trachomatous material 
was attained in five of the six successful experiments by using 
pooled epithelial scrapings from trachomatous Indian children 
(selected for activity). For the sixth experiment the material 
was obtained from an adult white person with acute trachoma. 
Since the available evidence now indicates that the agent of 
traclioma has an epithelial localization, the type of material 
utilized is probably important. The material yielding active 
filtrates contained substantial numbers of epithelial cell inclu- 
sions. On the basis of the observations it is believed tliat the 
elementary bodies of trachoma are virus bodies like those of 
psittacosis and inclusion blennorrhea and that they are similar, 
except in staining reactions, to typical virus elementary bodies, 
such as those of vaccinia, fowlpox and molluscum contagiosum. 
Belief that the elementary body of trachoma represents the 
morphologic unit of the virus of trachoma rests, in the authors’ 
opinion, principally on the following observations: (1) the iden- 
tity in morphologic structure and staining reactions of the bodies 
of trachoma with the similar bodies of inclusion blennorrhea 
and psittacosis, established virus diseases, (2) the presence of 
the elementary bodies in the lesions of trachoma with sufficient 
constancy to indicate etiologic significance, (3) the presence of 
elementary bodies in an infective filtrate, (4) their multiplica- 
tion in new hosts (man and baboon) when transferred directly 
or after filtration and (5) their persistence in the lesions of 
trachoma throughout its period of activity. The elementary 
body of trachoma has, in their opinion, the essential properties 
of a virus and should be classified, for the present at least, as 
a filtrable virus. It does, however, differ from the typical virus 
elementary body (such as that of vaccinia) in tlie ease with 
which it stains and in its regular morphologic variation. In 
these respects it resembles Rickettsiae, particularly Rickettsia 
ruminantium of Heartwater. 

Archives of Surgery, Chicago 

37 : 521-696 (Oct.) 1938 

•Pathogenic Bacteria in the Air of Operating Rooms: Their Widespread 
Distribution and Methods of Control. D. Hart, Durham, N. C. — 
p. 521. 

Acute Osteomyelitis of Long Bones of Adults. I. Zadek, New York.— 
p. 531. 

Fibrin Stones: Report of Four Cases. C, D. Allen and J. W. Ragsdale, 
5Iemphis, Tenn. — p. 546. 

5Ialignant Endometriosis of Ovary, Resembling Arrhcnoblastoma: Report 
of Case in a Girl Aged Nineteen. C. R. Tuthill, Staten Island, N. Y. 
— p. 554. 

Myoblastic Sarcoma of Urinary Bladder. E. F. Hirsch and B. M. 
Brown, Chicago. — p. 562. 

Dead (Ox) Fascia Grafts in Tendon Defects: Experimental Study. 

E. D. Weinberg, Baltimore. — p. 570. 

Congenital Anomalies of Genitalia Associated with Unilateral Renal 
Agenesis, with Particular Reference to True Unicornuate Uterus: 
Report of Cases and Review of Literature. H. B. Shumacker Jr., New 
Haven, Conn. — p. 586. 

‘Concentration of Procaine in Cerebrospinal Fluid of Human Being After 
Subarachnoid Injection. H. Koster, A. Shapiro and A. Leikensohn, 
Brooklyn. — p. 603. 

Effect of Biliary Operations on Liver: Their Relation to Concentration 
of Bile Acids in Bile. H. K. Gray, W. L. Butsch and J. 51. 
5IcGowan, Rochester, 5Iinn. — p. 609. 

Subacromial Bursitis: Clinical, Roentgenographic and Statistical Study. 
S. R. Rubert, Iowa City. — p. 619. 

Endometriosis of Umbilicus: Vicarious Menstruation Following 

Hysterectomy. R. Boggs, New York. — p. 642. 

Vaginal Hernia: Review of Literature. W. E. B. Hall, St. Joseph, Mo. 
— p, 651. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 
San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Heplcr, 
Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 
Rochester, Minn.; E. Wildbolz, Berne, Switzerland, and V. J. 
O’Conor, Chicago. — p. 667. 

Pathogenic Bacteria in Operating Rooms. — Hart asked 
fifty surgeons in twenty-five states to make cultures in the 
operating rooms in wliich they worked, in order to dctcrmi:ic 
the extent and degree of the bacterial contamination of the air. 
Reports were received from thirty-two surgeons, covering thirty- 
seven operating rooms in thirty-three hospitals located in 
seventeen states. Exclusive of bactericidal irradiation, air con- 
ditioning is the most important single means of reducing the 
bacterial content of the air in tlie occupied operating room. The 
organisms in the outside air (predominantly nonpathogcnic; 
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spores, gram-negative bacilli and fungi) are removed by the 
air conditioning system. The organisms given off in the room 
by the occupants (predominantly pathogenic; staphylococci and 
occasionally streptococci) are removed more rapidly by the clean, 
circulating air from an efficient ventilating system. Other 
things being equal, the number of pathogenic bacteria in the air 
of a roorn increases directly with the number of occupants and 
the duration of their occupancy. Conversely, the bacterial count 
drops directly in proportion to the length of time the room is 
unoccupied and closed. A canopy over the sterile supply tables 
is of some value in cutting down the contamination of these 
supplies. Only one report made any reference to the prevalence 
of infections of the respiratory tract. With four occupants of 
the operating room suffering from colds, Petri dishes of blood 
agar exposed for one hour showed an average of 13.8 colonies 
of streptococci per dish. Only this report stated that an appre- 
ciable number of the organisms were in the air. The concentra- 
tion of Staphylococcus aureus in the air of the operating rooms 
at Duke Hospital is proportional to the number of carriers 
present. In one hospital during the three weeks covered by the 
test, with heavy sedimentation of Staphylococcus aureus from 
the air, three wounds were infected with this organism. The 
total number of colonies of bacteria sedimenting from the air 
gives some idea of the degree of contamination of the air but is 
of less significance than the number of pathogenic organisms 
present. The majority of the pathogenic bacteria reported were 
staphylococci. In the author’s experience more than 90 per 
cent of infections of wounds are caused by staphylococci. He 
is convinced that in most cases the infection is caused by drop- 
ping of the organisms in the air into the wound or on the sterile 
supplies that will enter the wound. Streptococci were recovered 
from the air in relatively small numbers. This may probably 
be accounted for by the relatively few carriers and the suscep- 
tibility of the organism to drying. The organism is probably 
present in the air of the operating room in large numbers dur- 
ing epidemics of infection of the respiratory tract. Infections 
of wounds have been traced to carriers of streptococci. During 
epidemics of influenza the streptococci most likely reach the 
wound and sterile supplies by way of the air. In the Duke 
Hospital, by sterilizing the air with bactericidal radiation, it 
has been possible to get an operative field from which less than 
one colony to a Petri dish per hour of exposure can be cultured. 
With this technic, unexplained infections in primary clean 
incisions have practically disappeared, the postoperative course 
is smoother, elevated temperatures are less frequent and of 
shorter duration, the wound is less sore and the general systemic 
reaction is milder than when radiation is not used. 

Procaine in Cerebrospinal Fluid After Injection. — 
Roster and his associates studied the concentration of procaine 
hydrochloride in the cerebrospinal fluid of 122 adult patients. 
Each patient received an injection of ISO mg. of procaine hydro- 
chloride dissolved in 3.5 cc. of cerebrospinal fluid at the inter- 
space between the second and the third lumbar vertebra. The 
concentration of the anesthetic was determined up to ninety 
minutes after the injection: (1) at the site of injection in sixty 
cases, (2) three interspaces above the site of injection in forty 
and (3) in the cisterna magna in twenty-two. The data indicate 
that the injected anesthetic is distributed rapidly cephalad. The 
peak concentration reached at a particular level during anes- 
thesia decreases rapidly in the cephalad direction, so that in the 
cisterna magna the concentration of procaine was never above 
0.21 mg. per cubic centimeter, and in fourteen of twenty-two 
samples it was less than 0.02 mg. These studies do not support 
the assumption that the Trendelenburg position causes concen- 
trated solutions of procaine to flow down to the cisterna as do 
colored solutions in inanimate models. 

Bulletin New York Academy of Medicine, New York 

14: 583-652 (Oct.) 193S 

Studies on Cortical Representation o£ Somatic Sensibility. P. Bard, 

Baltimore. — p. 585. . . tt er t 

Present Status of Gynecologic Endocrine Therapy. H. C. Taylor Jr., 

Pa^h^ologic Responses to Vitamin Deficiencies. G. Dalldorf, Valhalla. 

Oi^ Vitam^'n BrSupply in Relation to Human Keeds. R. R, Williams. 

— p. 641. 


California and Western Medicine, San Francisco 

49:I77-2‘)8 (Sept.) 1938 

Use of Dogs in Developing Treatment of W.or Gas Poisoning. P, J. 

Hanzlik, San Francisco.- — p. 183. . ’ * 

Importance of Emergency Treatment of Compound Fractures. F. C. 
Bost, San Francisco. — p. 185. 

Intratracheal Instillation of Liquid Petrolatum: Pulmonary Injury 
Therefrom. G. H. Houck, Los Angeles. — p. 187. 

Cigaret Smoking: Its Effect on Volume and Acidity of Gastric Juice 
with Particular Reference to Duodenal Ulcer. If. Rosenblun: San 
Francisco. — p. 191. ’ 

Physics: Its Application to Roentgen Therapy. R. E. Pugh Jr Pasa- 
dena.— p. 194. ’’ 

Human Rabies in California, with Discussion of Differential Microscopic 
Anatomic Diagnosis. J. C. Geiger and G. Y. Rusk, San Francisco.— 
P. 197. 

Sulfanilamide: Its Use in Upper Genital Tract Infections in tl:e Female. 

R. E. Gillett, San Francisco. — p. 20G. 

Id.; Its Use in Treattnent of Gonorrhea of Lower Genital T;-act of the 
Fetiiale. A. Manor, San Francisco. — ^p. 208. 

Canadian Medical Association Journal, Montreal 

39:313-418 (Oct.) 1938 

Sir William Osier, Bt., M.D., F.R.S.: I. The Last Phase (1903-1919): 
TI. His Influence on Medicine as a Whole. H. Rolleston, Haslemerc, 
Surrey, England, — p. 313. 

Goiter from the Standpoint of the General Practitioner. E. M. Eberts, 
Montreal. — p. 324. 

Two Unrecorded Cases of Quintuplet Births, Canadian and Italian. X. 

Ford, Toronto, and G. Caruso, Palermo, Italy. — p. 333, 

Syphilitic Ulcerations with Histologic Picture of Prickle Carcinoma 
Cured by Antiluetic Treatment. A. Marin and A. Bernier, ^lontreal. 
— p. 336. 

Head Injuries; Treatise Considering Accidents of the Day. W. 0. 
Stevenson, Hamilton, Ont. — p, 338. 

Leber’s Hereditary Optic Neuritis Through Six Generations: A Steril- 
ization Problem. W. C. Whiteside, Edmonton, Alta. — p. 347. 
^Experimental Study of Toxicity of Various Types of Quartz, D. A. 

Irwin and C. S. Gibson, Toronto. — p. 349. 

Diagnosis of Heart Conditions in Early Childhood. A. P. Hait, Toronto. 
— p. 352. 

Slipping Rib. H. C. Ballon and L. Spector, Montreal. — p. 35S. 
‘‘Magnesium Trisilicate in Treatment of Peptic Ulcer. C. J. Tidmarsh cand 
R. G. Baxter, Montreal. — p. 358. 

SyphiJophobia and Allied Anxiety States. F. E. Corm/a, Monfrea?.— 
p. 361. 

Anemia in Infancy. N. B. Coward, Halifax, N. S. — p. 366. 

Three Cases of Diabetes Insipidus, One Associated with Toxic Goiter. 

H. McPhcdrati, Toronto. — p. 3T0. 

The Young Myope. F. A. Aylesworth, Toronto. — ^p. 374. 

Secondary Postappendicectomy Abscesses. W. A. Shandro, Vegreville, 
Alta.— p. 375. 

Toxicity of Various Types of Quartz. — Irwin and Gib- 
son collected fourteen samples of quartz from underground 
working faces of mines in the Sudbury, Kirkland Lake and 
Porcupine districts. These samples included all the types of 
quartz commonly encountered in mining operations in these 
districts. Each sample was ground to a fine powder and injected 
subcutaneously in 10 mg. amounts into rabbits. The tissue 
response produced at the sites of injection was studied at inter- 
vals up to two years and all the samples gave rise to a nodular 
fibrosis that was essentially the same in extent and degree. 

Magnesium Trisilicate and Peptic Ulcer. — Tidmarsh 
and Baxter used a brand of magnesium trisilicate, which con- 
formed with the standard requirements of Mutch for true arti- 
ficial sepiolite, in the treatment of thirty-six patients. Each 
drachm of the preparation contained 35 grains (2.25 Gm.) of 
the trisilicate, which is the generally accepted dosage. The 
number of doses was regulated according to the gastric acidity 
and the clinical progress. There were nineteen cases of duo- 
denal ulcer, three of duodenal ulcer with massive hemorrhage, 
four of gastric ulcer and ten cases of functional indigestion 
(hyperacidity and the like). Approximately 89 per cent of the 
patients were completely free from symptoms or improved as 
a result of treatment. Of the three patients with 
failed to respond to treatment, one, after two months’ obsen’a- 
tion and treatment, was operated on and a large duodenal ulcer 
penetrating deeply into the pancreas was found; the 
were improved so far as gastric symptoms were concerned DU 
were obliged to stop the trisilicate because of diarrhea, ' 
persisted in spite of reduced dosage. The patient with 
tional indigestion who failed to benefit had been taking 
powders for years for relief of indigestion due to cardtac > 
ease, and the trisilicate was given as an adjunct to olher tlierapL 
Six patients with ulcers who were nervous and showed 
pylorospasm and spastic colon were given a special ioftnua c 
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taining, in addition to the 35 grains of magnesium trisilicate, 
’,^00 grain (0.00013 Gm.) of atropine sulfate and one-eighth grain 
(0.008 Gm.) of phenobarbital to the drachm. These patients did 
not improve more rapidly than the others, but the mild anti- 
spasmodic sedative effects of the preparation brought about more 
restful nights, less apprehension and normal intestinal function. 

Canadian Public Health Journal, Toronto 

89: 425.476 (Sept.) 1938 

Contribution of Radiology to Cancer Problem. G. E. Richards, Toronto. 
— P- ‘^25. 

Tuberculosis Tklortality and ^lorbidity in the Counties of Lincoln and 
Welland, Ontario. C. G. Shaver, St. Catharines, Ont. — p. 434. 
Results of Immunization of Nurses Against Scarlet Fever. R. A. H. 

Mackeen and Rheta Wilson, St. John, N. B. — p. 439. 

Blood Groups in Poliomyelitis. I. H. Erb, H. S. Doyle and F. C, Heal, 
Toronto. — p. 441. 

Communicable Diseases; Past, Present and Future. J, K. McLeod, 
Sydney, N. S. — p. 443. 

Control of Communicable Disease: Federal Responsibility. J. J. 

Cameron, Antigonish, N. S. — p. 446. 

Demonstration of Types of Bacillus Typhosus by Means of Preparations 
of Type 11 Vi Phage: I. Principles and Technic. J. Craigie and 
C. H. Yen, Toronto. — p. 448. 

Florida Medical Association Journal, Jacksonville 

35: 105-156 (Sept.) 1938 

Preoperative and Postoperative Care of Intestinal Obstruction. H. A. 
Walker, Miami Beach. — p. 117. 

Amebic Dysentery Carriers. M. J. My res, Daytona Beach. — p. 122. 

Hay Fever and Bronchial Asthma: Report of Cases. G. E. Henson, 
Jacksonville. — p. 125. 

Florida Tuberculosis Control Program. J. A. Myers, Minneapolis. — 
p. 129. 

Illinois Medical Journal, Chicago 

74:289-384 (Oct.) 1938 
Intussusception. P. Rosenblutn, Chicago. — p. 309. 

Some Pharmacologic Considerations of Intestinal Obstruction. C. A. 
Dragstedt, Chicago. — p. 313. 

(Ileus) Intestinal Obstruction. J. A. Green, Rockford. — p. 315. 

Some Physiologic Principles Involved in Acute Intestinal Obstruction. 
L. R. Dragstedt, Chicago. — p. 320. 

Value of X-Ray Study in Acute Bowel Obstruction, J. T. Case, Chicago. 
— p. 326. 

Surgical Treatment of Acute Intestinal Obstruction. H, E. Ross, Dan- 
ville.— p. 331. 

Strabismus. W. A. Fisher, Chicago. — p. 335. 

Gynecologic Radium Therapy. H. Swanberg, Quincy. — p. 344. 

X-Ray Therapy of Uterus and Adnexa. E, P. Halley, Decatur. — p. 350. 
Studies on Mercurial Diuresis: Esidrone, a New Mercurial Diuretic. 
^I, F. Vollni and R. 0. Levitt, Chicago. — p. 355. 

Nonmyxedematous Hypothyroidism: Case Reported with Psychosis. 

G. A. Wiltrakis, Elgin, and A. V. Partipilo, Chicago. — p. 359. 
^Pathology of Pneumonia: Review of 150 Cases of Lobar Pneumonia in 
3,585 Autopsies. J. D. Kirshbaum, Chicago. — p. 362. 

Progress in Maternal Welfare. H. H. Hill, Chicago.— p. 364. 

Study of Treatment of Epilepsy. R. G. Novick, ’Jncksonville. — p, 366. 
Neglected, Forgotten But Some Extremely Valuable Remedies Used 
by the Laity for Treatment and Supposed Cure of Pulmonary Tuber- 
culosis During the Seventeenth, Eighteenth and Nineteenth Centuries. 
J. Ritter, Miami, Fla. — p. 369. 

Pathology of Pneumonia. — Kirshbaum reviews tlie patho- 
logic changes observed in ISO cases of lobar pneumonia found 
in 3,585 consecutive necropsies. The incidence of lobar pneu- 
monia as the primary cause of death was 4.18 per cent. Lobar 
pneumonia was rare in children, while the peak was reached 
between 41 and 50 years and remained high up to 60 years. 
The upper part of the right lobe was most frequently involved, 
being affected in seventy-five cases. The lower part of the left 
lobe was second, being affected in seventy-two cases. In 70 per 
wnt of the entire scries two or more lobes showed consolidation. 
The stage of engorgement or hyperemia was not observed in 
sny of the cases. This stage is usually present only during the 
first twenty-four hours of the disease. The changes usually 
observed were gray hepatization, which usually appeared at the 
Md of the fifth day of illness, and red hepatization when more 
man one lobe w'as involved. The stage of resolution, which is 
me stage of healing, was practically absent except in those cases 
m which death occurred from some complication of the pneu- 
monic process. Fibrinous pleuritis was found in eighty-two 
ras^,_jaundice in twenty-seven, lung abscess in seventeen, peri- 
r ills in twelve, endocarditis in eight, empyema in five and 
.stitis in three. Clinically too much emphasis seems to be 
acc ^ on the e.xtcnt of the pneumonic process in the lungs, 
mimizing the bacteriologic studies. It is not as important 


to know whether one or more lobes of the lung are involved 
as it is to know the causative organism present. The adrances 
in the therapy of pneumonia depend to a great extent on definite 
bacteriologic studies. Bacteriologic studies were made in fifty of 
the 150 cases; sixteen showed pneumococci, streptococci of all 
t 5 'pes were present in fifteen, staphylococci of all kinds in seven, 
Friendlander’s bacillus in five. Bacillus coli in four, B. influ- 
enzae in two, and Micrococcus tetragenus in one case. These 
bacteriologic studies show the high incidence of pneumonia due 
to organisms other than pneumococci, thus probably explaining 
the poor results obtained therapeutically in a large number of 
cases of pneumonia treated indiscriminately with pneumococcus 
serum. 

Journal of Experimental Medicine, New York 

68 : 457-640 (Oct.) 1938 

Carcinoma in Leopard Frog: Its Probable Causation by a Virus. B. 
Lucke, Philadelphia. — p. 457. 

Chemo-Immunologtc Studies on Conjugated Carbohydrate-Proteins: 
XIL Immunologic Properties of Artificial Antigen Containing Cello- 
biuronic Acid. \V. F. Goebel, New York. — p. 469. 

Renal Insufficiency Following Trypsin Injection into Renal Arteries. M. 
Friedman and L. N. Katz, Chicago. — p. 485. 

Studies on Sensitization of Animals with Simple Chemical Compounds; 
V. Sensitization to Diaromethane and Mustard Oil. K. Landsteiner 
and A. A. Di Somma, New York. — p. SOS. 

Pyogenic Filtrable Agent in Albino Rat. W. H. Woglom and J. 
Warren, New York. — p. 513. 

Carcinogenic Effect of Papilloma Virus on Tarred Skin of Rabbits; II. 
Major Factors Determining the Phenomenon: Manifold Effects of 
Tarring. J. G. Kidd and P. Rous, New York. — p, 529. 

Cellular Reactions to Polysaccharides from Tubercle Bacilli and from 
Pneumococci.. F. R. Sabin, A. L. Joyner and K. C. Smithburn, New 
York- — p. 563. 

Ultracentrifugation Studies on Elementary Bodies of Vaccine Virus: 

I. General Methods and Determination of Particle Size. E. G. Pickcls 
and J. E. Smadel, New York. — p. 583. 

Id.: II. Influence of Sucrose, Glycerol and Urea Solutions on Physical 
Nature of Vaccine Virus. J. E. Smadel, E. G. Pickets and T. Shed* 
lovsky, New York. — p. 607. 

Lymphatic Pathway from Nose and Pharynx: Absorption of D>es. 

J. M. Yoffey and C. K. Drinker, Boston. — p. 629. 

Journal of General Physiology, New York 

23: 1-130 (Sept.) 1938. Partial Index 

Electrophoretic Mobility of Human Erytlirocytes — Whole Cells, Gliosts 
and Fragments, W. H. Byler and H. M. Rozcndaat, Schenectady, 
N. y.— p. 1. 

Intensity Discrimination in the Human Eye: II. Relation Between A/// 
and Intensity for Different Parts of Spectrum. S. Hecht, J. C. Peskin 
and Marjorie Patt, New York. — p. 7. 

Journal of Nervous and Mental Disease, New York 

88: 397-568 (Oct.) 1938 

Psychologic Considerations of Insulin Treatment in Schizophrenia. L. L. 
Orcnstcin and P. Schilder, New York. — p. 397. 

Morbid Hunger in Relation to Narcolepsy and Epilepsy. M. Levin, 
hlayview. Pa. — p. 414. 

Relationship of Polydipsia and Polyuria in Diabetes Insipidus: Study of 
Experimental Diabetes Insipidus in Dogs Witli and Without Eso- 
phageal Fistulas. R. T. Bellows and W, P. VanWagenen, Rochester, 
N. Y. — p- 417. 

Present Day Research Trends in the Field of Human Dehcicncy. E. J. 
Humphreys, Thiells, N. Y. — p. 474. 

Sounds in Language. T. K. Davis, New York. — p. 491. 

•Treatment of Epilepsy with Synergistic Combination of Plicnobarhital and 
Belladonna. A. E. Loscalzo, New York. — p. 500. 

Treatment of Epilepsy with Phenobarbital and Bella- 
donna. — Loscalzo compared the effect of phenobarbital plus a 
mixture of potassium bromide and chloral hydrate, and pheno- 
barbital plus Icvorotatory belladonna alkaloids in thirty-two 
cases of epilepsy (idiopathic) of unknown etiology. The patients 
were under observation for one jear or more. During the first 
twenty-six weeks the patients were given from one-fourth to 
one-half grain (0.016 to 0.032 Gm.) of phenobarbital three times 
a day and more than half of the group received in addition daily 
doses of a mixture of 7j4 grains (0.5 Gm.) of potassium bromide 
and lYi grains of chloral hydrate. The dosage of phenobarbital 
was arbitrarily established, although attempts were made to 
adjust the quantity to the requirement of the indiridual patient. 
The number of seizures experienced was 804. .An almost uni- 
versal complaint was that the medication produced a state of 
lethargj' and at times somnolence. During the second period of 
twenty-six weeks, as a test of the observations of Fricdberg, tlie 
thirty-two patients were given tablets containing three-fourths 
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grain (0.05 Gm.) of phenobarbital and grain (0.00026 Gm.) 
of levorotatory belladonna alkaloids. The dosage was usually 
one-half tablet three times a day for those with less severe 
and less frequent seizures and four times a day for those of 
the moderately severe type and of more frequent occurrence, 
and one tablet three times a day for those whose condition 
necessitated the greatest degree of sedation. No other medica- 
tion was employed. A total of 612 seizures occurred. There 
were no complaints of lethargy or somnolence e.xcept by the 
few patients who ingested the largest doses. About 40 per cent 
of these patients also stated that their convulsions now were 
much less severe. The patients were unaware of any change in 
medication aside from the fact that those who had previously 
taken both phenobarbital and the solution of bromide and chloral 
hydrate knew that the liquid had been discontinued. Conse- 
quently, any possible psychic effect was largely obviated. For 
the majority of patients the reduction in the number of seizures 
corresponded closely to the average result of slightly less than 
24 per cent. Individual variations in response to the drug in 
a few cases, however, resulted in a decrease of from SO to 60 
per cent in the number of attacks, while in a limited number of 
less responsive patients a reduction of only from 5 to 10 per 
cent was noted. While there was a notable reduction in grand 
mal seizures, there was no alteration in the number of petit mal 
attacks. The results confirm the observations of Friedberg, 
Meggendorfer, Grinker, and Marchand and Viguier. 


Kentucky Medical Journal, Bowling Green 

30: 409-444 (Oct.) 1938 

•Control of Hemorrhage, with Special Reference to Moccasin Snake 
Venom, G. S. ButtorfF, Louisville. — p. 411. 

Hazards of Blood Transfusion. E. Allen Jr., Louisville. — p. 414. 

Telangiectatic Edematous Myxofibroma of Nasopharynx. G. F. Doyle, 
Winchester. — p. 421, 

Acute Abdominal Emergency. I. Abell Jr., Louisville. — p. 423. 

Angina Pectoris. F. H. Russell, Wickliffe. — p. 426. 

Pentothal Sodium for Intravenous Anesthesia. Gladys Smithwick, Lex* 
ington. — p. 427. 

Multiple Pregnancy. G. F. Brockman, Shepherdsville. — p. 429. 

The Doctor Before the Jury. J. H. Hendren, Pineville. — p. 430. 

The Physiology of Hunger and Thirst. H. Lawson, Louisville. — p. 432. 

The Next Great Battle for Soldiers of Medicine. H. A. Luce, Detroit.— 
p. 435. 

Classification and Diagnosis of Nephritis. J. R. Gott Jr., Louisville. — 
p. 439, 

Hematuria in Shoe Dye Poisoning. C. Baron, Covington, — p. 441. 

Control of Hemorrhage with Snake Venom. — Buttorff 
cites a case of cholelithiasis with empyema and biliary obstruc- 
tion, relieved by operation but complicated by a biliary fistula, 
severe jaundice and intractable liemorrhages of undetermined 
etiology. Repeated transfusions of blood gave only temporary 
relief. All other measures used failed to check the bleeding, 
and the patient was moribund until moccasin snake venom was 
used. Three days after the first (0.4 cc.) subcutaneous injec- 
tion 0.6 cc. of the venom was injected and there was no further 
bleeding. Two further injections (0.8 and 1 cc.) were given 
at intervals of three days. 


Nebraska State Medical Journal, Lincoln 

33:361-400 (Oct.) 1938 

Chronic Infectious Arthritis; Statisticai Report of Findings and Treat- 
ment in Fifty Cases. II. J. Brener, Lincoin. — p. 361. 

Torsion of the Great Omentum: Report of Two Cases. C. Andrews. 
Lincoln. — p. 366. , 

Paranasal Sinus Disease in Children. S. Z. Faier, Omaha.— -p. 370. 
•Study of 836 Cases of Gallbladder Disease: Results of Medical and Sur* 
gicai Treatment. J. D. Bisgard and R. G. Dornherger, Omaha.— 

Slirgica?" and Hormone Treatment of Undescended Testicie. J. E. 

Courtney and J. W. Duncan, Omaha.— p. 381. n,.,,!.-. 

Treatment of Psychoses by Insulin and Metrazol. G. A. Toung, Omaha. 

Bllck uSow Spider Bite Treated with Calcium Intravenously: Case. 
C. T. Mason, Superior. — p. 389. 

Gallbladder Disease. — Bisgard and Dornberger obtained 
data from the hospital records of 836 cases of extrahepatic 
biliary disease treated at the University Hospital from July 
19^5 to July 1936 and from the follow-up reports of the 434 
patients who were traced. Of the 814 patients with benign 
lesions 548 received operative treatment and 266 nonoperative 
dietary and medicinal therapy. In the surgical groi^ there 
was a primary operatiye mortality of 5.4 per cent. Twenty- 
six patients were treated with cholecystotomy and follow-up 


reports were obtained from eleven of them. Five were well, 
four improved and two were unimproved and became well only 
after subsequent cholecystectomy. Two patients have remained 
well for more than ten years. Follow-up reports were obtained 
from 287 patients treated by means of cholecystectomy with and 
without choledochotomy. The results in those with gallbladders 
containing stones were very good and were considerably better 
than those in the group with stoneless gallbladders. In the 
former group 78 per cent considered themselves well and 96 per 
cent were well or improved as compared to 60 and 87 per cent 
in the latter group. However, 23 and 12.8 per cent had residual 
symptoms of dyspepsia, leaving only 55 and 47.2 per cent entirely 
asymptomatic. The highest percentage of cures occurred in 
the cases of cholesterosis with stones and the lowest in those 
with histologically normal gallbladders. Of the patients with 
normal gallbladders, 54 per cent were well and 77 per cent 
were well or improved. A comparison of the results of chole- 
cystectomy in the same group of 287 cases, classified in respect 
to the symptoms of dyspepsia and colic, showed that the per- 
centage of both cures and improvements were much liighcr in 
the colic than in the noncolic dyspeptic cases. This was true 
of all groups including cholesterosis and normal gallbladders. 
The difference, however, was much greater in the stoneless cases. 
Thus the degree and the likelihood of symptomatic relief by 
cholecystectomy is more dependent on the presence of stones or 
a history of colic than on the pathologic condition of the gall- 
bladder. Reports from eighty-nine of the patients treated with 
nonoperative medical management show relief of symptoms in 
only 20 per cent and total asymptomatic relief in only 2 per 
cent. Nearly half of the entire group were unimproved. In 
both the surgical and the nonsurgical groups a large number 
of patients who considered themselves well continued to have 
some dyspepsia. Of the entire group of patients, 2.3 per cent 
were less than 20 years of age and 18 per cent were less than 30. 


New York State Journal of Medicine, New York 

3S:]25M3]2 (Oct. 1) 1938 

Mandeltc Acid Therapy. M. F. Campbell, New York. — p. 1257. 
Carcinoma of the Right Half of the Colon: Diagnosis and Treatment. 

C. F. Dixon, Rochester, Minn. — p. 1262. 

Treatment of Diabetes: Use of Protamine and Crystalline Insulin. H. J. 
John, Cleveland. — p. 1266. 

Acute Peribronchiectatic Pneumonitis: Preliminary Report. R. A. 

Bendove and M. D. Deren, New York. — p. 1273. 

The More Serious Vascular Affections: Etiology and Diagnosis. J. 
Gutman, Brooklyn. — p. 1278. 

A Modified Nasal Catheter for Use in Oxygen Therapy. D. W. Richards 
Jr., New York.— p. 1283. 

Boric Acid Dermatitis. A. Rothberg and G. A. Merrill, Brooklyn. — 
p. 1284. 

Acute Appendicitis with Jejunal Intussusception and Abdominal Lymph* 
adenitis: Occurring in a Child Immobilized in a Spica Plaster Cast: 
Report of Case. A. Lesser and L. R. Kaufman, New York. — p. 1285. 
Homologous Popliteal Cysts Occurring in Identical Twins. P. D. Allen 
and P. Manjos, New York. — p. 1287. 


Ohio State Medical Journal, Columbus 

34: 1085-1196 (Oct.) 1938 

What Part Sh.Tll the Practicing Physician Take in the Campaign Against 
Syphilis? C. L. Cummer, Cleveland. — p. 1101. 

Episiotomy: Technic of Repair. M. W. Diethelm, Toledo. — p. 1107. 
Use and Abuses of Transfusion. W. D. Collier, Youngstown. — p._ IlH* 
Problems Associated with Reconstructive Procedures for Cleft Lip and 
Palate. J. O. Beavis, Dayton. — p. 1115. 

Acute Poliomyelitis as Seen in a Recent Epidemic in Toledo, Ohio. 

H. G, Pamment, Toledo. — p. 1118. . i? r 

Clinical E.xperiences with Insulin Therapy in Schizophrenia. R. I** 
Scherb and C. W. Stone, Cleveland. — p. 1120. _ 

Nutritional Problems of the Preschool Child. R. A. Lyon, Cincinnati. 


p. 1126. 

Management of Obesity. E. P. :\rcCulIagh, Cleveland.— p. U3i. 
Official Report of the Hospital Obstetrical Society of Ohio, for the Yea 
1937. B. Wylie, Lakewood.— p. 1136. ^ 

Activities of the Obstetrical Society of Dayton, Ohio. C. buniva , 
Dayton. — p. 1139. , , . 

Diabetes as an Obstetric Liability. T. P. Sharkey, Dayton.— p. 


Rhode Island Medical Journal, Providence 

31: 127-140 (Sept.) 1938 

of the Stomach and Duodenum: Cancer of the Stomach. R- 

slry^and Jlode of Action of Sulfanilamide and Related Compounds. 
I. E. Anderson, Providence.— p. 13 1. r>„.<litins. 

Isive Disorders in Childhood: Answers to Common Q 
3radley, East Providence.— p. 135. 
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Southern Surgeon, Atlanta, Ga. 

7!3SS-)88 (Oct.) 1938 

Some Experiences with the Flexible Gastroscope. J. L. Borland, Jack- 
sonville, Fla. — p. 385. 

Treatment of Malunited Fractures of the Ankle, with Special Reference 
to Fusion. W. C. Campbell, Memphis, Tenn. — p. 395. 

Severe Hemorrhage of Peptic Ulcer Origin, J. R. Phillips, Houston, 
Texas. — p. 407. 

Carcinoma of Upper Esophagus; Laryngectomy and Resection; Post- 
operative Mediastinitis with Drainage: Three Year Cure. M. Equen 
and F. Neuffer, Atlanta, Ga.— p. 411. 

Osteomyelitis. I. Cohn, New Orleans.— p. 415. 

Review of 100 Cases of Acute Ruptuied Peptic Ulcer. J. C. Bead, 
Atlanta, Ga. — p. 436. 

Surgical Dyspepsias. A. L. Lockwood, Toronto. — p. 443. 

Southwestern Medicine, El Paso, Texas 

23: 345-390 (Sept.) 1938 

Pulmonary Hypertension. T. J. Dry, Rochester, Minn.— p. 345. 

Lesions of the Lips and Oral Cavity. L. M. Smith and R. P. Hughes, 
El Paso, Texas,— p. 349. 

Congenital Umbilical Hernia: Report of Strangulated Case. W. J. 
Pangman, El Paso, Texas. — p. 351. 

Intravenous Use of Fluids. H. C. Habein, Rochester, Minn. — p. 353. 
Fractures of Spine with Injuries to the Cord. E. P. Palmer, Phoenix, 
Ariz. — p. 360. 

Lead Absorption and Lead Poisoning. J. Rogde, El Paso, Texas. — 
p. 364. 

Surgery, St, Louis 

4: 483-648 (Oct.) 1938 

Experiment,!! Observations on Surgical Treatment of Hypertension. H. 
Goldblatt, Cleveland. — p. 483. 

Some Aspects of Blood Pressure Regulation and Experimental Arterial 
Hypertension. C, Heymans, Ghent, Belgium. — p. 487. 

Essential Hypertension; Selection of Cases and Results Obtained by 
Subdiaphragmatic Extensive Sympathectomy. W. M. Craig, Rochester. 
Minn. — p. 502. 

Blood Potassium During Experimental Shock. R. L. Zwemer and J. 
Scudder, New York. — -p. 510. 

Studies of Sodium, Potassium and Chlorides of Blood Serum in Experi- 
mental Traumatic Shock, Shock of Induced Hyperpyrexia, High Intes- 
tinal Obstruction and Duodenal Fistulas. J. D. Bisgard, A. R. 
McIntyre and W, Osheroff, Omaha, — p. 528. 

•Survival of Clostridium Sporogenes, Bacillus Subtllis and Staphylococcus 
Albus on Surgical (Catgut) Ligatures, Katherine E. Hite and 
G. M. Oack, Chicago. — p. 548, 

•Treatment of Undescended Testis, with Special Reference to Therapy 
with Hormones. C. E. Rea, Minneapolis, — p. 552. 

Primary Retroperitoneal Tumors; Report of Three Cases and 107 Cases 
from the Literature. R. T. Frank, New York. — p. 562. 

Hypertrophy of Ligamentum Flavum: Report of Two Atypical Cases. 

J. M, hleredith and E. P. Lehman, University, Va. — p. 587. 
Subcutaneous Injuries of Intestine and Mesentery. H. P. Totten, Los 
Angeles.— p. 597. 

Survival of Bacteria on Ligatures. — Hite and Dack found 
that Bacillus subtilis when dried on surgical ligatures survives 
e.xposure to either toluene or alcohol for at least six months. 
Clostridium sporogenes survived in alcohol for six months but 
showed only slight resistance to the action of toluene. The 
experiments in general, however, indicate that any sporulating 
organism encountered in the routine sterility test miglit have 
been present on the ligature and should be considered as signifi- 
rant of possible contamination of the ligature, unless resampling 
indicates that they are sterile. Staphylococcus albus did not 
survive exposure to either toluene or alcohol for sufficiently 
ong periods to be of significance to the contamination of liga- 
lures, and on the basis of the experiments when encountered 
in the routine sterility test it indicates error in technic rather 
than contamination of the ligature. 

Treatment of Undescended Testis. — Rea states that thirty 
patients with thirty-six undescended testes have been treated 
wi 1 antuitrin-S (Parke, Davis & Co.) at the University of 
4 Hospitals. The ages of the patients varied from 

0 Z4 years. The patients received 3,000 units of the prepara- 
on over a period of thirty days. Five patients with bilaterally 
oi responded to the treatment by degrees of descent 

rasc'*^ scrotum. Descent was complete in three 

two^ descended to only a high scrotal position in the other 
a r uutoward results have ever been observed over 

,^.,5 ™ years following the use of antuitrin-S. There 

tre-itniT',^'' j"" 'tt three cases which disappeared after 

breast "l patient complained of swelling in the left 

n none of the cases was there a demonstrable increase 


in the size of tlie penis. The testes of the successfully treated 
cases often enlarged. There seemed to be no cliange in the 
size of the testes in the unsuccessfully treated cases. The 
scrotum of one boy became red and slightly edematous after 
2,000 units of antuitrin-S had been administered. In none of 
the cases was there premature appearance or increase in the 
amount of pubic, axillary or facial hair. Five patients noticed 
increased frequency of erections. Two patients, aged 21 and 
23 years, were treated by follutein (Squibb) for undescended 
testes. The testes were bilaterally retained (inguinal) in one 
case and inguinally arrested on tlie riglit side in the other. One 
cc. of follutein (125 units) was injected daily for ten days into 
the subcutaneous tissue of the thigh. No improvement was 
noted following this therapy; the patients were observed for a 
period of one year. Three patients, aged 2, 7 and 11 years, 
were treated witli prephysin (Chappell). The undescended testes 
were unilateral and inguinally retained. Prephysin contains the 
follicle-stimulating principle of the pituitary gland, including 
small amounts of the luteinizing factor. Five-tenths cc. of 
prephysin (12.5 units) was injected daily for four da3’S into the 
subcutaneous tissue of tlie thighs of these three boys. No 
descent of the testis was observed over a period of nine months. 
Four patients have been treated .witli gonadotropic substance. 
The special strength solution, 500 units per cubic centimeter, 
has been used in doses of 0.5 cc. every other day until fifteen 
injections have been given. In three patients with unilateral 
inguinal testes, observed less than five months, no beneficial 
results have been seen. However, in tlie fourth patient, a boy 
9 years old, witli bilateral inguinal testes, complete descent of 
both testes occurred after the ninth injection. The extremes of 
puberty being 9 (Scammon) and IS years (Crampton), treat- 
ment of the congenitally retained gland may be deferred until 
the patient is from 9 to 11 years old. It is the practice at the 
University of Minnesota Hospitals to try gonadotropic substance 
in ail uncomplicated cases of undescended testes before surgical 
procedures are instituted. If, after six months of observation, 
no results have been observed with endocrine therapy, surgical 
treatment of tlie undescended testis is advised if the patient is 
9 years of age or older. Endocrine imbalance alone does not 
fully explain the cause or give a rational basis for treatment in 
all cases of true testicular maldescent. 

Texas State Journal of Medicine, Fort Worth 

34: 323-390 (Sept.) 1938 

The Prevention of Heart Disease. J. Kopccky, San Antonio. — p. 331. 

Modern Practical JMethods in Treatment of Cardiac Decompensation. 
S. A. Shelburne, Dallas. — p. 335. 

Nutritional versus Endocrine Factors in Bone Metabolism Dtirinp Preg- 
nancy. M. Bodansky, with assistance of Katherine Campbell and 
Virginia B. Duff, Galveston. — p. 339. 

Result of Five Years’ Experience with Desensitization for the Common 
Cold. L. A. Nelson, Dallas. — p. 343. 

Fractures of the Skull: Study of 200 Cases, B. H. Bayer, Houston.-— 
p. 346. 

Certain Late Effects of Head Injuries. J. D. Gleckicr, San Antonio. — ^ 
p. 356. 

Appendectomy Mortality: Brief Summary of 228,598 Cases. J. P. 
Barnes, Houston. — p. 360. 

Relationship Between Allergy and Organic Pathology of Appendix. 
L. O. Dutton, El Paso. — p. 363. 

Disease of Thyroid Gland and Its Pluriglandular Relationship. I. W. 
Jenkins, Waco. — p. 366. 

Cancer Education. A. C. Scott, Temple. — p. 370. 

Immunization Against Communicable Diseases: What, When and Why. 
J, G. Young, Dallas. — p. 372. 

West Virginia Medical Journal, Charleston 

34: 437-484 (Oct.) 1938 

Human Blood as a Therapeutic Agent. C. B. Chapm.in, Welch. — p, 437. 

Organized Medicine versus Quackery. A. B. Collins, Blacksvillc. — p. 452. 

Head Injuries. W. P. Sammons, Wheeling. — p. 462. 

Wisconsin Medical Journal, Madison 

37: 873-972 (Oct.) 1938 

Cholera Epidemics in Iowa County, Wisconsin. W. S. .^^id(JIcton, 
Madison. — p. 894. 

Complete Avulsion of the Scalp. W. F. Wilkcr, 1o1.t. — p. 900. 

Present Day Concepts in Diagnosis, Treatment and Prevention of Tuber- 
culosis. J. A. M>ers, Minneapolis. — p. 903. 

Late Rupture of Extensor Pollicis Longus Tendon Following Colles* 
Fracture. W. P. Blount, Milwaukee. — p. 912. 
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Brain, London 

61: 237-338 (Sept.) 1938 

Pick’s Disease: Specific Type of Dementia. I. C. Nichols and W. C. 
Weigner. — p. 237. 

Thalamus of the Chimpanzee: III. Metathalamus, Normal Structure 
and Cortical Connections. A. E. Walker and J, F. Fulton. — p. 250. 
Tonic Foot Response to Stimulation of the Sole: Its Physiologic Signifi- 
cance and Diagnostic Value. K. Goldstein. — p. 269. 

Note on Nucleus Ruber Magnocellularis and Its Efferent Pathway in 
Man. K. Stern. — p. 2S4. 

Local Sweat Response to Faradic Stimulation. R. W. Wilkins, H. W. 
Newman and J. Doupe. — p. 290. 

Dissemination of Glioma of Spinal Cord in Leptomeninges. K. C. Eden 
— p. 298. 

Fibrillation and Fasciculation in Voluntary Muscle. D. Denny-Brown 
and J. B. Pennybacker. — p. 311. 

British Medical Journal, London 

a: 645-690 (Sept. 24) 1938 

Late Results of Partial Gastrectomy for Peptic Ulcer. J. Morley and 
F. H. Bentley. — p. 645. 

*Prognosis of Anxiety States. A. Harris. — p. 649, 

The Obstetric ^‘FJying Squad.” E. F. Murray. — p. 654. 

Septal Deflection. W. S. Syme. — p. 656. 

Calcium Mandelatc and Sulfanilamide in Treatment of Urinary Infec- 
tions. H. Droller. — p. 657. 

Prognosis of Anxiety States. — Harris attempted to ascer- 
tain the present condition of 259 patients seen at the Maudsicy 
Hospital during the years 1924, 1925 and 1926 in which the 
diagnoses were “anxiety neurosis,” "anxiety state," “anxiety" 
“an.xiety with depression” and “anxiety hysteria.” Satisfactory 
follow-ups of 123 were obtained. Of these, thirty-eight were 
well, sixty were suffering from anxiety states, nine had devel- 
oped psychoses and sixteen were dead. The main prognostic 
points elicited were that anxiety and its clinical manifestations 
may persist unchanged for ten years and over and that the 
percentage of cases in which it is converted to hypochondriasis 
is small. The prognosis is fairly good if the condition has 
lasted less than two years and, conversely, it is poor but not 
hopeless for ultimate and permanent recovery if the condition is 
of longer standing. The patient’s chances of returning to work 
are always quite good, as only 20 per cent of those unable to 
work persisted in that state. If the patient’s habits or mode of 
life remain substantially unchanged by the anxiety, the prog- 
nosis if good. The outlook for patients with markedly psycho- 
pathic personalities is poor. There was no evidence of increased 
susceptibility to organic disease. 

Journal of Laryngology and Otology, London 

53: 557-624 (Sept.) 193S 

Pathology of Nasopharyngeal Tumors. D. F. Cappell. — p. 558. 

Some Observations on Relation Between Tests by tlje Voice, Gramophone 
Audiometer and Pure-Tone Audiometer. J. A. Keen. — p. 581. 

Lancet, London 

2: 705-760 (Sept. 24) 193S 

Kadiography in Pneumonia: Diagnosis of Complications and Atypical 
Forms. F. G. Nicholas and C. D. Agassiz.— p. 705. 

-The Rheumatic Lung. G. Hadfield.— p. 710. 

Organic Gastric Syphilis: Review and Case Report. S. M. Laird. — 
p. 712. 

Mitral Stenosis, with Chronic Passive Congestion Simulating Miliary 
Tuberculosis. A. F. W. Anglin. — p. 717. 

-Action of Sulfanilamide on Leukocytes: Report on Fifty Ambulant 
Patients. C. J. C. Britton and J. Hmvkins. — p. 718. 

Treatment of Urinary Infections in Puerperiura. J. C. Cuthbert. — 
p. 720. 

Technic for Spinal Anesthesia. O. S. Hillman. — p. 722. 

Pneumocranium; Two Cases. J. H. Pringle, p. 724. 

The Rheumatic Lung. — Hadfield makes two criticisms of 
the published histologic accounts of the rheumatic lung. 1. There 
is no clear description of the sequence of changes in the lung 
nor any attempt to correlate microscopic changes with the 
probable or approximate duration of the disease as determined 
from clinical data. 2. A considerable amount of histologic 
research has been concerned with discovering lesions winch 
resemble the Aschoff node as it is seen in other tissues or in 


finding changes in the pulmonary vessels of a specific kind such 
as those described by Pappenheimer and Glahn in 1924. The 
latter changes can be found in lungs in which rheumatic con- 
solidation is absent and the Aschoff node as a clearcut lesion 
is difficult to identify in a loosely knit tissue like the lung, which 
in the intermediate stages of rheumatic consolidation is diffusely 
infiltrated by large mononuclear cells. The clinical features of 
rheumatic lung are as follows : The average age at death is 
8.6 years. In 70 per cent of the patients death takes place dur- 
ing an acute exacerbation of a relapsing infection, the total 
average duration of which is one year. In 30 per cent the pul- 
monary consolidation complicates a first attack of virulent infec- 
tion, the average duration of which is seven weeks. The final 
stage of acute dyspnea, which may be continuous or relapsing, 
varies from three to thirty days. 

Action of Sulfanilamide on Leukocytes.— Britton and 
Howkins performed serial leukocyte counts of fifty ambulant 
patients receiving sulfanilamide in order to determine whether 
it produces any toxic leukocytic depression. After the usual 
routine clinical examination and a preliminary total blood count, 
the patient was given 0.5 Cm. of the drug three times a day 
for fourteen days, instructions being given to avoid saline purga- 
tives and the foods containing sulfur. Serial total and differen- 
tial leukocyte counts were made with ordinary standard pipets 
twice a week during the administration of the drug and for 
fourteen days subsequent to its cessation. All counts were 
carried out at the midfast period, between breakfast and lunch, 
to lessen the known daily fluctuations as much as possible. AH 
precautions were taken to ensure the accuracy of the counts. 
The leukocyte count in thirty-two showed no marked variations 
— i. e., at no time was a leukopenia noted. In fourteen the 
count fell to between 5,000 and 4,000 per cubic millimeter of 
blood and in four to between 4,000 and 3,000. Of the total 
counts that fell below the threshold figure taken for leukopenia 
(5,000 per cubic millimeter) the lowest counts coincide with 
the end of the first week in two cases, the second week in three 
and the third week in nine. All four counts below 4,000 occurred 
in the third week. There was a tendency for the average total 
leukocyte count to fall steadily during the first week and to 
remain low for the next fortnight, rising to normal again by 
the end of the third week. The standard deviation of the counts 
observed on the different days of treatment was practically 
constant, being approximately ± 1,500. In twenty-three patients 
the polymorphonuclear count at some time fell below 3,000; 
in twelve the figure fell below 2,500 and in five below 2,000. 
Invariably the lowest figure was found at the end of the second 
or beginning of the third week. The lymphocytes showed little 
or no change. In twenty-two cases the monocyte count rose 
above the upper normal level of 500 per cubic millimeter and 
in nine above 750. These changes were most common during 
the second and third weeks. An eosinophilia of more than 400 
was observed in seven cases and in three it exceeded 500. 
Usually a rash accompanied this eosinophilia, but a moderately 
severe rash was at times unaccompanied by eosinophilia and 
vice versa. Thirty-five patients complained of toxic symptoms 
such as headache, dizziness, vertigo, depression, listlessncss, 
somnolence and nausea, and tinglings in the hands and feet 
occurred. There was no definite relationship between such 
symptoms and any blood change. Two patients liad marked 
dizziness accompanied by such a feeling of disorientation that 
they refused to w'alk in the streets alone. Such toxic symp- 
toms were present most often in the first week and rarely in 
the second. Cyanosis occurred in nine cases but there was no 
relation to any blood change. Rashes were present in thirteen, 
in one of which cyanosis occurred. The rash was commonly 
urticarial in type and irritable. Both the rash and the cyanosis 
may disappear spontaneously even if the drug is continued. 


Medical Journal of Australia, Sydney 

3: 447-490 (Sept. 17) 1938 
ellular Response to Injury. C. H. Kellaway.— p. 447. 
ledicolegal Risks in Jledical Practice. D. JL "■rP;. pcicr- 

ritica! Survey of Renal Function Tests m Their Application to 
mination of Renal Efficiency in Toxe.-nias of Pregnancy. Vera 

OTpSure'as Factor to Be Considered in Clinical Urinometry. I- A. 
Windsor-McLean.— p. 467. 
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Presse Medicale, Paris 

46: 1417-1432 (Sept. 24) 1938 

•Extracutaneous Localizations of My.'cedenia. G. llaranon. — p. 1417. 
Malaria: Parasitic ReticuIo-EndoHieliosis. G. Sicault and A. Messerlin. 
— p. 1419. 

Extracutaneous Localizations of Myxedema. — Maranon 
shows that myxedema, the typical lesion of thyroid insuffi- 
ciency, not only involves the integument but attacks other parts 
of the' organism as well, although with less frequency than the 
subcutaneous tissue. Myxedema is regarded as an infiltration 
of the tissues with mucin, a substance the formation of tvhich 
is regulated by the thyroid hormones. Two factors are essen- 
tial for correct diagnosis: 1. The supposed extracutaneous 
localization must coincide with other myxedematous manifes- 
tations. 2. The symptoms must disappear with the same 
promptness in response to thyroid therapy as do the cutaneous 
my.xedematous lesions. The first type of extracutaneous locali- 
zation of myxedema mentioned by the author is that which is 
localized in the nasal and pharyngeal mucosa. It produces 
dryness of the mucosa and difficulties in nasal respiration. 
Typical signs of this localization are the necessity of sleeping 
with the mouth open and sonorous snoring. If myxedematous 
infiltration exists in the buccal and lingual mucosa, it may 
produce dryness of the mouth. Another symptom is the hyper- 
trophic and cracked appearance of the tongue and the loss 
of tile sense of taste. The latter explains the lack of appetite 
in patients with hypothyroidism. Another symptom which may 
accompany the buccal and lingual localization of myxedema 
is a bad odor from the mouth. The author says that patients 
with hyperthyroidism often present deafness, buzzing in the 
cars and perhaps vertigo. Laryngeal localization, that is, 
infiltration of the mucosa of the vocal cords and of the larynx, 
probably explains to a great extent the faint tonality of the 
voice of patients with hypothyroidism. Many of the digestive 
disturbances presented by patients with myxedema, which have 
been attributed to secondary changes of the neurosywpathetic 
system, in reality are due to direct visceral localization of the 
myxedema. He discusses the effects of myxedematous infiltra- 
tion of the salivary glands, of the esophagus, of the gastric 
mucosa, of the anal mucosa and so on. He points out that 
in young persons the large myxedematous heart becomes 
entirely normal again following treatment with thyroid. He 
thinks that infiltration of the mucosa of the genitalia is quite 
frequent in women with hypothyroidism and thinks that this 
e.vplains at least partly the frigidity of these patients. Finally 
he discusses infiltration of the nervous and of the locomotor 
system. Regarding the latter he says that in his material he 
found no definite proof of arthropathies of hypothyroid origin. 

46: 1433-1448 (Sept. 28) 1938 

Vitamin Bi in Treatment of Algesias, F, Coste and J. Metzger. — 
P- 1433. 

Treatment of Pulmonary Asthma by Ascorbic Acid (Vitamin C). D. 

Hagiesco, G. Bazavan, M. Criscota and hi. Cioranesco. — p. 1435. 
Return to Work and Social Future of Patients with Pulmonary Tuber- 
culosis. A. Fabre.— p. 1438. 

Treatment of Pulmonary Asthma with Vitamin C. — 
Hagiesco and his associates think that the unreliability of 
the results obtained heretofore in the treatment of pulmonary 
asthma justifies trials with new measures. Numerous investi- 
Bations on vitamin C disclosed a number of pharmacodynamic 
actions which warrant its employment in disorders that have 
not ling in common with C-avitaminosis or C-hypovitaminosis. 
or instance, it has been proved that vitamin C is a powerful 
lb t stimulates the activity of different ferments, 

oAl'^ oontributes to the maintenance of the functional activity 
. bone marrow and of the capillaries, that it possesses 
... ' anti-infectious properties, that it influences the 

it'bl'n system, that it has a diuretic effect, that 

has tonus of the heart and vessels and that ft 

prone ^’'Hanaphylactic action. Relative to the latter 
otder^ ^ .V ^ authors point out that in various pathologic dis- 
ascorv" "'-a' allergy it has been demonstrated that 

as the"” the hyperergic manifestations as well 

which in the equilibrium of the blood proteins 

tile rennet'" ^^^se hyperergic conditions. They 
P ns Jrom the literature on the antianapliylactic action 


of vitamin C and on its use in the treatment of asthma and 
then state that they used vitamin C in twenty cases of astlima, 
most of which were obstinate. In fifteen of these cases the 
results were good or favorable, while in the other five cases 
they were doubtful or negative. The authors give several case 
histories and then analyze the results. They take up sepa- 
rately the action on the individual attack, on a series of attacks 
and during a period of intermission. Regarding the action on 
the individual attack, they say that the injection of vitamin C 
has a suspensive action but that the return to a normal respi- 
ration is slow (from fifteen to thirty minutes) and even then 
may be incomplete. The intravenous injection is tlie only really 
effective mode of administration during the attack and the 
doses must be comparatively high. At the first injection from 
200 to 300 mg. should be administered. If no improvement 
is observable after fifteen minutes, another dose of from 100 
to 200 mg. may be given. About the effect of vitamin C on 
a series of attacks, the authors say that in the cases which 
react well to the vitamin C therapy the attacks cease entirely 
after from one to five injections and tliat the attacks always 
become less severe and prolonged. During the period of ces- 
sation the injections are continued intermittently. Patients 
with certain prodromal symptoms should have an injection 
every time that it seems necessary. It is advisable to give 
other patients at least five or six injections every month of 
100 mg. each. The mode of administration is intravenous. The 
intramuscular injections are reserved for the periods of inter- 
mission and for the cases in which intravenous injection is 
impossible. The authors found that the oral administration 
of vitamin C has no antiasthmatic effect. 

Sang, Paris 

12:801-912 (No. 8) 1938 

Agranulocytic Syndrome with Myeloblastoma and Reticylo-Endothelial 

Proliferation in Marrow, Viscera and Eyes, R. Waltz and G, Hoemer. 

— p. 801. 

•Modifications of Blood Conserved for Several Weeks and Its Therapeutic 

Effect. H. Gnoinski. — p. 820. 

Several Biologic Investigations on Catalase in Blood. H. Werner. — 

p. 832. 

Modifications of Conserved Blood. — Gnoinski’s investi- 
gations were aimed at determining under what conditions pre- 
served blood is kept from undergoing hemolysis, what factors 
prolong the period of conservation, what changes take place 
in the blood during its conservation and finally how long blood 
can be conserved outside the organism and still be suitable 
for transfusion. His studies were made on the blood of forty 
dogs and on that of eighteen human subjects. The blood 
was examined before withdrawal, after the addition of sodium 
citrate, three hours later and finally at intervals of one, two, 
three and five days. It was found that the blood which is 
withdrawn, in an aseptic manner and which at the time of 
withdrawal is mixed in the proportion of 1 : 5 with a 6 per 
cent solution of sodium citrate can be employed for more than 
eighty days if the following precautions arc adhered to: 1. 
The blood must be kept in a hermetically closed container. 
2. The blood must completely fill the container. 3. The con- 
tainer with the blood must not be subjected to shocks. 4. Tlie 
blood roust be kept in the refrigerator at a temperature of 
from 4 to 5 C. Studies on the erythrocytes revealed that 
some of the erythrocytes (about 15 per cent) arc destroyed; 
others (about 40 per cent) undergo morphologic changes, and 
the remainder stay unchanged. The leukocytes were found to 
undergo considerable modifications in a rather short time. The 
blood which is conserved for more than sixty days is not toxic 
and it can be employed for transfusion without provoking 
disturbances. The author demonstrated this on six women. 
One of them was given a transfusion with blood that had 
been preserved for seventy-five days, another one with blood 
preserved for eighty-five days and the others with blood pre- 
served for from sixty-four to sixty-six days. These trans- 
fusions demonstrated not only the harmicssness hut also the 
great therapeutic value of conserved blood. It stimulates the 
hematopoietic system, which is proved by the increase in 
the number of erythrocytes. Encouraged by the results 
obtained so far, the authors plan to continue the clinical use 
of conserved blood. 
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Bullettino delle Scienze Mediche, Bologna 

110: 141-208 (May-June) 1938. Partial Index 

Echinococcus of Liver and Spleen: Iconographic Study. G. Giordano 
and M. Boccioni-Giordano. — p. ISO. 

Importance of Functional Stimulation in Formation of Articular Cavity. 
C. Casuccio. — p. 168. 

Surgery in Trigeminal Neuralgia. F. d’Ajutolo.— p. 182. 

•Epidemiologic Importance of Carriers of Diphtheria Bacilli. A. Rosa and 
A. Chieco. — p. 190. 

Epidemiologic Importance of Carriers of Diphtheria 
Bacilli. — Rosa and Chieco made investigations on identifi- 
cation of diphtheria bacilli in a group of children who were 
living in Bologna in a government home for children of tuber- 
culous families. The Schick test performed on 120 children 
gave positive results in forty-eight cases and negative results 
in seventy-two cases. One week later one of the children 
became ill with diphtheria and was transferred to the hospital. 
After this event seroprophylaxis was carried out in all chil- 
dren. Search for diphtheria bacilli showed the presence of 
forty-nine carriers in the group. Both the mild and inter- 
mediate types were identified. In eight cases diphtheria bacilli 
of both the mild and intermediate types coexisted. Forty- 
eight strains of the bacilli which were identified in the car- 
riers killed guinea pigs. Forty-six strains killed the animals 
within three days and two strains killed them within six days. 
The author emphasizes the epidemiologic importance of carriers. 


Clinica Ostetrica, Rome 

401 437-492 (Sept.) 1938 

-Pulmonary Tuberculosis and Menstrual Disturbances. L. Praloran. — 
p. 437. 

Spontaneous Delivery of Fetus in Shoulder Presentation: Case. G. 
Betto. — p. 444. 

Pathogenic Mechanism of Tuberculous Salpingitis by Peritoneo-Adnexal 
Diffusion. A. Fortunato. — p. 451. 

Utility of Intraparencliymal Uteral Injections of Postliypopliysial Extract 
in Comparison with Uterovaginal Packing. E. Giudici. — p. 468. 

Pulmonary Tuberculosis and Menstruation. — Praloran 
studied the relations between pulmonary tuberculosis and men- 
strual disturbances in a group of 620 women. Those who 
had menstrual disorders before the development of pulmonary 
tuberculosis, as well as those who were suffering from gyne- 
cologic diseases, were excluded from the group. The author 
concludes that women with pulmonary tuberculosis and men- 
strual disturbances may have benign tuberculosis of the geni- 
talia, which is the cause of the menstrual disturbances. 
Frequently, however, the irregularities of menstruation, espe- 
cially amenorrhea, oligomenorrhea, hypermenprrhea and metror- 
rhagia, depend on the intensity of tuberculous toxemia and 
subside as the lesions of pulmonary tuberculosis improve with 
the administration of a proper treatment. In menstrual dis- 
turbances, either grave or of long duration, it is advisable to 
resort to treatment for pulmonary tuberculosis. Menstrual 
(especially premenstrual) increase of the temperature is fre- 
quent in 20 per cent of the cases in pulmonary tuberculosis 
and the appearance of menstrual hemoptysis is frequent in 3 
per cent of the cases. The general (sensory, gastric, cardiac 
and circulatory) phenomena follow a normal behavior in the 
course of pulmonary tuberculosis. 


Minerva Medica, Turin 

3: 245-268 (Sept. 15) 1938 

Behavior of Polypeptides, Sugar and Urea in Blood in Diabetes After 
Administration of Peptone Before and After Insulin Treatment. R. 

Locascio. — p. 245. . t- r- 

Early Roentgen Diagnosis of Gastric Cancer. F. Gagna. — p. 247. 
•Intravenous Pyelography and Chromoscopy for Renal Functions. S. 
Biancardi. — p. 254. 


Tests for Renal Function. — Biancardi states that chro- 
moscopy by indigo carmine is a more sensitive test than 
descending pyelography for the measurement of renal function. 
The author carried on a comparative study of the elimination, 
in the same patient, of indigo carmine and the opaque sub- 
stance which was intravenously administered for descending 
pyelography. The observations were made in a group of ISO 
cases which included pyelonephritis, renal ptosis, hydronephrosis 
from either renal ptosis or ureteral or pelvic calculi, calculous 
and other forms of pyonephrosis and hydropyonephrosis, renal 
tuberculosis, renal tumors, hematuria, renal ectopia, contusion, 
cystitis and some other renal diseases. He found that grave 


alterations of the renal parenchyma are shown by disturbances 
of the same intensity in the elimination of the indigo carmine 
and of the opaque substance. When the parenchyma is slightly 
involved the elimination of the pyelographic substance is nor- 
mal, whereas indigo carmine is either insufficiently eliminated 
or not eliminated at all. 

Archiv fiir klinische Chirurgie, Berlin 

192 : 545-686 (Sept. 6) 1938. Partial Index 

D^ayed Emptying of Ileum and Stasis in Chronic Appendicitis. S. 
Teneft. — p. S4S. 

Significance of Relationship of Openings of Biliary and Pancreatic Ducts 
to Each Other in Causation of Gallstones. H. Mehnen. — p. 559, 
Internal Biliary Fistulas Developing on Basis of Ulcer. F. Koberle — 
p. 572. 

ESfect of_ Denervation of Hepatic Hiins and Renal Hilus on Abscess 
Formation in Liver and Kidney. U. Kawabata. — p. 595. 

Gastric Acidity After Operations for Gastric Duodenal Ulcer with Par- 
ticular Attention to Relation Between Operative Result and Postopera- 
tive Gastric Secretion. M. Tomoda and J. Aramaki. — p. 604. 
Echinococcus of Ovary and Omentum in Woman Operated on Six Years 
Previously for Gastric Cancer. Matyas Matyas.— p. 631. 

Openings of Biliary and Pancreatic Duct and Causation 
of Gallstones. — Mehnen describes four different types of the 
opening of the common bile duct and the pancreatic duct into 
the intestine. He had investigated 449 cases and found a sepa- 
rate opening into an individual papilla in nineteen, a separate 
opening into a common papilla in 151 cases and a common 
opening with formation of a diverticulum in 248 cases, while in 
twenty-seven cases the pancreatic duct and the choledochus 
entered the duodenum about 8 mm. away from the papilla of 
Vater without formation of a diverticulum. Thus the anatomic 
relationships found made it possible in 61.25 per cent of the 
cases for regurgitation of pancreatic juice into the gallbladder 
in the cases of obstruction in the opening of the ducts into the 
intestine. The author had established that among the 275 cases 
presenting the possibility of regurgitation of pancreatic secre- 
tion there were 35.3 per cent instances of gallstones, while in 
174 cases with separate openings the stones were found in only ■ 
14.4 per cent. The incidence of cholesterol-pigment-calcium 
stones in joint opening of the ducts as opposed to that of cases 
in which there tvas no possibility for back fiow ivas as 4:1 and 
the incidence for pure cholesterol stones as 7:1, while for pure • 
pigment stones it was as 1 : 5. The author investigated 200 cases 
with regard to the gallbladder content. The characteristic sedi- 
ment in cases of joint opening of the large ducts consisted of ■ 
cholesterol crystals, while that for the separate openings were 
bilirubin concrement. The author interpreted these observations ■ 
by assuming that the regurgitation of the pancreatic juice into 
the gallbladder leads to diminution of biliary acids and there- 
fore to precipitation of cholesterol, which in turn favors the .• 
formation of cholesterol-pigment-calcium stones and particularly 
the formation of pure cholesterol stones. The fact that of the 
twenty-nine cases of strawberry gallbladder twenty-five pre- 
seated the possibility of regurgitation of pancreatic juice supports , 
the concept of the disturbance of the solubility of cholesterol 
through the regurgitation of pancreatic secretion. 

Gastric Acidity After Operations. — Tomoda and Aramaki 
report a study of gastric secretion before and after operation in 
135 cases of gastric-duodenal disease carried out for periods of 
from several weeks to thirteen years after operation. The 
figures obtained for the acidity in thirty-two cases of pstro- 
enterostomy were not uniform. This operation has failed to 
lower the acid values. In the majority of the cases the authors 
found either normal or excessive values. The anacidity occurred 
very seldom after a gastro-enterostomy. They found in twenty- 
nine cases of resection for exclusion that the free hydrochloric 
acid was absent or markedly lowered independently of whether-* 
one practiced mucoclasis of the mucosa of the antrum or not. 

The free hydrochloric acid was either absent or markraly 
lowered in seventy cases following stomach resection. The 
authors found that the success or failure of an operative pro- 
cedure on the stomach did not have a clear relation either to 
the lowering or to the increasing of the acid values. The con- 
sideration of the acid values alone in a stomach that has been 
operated on has no value in determination of the success or 
failure of a given operation. Equally unreliable is the assump- 
tion that the complaint of heartburn or gastric pain is 
teristic of hyperacidity. A number of surgeons, and of a 
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particularly Max Friedemann, insist, however, that a diminution 
or increase of free acid after operation is essential to good 
results. This, however, is a purely empirical and not a scien- 
tifically proved assertion. ' Conclusions as to the secretion of 
the komach stump based alone on the consideration of the acid 
values in aspirated stomach contents are unreliable. The obser- 
rations of the Portises, of Enderlen and Zukschwerdt and of 
Shapiro support this view. From their studies it is evident 
that the first phase of secretion presents no qualitative alteration 
and ' that the second phase is compensated by the intestine. 
Shapiro’s observations that even the subtotal gastric resection 
does not result in lasting lowering of the hydrochloric acid 
secretion and cannot therefore prevent the development of new 
ulcers deserve particular attention. It has been established 
recently that extensive gastric resection gives the best results. 
However, there is no scientific explanation for the failure or 
success of this operation. The authors feel that their investiga- 
tion contradicts the widely accepted but definitely empirical 
c.xplanation for the success or failure of the wide resection. 

Deutsche medizinische Wochenschrift, Leipzig 

64: 1277-1312 (Sept. 2) 1938. Partial Index 
Significance of Anamnesis for Diagnosis of Cerebral Tumors. P. Vogel. 
— p. 1277. 

Nursing at the Breast and Prophylaxis and Therapy of Mastitis. R. K. 
Kepp. — p. 1281. 

•Treatment of Hemophilia with Female Sex Hormone. A. Kocsis and 
A. Hassko. — p. 1284. 

Treatment of Hemophilia with Female Sex Hormone. 
—Kocsis and Hassko point out that since women do not show 
the symptoms of hemophilia although they transmit it to their 
offspring, it has been concluded that the sex apparatus and the 
endocrine system of women prevent the manifestation of the 
disease. Consequently attempts were made to counteract hemo- 
philia by means of female sex hormones. They describe case 
histories and then take up the dosage, pointing out that during 
a hemophilic hemorrhage from 500 to 1,000 mouse units of 
female sex hormones must be administered daily. They main- 
tain that the best results are obtained by the intravenous injec- 
tion of a preparation that contains all the hormones of the 
ovaries, but that the subcutaneous injection into the extensor 
surface of the thigh is the more simple method. During 
severe hemorrhages, 500 mouse units may be administered by 
intramuscular injection twice daily and the action of this treat- 
ment can be supported by corpus luteum tablets. The capacity 
of the ovarian hormone to arrest hemorrhage and promote 
coagulation was proved also when it was administered locally, 
for instance in tooth extractions. In vitro tests corroborated 
the coagulating effect of ovarian hormone extract on hemo- 
philic blood. 

Monatsschrift fiir Kinderheilkunde, Berlin 

75:1-176 (Sept. 9) 1938. Partial Index 
Convulsions During Childhood: Pathologic Anatomic Studies. W. 
Scholz.— p. 5, 

Ilodification of Convulsions During Early Childhood by hleans of Roent- 
gen Irradiation. E, Wittermann. — p. 44. 

After Examinations on Children With and Without Intracranial Hemor- 
rhages Sustained During Birth. S. Liebe.— p. 47. 
jjKurnng Intestinal Diseases During Childhood. K. Hassmann. — p. 67. 
Clmico-Experimental Investigations on Respiration in Fresh Air Treat- 
ment of Pneumonia. J. Jochims.— p. 73. 
uemonstr.ation of Viruses in Rubella, Epidemic Parotitis and Aphthous 
btomatitis, H. Steinmaurer. — p. 98. 

rperi^nces with Prophylaxis of Measles by Means of Placental Extract. 
H. G. Huber and M. Kurz.— p. 106. 

rophylaxis of Rickets in Premature Infants by Means of Single Large 
Uose of Vitamin D. Windorfer.— p. 124. 

Viruses in Rubella, Mumps and Aphthous Stomatitis. 
--btciniTiaurer reports that he demonstrated viruses in three 
t I dren s diseases in which this had not been done before. His 
'ork was greatly facilitated by fluorescence microscopy, the 
niKofl ill this sphere. In twenty children with 

^ bclla he examined specimens of, the nasal and pharj-ngeal 
- crctioiis and of the blood beginning with the day of the 
Ppearance of the eruption. Moreover, cantharis blisters were 
P educed in the majority of these' children. Sp.ecimens were 
n!n™f'*^'^ daily from the children who* had been e.xposed, begin- 
?■ iricubatidn. The examinations were 

the after the disappearance of the exanthem. On 

of the exanthem the author detected large quantities of 


extremely small but well differentiated forms of a virus in the 
nasal and pharyngeal- specimens in all cases. The virus was 
demonstrated also in the blood. Here the virus ' bodies were 
partly free and partly' phagocytized by leukocytes. ' The virus 
was obtained in pure form from the lymph of . the . cantharis 
blisters. The author says that he examined all specimens under 
the fluorescence microscope as well as after staining with 
victoria blue and some also after staining according to Morsow’s 
method. Identical results were obtained, except that the stained 
specimens were sometimes diluted and consequently less clear 
than the primulin preparations. The author considers it as 
especially noteworthy that the nasopharyngeal specimens were 
almost free from the usual bacterial flora at the time when the 
virus rvas present in large quantities, whereas the ordinary bac- 
terial flora was present w'hen, during the earlier or later stages, 
the virus was present in smaller quantities. The serial exami- 
nations revealed that the quantity of virus increased greatly one 
or two days before the appearance of the exanthem and reached 
the peak on the day of the eruption of the e.xanthem ; it com- 
pletely disappeared two or three days afterward. The author 
regards these always recurring fluctuations as a proof for the 
etiologic significance of the demonstrated virus. He mentions 
also that it proved possible to cultivate the virus on the chorio- 
allantois of the incubated hen’s egg, which proves that the 
detected granules are of the nature of a virus and not, merely 
a lifeless substance. In studies on the saliva of eighteen ■ chil- 
dren with mumps, he demonstrated a virus which is consider- 
ably larger than that of German measles. This virus likewise 
could be cultured in egg medium. Finally, the author demon- 
strated virus bodies in specimens obtained from the aphthae of 
nine patients with aphthous stomatitis. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

88: 4151-4294 (Aug. 27) 1938. Parti.-il Indc.x 

Foundations of Treatment of Exophthalmic Goiter. H. Feria. — p. 4157. 
-Oceurrence of Abnormally Large Quantities of Testis Hormone in Urine 

of Patients with Adrenal Tumor. E. Dingemanse and E. Laqueur. 

— p. 4166. 

Typhoid in Volendam. H. Peelers and A. Charlotte Ruys. — p. 4171. 
*Zine as Cause of Food Poisoning. C. G. J. Dornickx. — p. 4185. 

Testis Hormone in Patients with Adrenal Tumor. — 
Dingemanse and Laqueur say that the clinical picture of virilism 
in women suggests that an increased production of testis hor- 
mone (comb growth promoting substance) might be a causal 
factor in this condition. In several cases of hirsutism without 
adrenal tumor they were able to detect a moderate increase in 
the testis hormone content of the urine. Whereas the normal 
testis hormone content of the urine varies between 40 and 50 
international units per liter, in women with hirsutism it was 
found to be between 75 and 150 international units. In three 
patients with adrenal tumor the testis hormone content of the 
urine varied between 600 and 2,200 international units and the 
diagnosis of tumor of the adrenals was corroborated by patho- 
logic-anatomic observations. The authors cite three other cases 
of hirsutism in which an adrenal tumor was suspected. Tlic 
results of the determination of testis hormone in the urine of 
these patients did not justify the diagnosis of tumor of the 
adrenals. The authors admit that their material is as yet too 
small to warrant generalizing conclusions. Nevertheless, they 
regard the large quantities of comb growth promoting substance 
excreted by the three patients with hypernephroma as worthy 
of attention. In the other patients with hirsutism of different, 
mostly unknown, origin the testis hormone content was only 
moderately increased. It is suggested that a simultaneous 
increase in the estrogenic substances may prove to be of diag- 
nostic value. 

Zinc as Cause of Food Poisoning. — Dornickx reports 
that more or less severe symptoms of poisoning developed in 
twenty-five of forty-two men who had eaten of the same food 
at a table for junior officers. Bacteriologic tests proved nega- 
tive, but chemical tests revealed 83 mg. of zinc in 100 Gm. of 
cooked apples and 17 mg. of zinc in 100 Gm. of vomit. Inquiries 
disclosed that the dried cooked apples which had been served 
at the meal had been cooked in a kettle of galvanized iron, from 
which they absorbed considerable quantities of zinc. The author 
reviews the literature on zinc poisoning and reaches the con- 
clusion that cooking utensils sliould not be made of g.alvanizcd 
iron. 
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Acta Medica Scandinavica, Stockholm 

96: 105-426 (Sept. 3) 1938. Partial Index 
New Therapeutic Method of Trigeminal Neuralgia. O. Ried.— p. 105, 
Clotting Power of Human and Mammalian Blood in Relation to Vitamin 
K. H. Dam and J. Glavind. — p. 108. 

Monocytic Leukemia. O. K. Evensen and H. Schartum-Hansen.— p. 129. 
Quantitative Demonstration of Urobilinogen in Blood Plasma. C. J. 
Rods. — p. 140. 

Clinical and Experimental Observations on Alcohol Tolerance. J. 
Erwteman and P. A. Heeres. — p. 198. 

•Sympathico-Endocrine Insufficiency. H. Engelfces. — p. 231. 

Pathogenesis of Anemia Produced by Bothriocephalus Latus. G. Totter- 
man. — p. 268. 

♦Rheumatic Fever and Nephritis. H. A. Salvesen. — p. 304. 

Clotting Power of Blood in Relation to Vitamin K. — 
Dam and Glavind direct attention to the fact that a method for 
the determination of the clotting power of avian blood on addi- 
tion of tissue extract from the same or related species was 
described by Albert Fischer in 1930. This method is utilized 
in the assay of vitamin K. The authors adapted this method 
for human and mammalian blood in which the thrombocytes 
normally play an important part in the clotting process. To 
prevent clotting before the determination can be made, heparin 
is added to the blood. The coagulation deficiency is expressed 

by the quotient R = K representing the concentration of 


the tissue e.xtract which under fixed conditions produces clotting 
of the plasma in three minutes, while K represents the corre- 


sponding concentration for a normal plasma. The authors show 
further that it is possible to develop in rabbits a mild degree 
of K avitaminosis by means of a K-free diet. Then they 
describe how they used the aforementioned method for the 
determination of the clotting power of the blood of patients with 
various diseases. In essential thrombopenia and hemophilia the 
blood plasma was found to have normal R values when tested 
by this method, which does not register cellular anomalies. In 
obstructive jaundice a reduction of the clotting power could be 
demonstrated. In some of these cases the R values were con- 
siderably increased. The coagulation deficiency in obstructive 
jaundice was investigated with respect to its relation to the 
dietary K avitaminosis in chicks. The R values of mixtures 
of plasma in cases of obstructive jaundice and of normal plasma 
had great resemblance to those of mixtures of plasma from 
chickens with K avitaminosis and of plasma from normal 
chickens as well as of mixtures of plasma that was free from 
prothrombin and of normal chicken plasma. Obstructive jaun- 
dice was produced in normally fed chickens by ligation of the 
choledochus. Rapid increase of the R values occurred about 
twenty-four days after the occlusion of the choledochus. It 
was possible to restore the clotting power to normal values 
(reduce the R value to about 1) by one single intracardial injec- 
tion of a K vitamin concentrate. In five cases of obstructive 
jaundice in patients with rather high R values the clotting power 
was rendered normal by from three to five intramuscular injec- 
tions of emulsions of vitamin IC. Discussing the etiology of 
the clotting deficiencj' in obstructive jaundice, the authors point 
out that vitamin K and other faf soluble substances are poorly 
absorbed when bile is absent. 

Sympathico-Endocrine Insufficiency,— Under the term of 
sympathico-endocrine insufficiency Engelkes describes a syn- 
drome of which he could find no description in the literature. 
He reports the clinical histories of two cases. The first one 
concerned a man, aged 41, who became acutely ill in October 
1932. On waking up one morning he found his face, hands and 
feet swollen. This was accompanied by numbness of the 
extremities. Soon after this an intense cyanosis developed all 
over the body, which was maximal on the peripheral parts: 
hands, feet, ears and nose. This cyanosis was not accompanied 
by dyspnea. The possibility of a poisoning was considered. On 
spectroscopic examination of the blood, however, no changes 
of the hemoglobin were found. Extensive cardiologic examina- 
tion revealed no changes of the heart. A marked enlargement 
of the liver and spleen was found, but there was no ascites. 
During the subsequent months edema developed and an increas- 
ing disturbance of the gait, owing to a polyneuritis. The patient 
became progressively emaciated. During the months from 
January to June a gradual decline occurred in his condition; 
Ill's legs became paretic, his arms in a less degree. Sensitmtj' 


was impaired below the knees, the disturbance increasing toivai 
the periphery. The cyanosis of the skin gradually gave way 
pigmentation. Two months later he complained of severe pa 
in the lower extremities, excessive tiredness, and at times dt 
epigastric pam. His appetite was fair. Often he was drowi 
and could sleep for days at a stretch. Emaciation was excessiv 
The skin showed a pigmentation completely corresponding i 
rolor and distribution with that found in Addison’s diseas 
The legs were edematous and of a livid color and were kcj 
in an equinus position. The four smaller toes of the right foi 
on their dorsal aspect showed gangrenous ulcers. On treatmei 
it soon became clear that digitalis and diuretics did not influent 
ffie edema. A diet rich in vitamin C and the vitamins of tli 
group was given. When no more improvement was obtainc 
with these, adrenal cortex extract was added. Soon, hoivevei 
bronchopneumonia developed to which the patient succumbe 
after an illness of twenty-three months. The clinical pictnr 
presented by the second patient, apart from minor detail 
(absence of pigmentation and increased basal metabolism), com 
pletely corresponded to that of the first case; that is, the dis 
order began with a rather acute stage, with acrocyanosis am 
congestion of the abdominal organs. This was followed by : 
more chronic stage in which these signs gradually decreased am 
a severe polyneuritis developed, with edema, trophic ulcers anc 
endocrine disturbances, especially of an adrenal nature. In the 
second case a necropsy was performed but nothing was found 
wbicb would explain the severe disorder. Slight changes wen 
detected only in the subthalamus. The aptho'r thinks that the 
symptoms can be e.xplained as a disturbance in the sympathetic 
innervation, most probably resulting from a primary lesion oi 
the sympathetic basal ganglions in the midbrain. He suggests 
that the term sympathico-endocrine insufficiency best character- 
izes the disorder. 


Rheumatic Fever and Nephritis. — Salvesen draws atten- 
tion to rheumatic nephritis, a form of nephritis which develops 
during or shortly after an attack of rheumatic fever or, in. rare 
cases, immediately preceding it. He reviews the clinical his- 
tories of six cases classified as rheumatic nephritis. Only the 
first of these cases, which is given in detail, differs somewhat 
in its clinical aspects from cases of acute glomerular nephritis. 
It started as an ordinary post-tonsillitic rheumatic fever, but. 
after a few days azotemic uremia with almost complete anuria 
developed and at the same time all the signs of rheumatic fever, 
including the increased temperature and the articular symptoms, 
disappeared but returned again with renewed force when the 
renal function became normal. In the second case the suh- 
chronic glomerular nephritis, which was diagnosed after the 
articular symptoms had disappeared, developed into uremia, dur- 
ing which new articular symptoms appeared. In the third case 
typical rheumatic fever w'as followed by afebrile hemichorea, 
and the symptoms of acute nephritis developed immediately after 
the choreatic symptoms had ceased. In the other cases the 
symptoms were those of ordinary acute and chronic glomerular- 
nephritis with hypertension and hematuria. None of the patients 
had the lumbar pain that is said to be characteristic of rheumatic 
nephritis. The lumbar pain was lacking also in the ten cases 
of rheumatic nephritis which were found among the 212 cases 
of rheumatic fever which were treated at the clinic. The author 
says that rheumatic nephritis seems to be more frequent tlian 
was supposed formerly, because at his clinic ten cases were 
detected among 212 cases (4.7 per cent) of rheumatic fever ana 
six cases among 287 patients (2 per cent) who “tered he 
clinic with the diagnosis of nephritis. He points out 
salicylates have been regarded as a causal factor of '"‘^ha > - 

toms. However, Rosenthal, who investigated this 9“^'“ 

420 cases of rheumatic fever, ei-phatically denies a ^ 

action of salicylates on the kidneys. Edstrftm 

considerable parallelism between d<ffu 3 e g omerular 


and rheumatic fever as regards "ot 


It 


epidemiologj' but also the geographic ■ distribution, _ tl e s 
variations and to a certain degree also the af "’"dence^ ^ 
might therefore be more than a thafheumatic f 

wa! found in the history of twenty-nine of 287 case of 
and chronic- nephritis, of which six are described ‘'’f P 
as rheumatic nephritis, while seventeen ' ni 

unknown etiologi’ and onset, and rheumatic valvular disrasc^^^ 
hypertensive nephritis occurred simultaneously in seven 


a m. a I ^ 





